
MINUTES OF THE MEETING OF THE HUMAN SERVICES COMMITTEE 
February 14, 1983 

HOUSE BILL 424 

REP. SHONTZ, sponsor. HOUSE BILL 424 is a very simple bill 
that provides statutory authority for the state of Montana 
to use medicaid funds to provide services to individuals in 
home base or community-base setting. It provides that we 
offer alternative care for people of Montana for 80% of what 
it would cost people to be in nursing homes. 

PROPONENTS: 

SEN. ECK said she has been interested in the provisions of 
home services and home health for a long time. That was 
one program that county commissioners seem to understand and 
support, even though a good portion of the money for it was 
local money. In looking at the long-term needs of our 
seniors and the fact that senior population is growing rapidly 
and a good share of them are a poor population, this bill is 
truly one of the most important bills that we face. In 
looking at the fiscal condition of the state, if we consider 
the high cost of medicaid (makes up about 50% of SRS budget 
and of that budget, one-half goes to nursing homes), if you 
look at how rapidly our older population is growing, we know 
this is a situation we need to face. My real concern came 
when I was campaigning. I ran into a lot of older people who 
were fearful to stay in their own homes and wondering how 
they were going to manage that. In preparing for a \~ite 
~use conference on aging, a year ago in December, I learned 
about the possibility of the waiver. I was skeptical about 
whether we would ever have that opportunity in Montana. It 
is going to enable older citizens in our communities who prefer 
to stay at home to have the kind of service they need and also 
to reassure their children who are responsible for them to know 
there is someone who will watch over them and make sure they 
are getting the kinds of services they need. The one service 
that is the key to this is that of case management. The state 
will provide for an assessment procedure determining which 
kinds of services these individuals need. The case manager 
will make sure that whoever is responsible for providing ser­
vices to an older person is really there. The system is set 
up so the volunteers will be the mainstay of the program. 
Once you have this coordinated system of services, it will 
be available to the private paid patient as well as the 
medicaid patient. 

JOHN LAFAVER, Director of the Department of Social and 
Rehabilitation Services, said two years ago, one of the real 
frustrations was many of the people that we have to care for, 
seniors, developmentally disabled and handicapped, wanted to 
be able to live in their own homes but the incentive at ~~e 
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federal level has been to institutionalize them. The only 
place we could get the medicaid money was in an institution 
or a nursing home. If we moved them from a state institution 
or a nursing home, then we lost the two-thirds federal money. 
We had to come up with 100% state funding. One really good 
thing came about and that was the opportunity for the state 
to seek a waiver to use the medicaid money in non-institutional 
less restricted environments. We were the second state in the 
counhythat acted on this new waiver authority. That authority 
was approved and we moved those people into homes and day pro­
grams. We did so without losing any federal money and with 
a lower program cost than we had. This is a bill that will 
expand that for seniors and for handicapped people who are not 
developmentally disabled. It won't solve all the problems. We 
still have to live within the overall medicaid spending authority. 
We have to be able to poll money that otherwise would go 
to nursing homes or other institutional structures. We will 
be able to care for more people under the waiver than we did 
without the waiver. This bill will allow us to move money from 
one category to another category. Eligibility--this will serve 
people who would otherwise be institutionalized. The ability 
to move in the direction we want has been hinged on (1) this 
Legislature acting favorably on this bill and (2) the federal 
government approving the waiver request that we submitted to 
them in December. I am happy to report to the Committee that 
the federal government last week did approve this waiver 
request. All that is left is to clear the bill through this 
Legislature. 

JIM CORDIAL, Montana Peoples Association, read a prepared 
statement by Tom Ryan, President of the Montana Peoples 
Association. He read that the only recourse for seniors who 
need long-term care is to be admitted to a nursing home. 
Under this waiver, services may be provided with ease. These 
problems have been that there was no forceful case management 
structure to organize them nor has there been a way for medi­
caid to reimburse for them. Seniors want the home and community­
based alternatives. It is most desirable if they can remain at 
home for a longer period of time. While the waiver would pay 
for only eligible medicaid seniors, it would make available the 
need of alternative services. The cost would be less than 
what a nursing home would cost. He urged support of this 
legislation. 
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LENORE TALIOFERRO, Long-term Care Ombudsman for Residents of 
Long-term Care Facilities, supported the concept of the medi­
caid waiver and encoumged passage of the legislation which 
would assist in providing an alternative, where appropriate, 
in order to stay in their own homes. 

JULAINE MOi~SON, representing SUMMIT, which is an independent 
living center, said she favored the medicaid waiver. Although 
evaluation and treatment is a beginning, people require help when 
changing old health habits and attitudes, such as prevention, 
follow up, education of needs, problems and contributions of 
the disabled. People need to hear all of their options--nursing 
homes, group homes, foster care. We have found that living in 
the community is much more cost effective than living in the 
institution. We would be addressing specific poverty level 
people with this waiver. This waiver will enhance the choice 
of some people to live more independently (EXHIBIT 1). 

ROBERTA NUTTING of Eureka, Montana, and Chairman of the Legacy 
Legislature, spoke in support of this program. She said she 
saw this "Medicaid Waiver" as a possible way to get much needed 
supplemental money (EXHIBIT 2). 

MAUREEN O'REILLY, representing the Montana Association of the 
Home Health Agency, supported this bill. There seems to be a 
concern by some that persons classified as needing a level of 
care provided by a skilled nursing facility, an intermediate 
care facility, or an intermediate care facility for the mentally 
regarded could be warehoused in their own home and not receive 
the quality of care they are entitled to. It is the contention 
of the Home Health Association that with the added provisions for 
home care under the medicaid waiver, Home Health Agencies would 
be able to extend their already high quality services to those 
persons in the comfort of their own home. 

HELEN HAEGELE, Member of the Board of the Montana Senior Citizens 
Association, appeared to lend support to this legislation. They 
believe HOUSE BILL 424 would lead to more satisfactory care for 
the program recipients (EXHIBIT 3). 

CHARLES BRIGGS, of the Governor's Office, said the medicaid 
waiver for in-home services constitutes an alternative and 
provides a choice for the frail, economically disadvantaged. 
(EXHIBIT 4). 
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JOHN JACOBSON, M.D., Rocky Mountain Clinic, Butte, and Vice­
chairman of the Montana Medical Care Advisory Council, said the 
Council and he, as a member, support the waiver and the set of 
services that will be provided to elderly and handicapped 
citizens. The services under the waiver will now provide 
physicians with assurances that quality long-term care can be 
provided in home and community settings (EXHIBIT 5). 

JERRY LOENDORF, representing the Montana Medical Association, 
said that the bill would promote health and happiness of the 
senior citizens. It does have a secondary benefit--no doubt, 
there would be cost savings for a person who would be allowed 
to remain in his own home. He supported this legislation 
(EXHIBIT 6). 

G. V. ERICKSEN, Chairman of the Legislative Committee of the 
Retired Teachers Association, said that all of the organizations 
that he represents are concerned about keeping the elderly in 
their homes and he urged support of this bill. 

CATHY CAMPBELL, Montana Association of Churches, wanted to go 
on record in support of the bill (EXHIBIT 7). 

ROSE SKOOG, representing the Montana Health Association, said 
they are in favor of the waiver. She said there were two or 
three things in this piece of legislation that she would like 
to mention for the Committee's consideration. Page 2 - the 
definition of long-term care--that definition is in direct 
conflict with the definition as defined in present law. The 
current definition includes skilled care, intermediate care and 
personal care. The definition in this bill does not include 
personal care. Personal care is a part of long-term care. 
Our concern about this definition has to do with a concern 
about the setting where these waiver services are going to be 
offered. We are 100% in favor of these services being offered 
in their homes. One of the things we are urging is that the 
definition of long-term care facilities be left as it is in 
current statutes and not changed like it is here and that the 
Committee offer some intent that the services offered under 
this waiver be aimed at keeping people in their homes. There 
is another section of the bill that deals with the responsi­
bility of nursing home administrators and disseminating informa­
tion about this program. Patients do not enter nursing homes 
without a doctor's order to go there. We feel the appropriate 
place for this work to be done as to making decisions as to 
what is the proper setting and for this dissemination of informa­
tion to occur, is probably at the physician's level. Whether 
the social worker who deals with the medicaid program as far as 
eligibility and the doctors who make the determination that 
people need nursing home or some other long-term care, that is 
the place where the responsibility should lie as far as putting 
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out information on this program. If it does turn out that you 
want the administrators to disseminate this information, we 
would suggest that the enforcement which is in this bill as 
part of the nursing home administrator licensing board--you 
might think about replacing that with the Department of Health, 
which already goes in and checks paper work, as well as other 
things. The Department of Health is already in the facility 
and would be better able to enforce this provision rather than 
the Board of Nursing Home Administrators who really have no 
contact with the facility itself or the records it keeps. Our 
last area of concern is the funding of the program because it 
does assume that in order for this program to be successful, 
funds must be diverted out of the nursing home budget and into 
the budget for the home-based care. We don't have a problem 
with that if all the assumptions the department is making turn 
out to be correct. In other places where this kind of system 
has been put in place, the system has ended up serving a whole 
new group of people. The people are still in the nursing homes 
and have to be served there and there is still a group outside 
the nursing home who are eligible for and need the service. 
I recently received a copy of the General Accounting Office's 
report that was just put out in December of 1982 and it says 
that while community-based services are undeniably good for 
people, it is not cheaper and that money has not been saved where 
it has been used. The report indicates there are two to three 
times more chronically ill elderly people living in the community 
as in nursing homes. Making home services more available might 
mean that some people in the community who are eligible for addi­
tional services might use them because they are just as disabled 
as some of the people in the nursing homes. The additional 
services would be beneficial to them but would also increase 
over-all health care because it would encompass a larger client 
population. The second reason is that most of the long-term 
care given to the elderly is provided informally by relatives. 
With broader coverage and eligibility, families might substitute 
this publicly funded program for the services that they are now 
providing without cost to the public. That will expand the 
cost. The fact that you keep one person out of the nursing home 
and at home just means that that bed is filled by someone who 
was in the hospital waiting for services. There is a good 
chance that you will be faced with a situation where you are 
going to need to serve as many people in nursing homes as you 
ordinarily serve plus serve some people under this waiver and 
the money isn't going to be there. We are concerned that you 
are going to take away from one group of the elderly and give 
to another group. 
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WANDA LANG, private consumer, related the sequence of events 
in which her son was involved in an accident which left him 
needing nursing home care. She spoke in support of this bill 
because it was because of the opportunity she had to take her 
son home from the hospital and keep him out of the nursing 
home. The doctors felt they were taking on far more than was 
physically possible but because they were able to get a home 
health aide to go in for a short period of time, the cost 
incurred was $23 per day. Because of the complexity of his 
care, the only nursing home that would accept him insisted on 
a fee of $86 per day. He was comatose when they brought him 
home from the hospital. At any time he is physically drained, 
we can readmit him to the nursing home because he requires 
continuous supervision. We have him at home and are able to 
put him in a day-care facility. The minimum fee that medicaid 
would allow was $23. We are speaking for this proposal because 
that was the only possible way that we would have been able to 
have brought him home. Beyond the aspect of the better care 
at home, he had the stimulation and the involvement of the 
family in his care and he is now very much functioning in his 
own self care. That is an aspect that cannot be overridden by 
dollars and cents. I believe that if this service that we 
received was common knowledge to other people with brain injured 
relatives, be they children over the juvenile age of 19 or even 
spouses, deinstitutionalizing would be far more feasible. Most 
of the people that are exposed to these circumstances do not 
have the knowledge of this facility to be able to take care of 
them at home. 
Additional written testimony is attached (EXHIBIT 7a). 
VERLIN BUECKLER, representing Montana Association of Homes for 
the Aging, wanted to go on record as supporting this bill. 

OPPONENTS: None 

REP. SHONTZ closed saying what they are seeking is placing 
individuals in a least restrictive possible environment. It 
not only provides for services to be delivered in home setting 
but it does provide for services to be delivered in personal 
care settings which is a less restrictive step than intermediate 
or skilled care. Although our senior population is the one that 
would benefit to the largest extent, there are other Montanans 
who receive medicaid and would be eligible. One of the con­
cerns about who would enforce it--the state has two options. If 
we choose to put the burden on the nursing home, the only way 
we can discipline the institution for not providing this informa­
tion to potential residents is to defund it. By asking the Board 
of Nursing Home Administrators to provide the compliance tool, we 
can direct our concerns toward the individual's license to ad­
minister a home. We are looking at the management of the facility 
and not the facility, itself. The last point I would like to 
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make--the "deal" with the federal government is that the 
dollars that we spend for this program have to remain at a 
constant level or be below what it would cost the state and 
federal government to have individuals in a nursing horne. 
One of the neat things about this program--the economy of it 
aligns itself with the humanity of it. For that reason, he 
urged the Committee to support this program. 

QUESTIONS: 

REP. SEIFERT: It says in Section 5 that the department may 
adopt new rules to implement the program of community-based 
medicaid services and establish the system of long-care place­
ment. My question is, on the next page, it says the minimum 
standards for qualifications shall comply with the requirements 
set forth in Title 19-- as that title reads on July 1, 1983 and 
with the requirements, would it be the intent of the Department 
of Social and Rehabilitation Services to relax some of the 
present rules and standards in order to conform with this 
program? 
REP. SHONTZ: In answer to your first question, there is rule­
making involved with this legislation and that is why there is 
a Statement of Intent. I would refer your second question to 
JOHN LAFAVER: There is no plan to amend present medicaid rules 
relating to nursing horne care. There is a need to establish 
rules as to how this program will operate. 

REP. SWIFT: The discussion I heard indicated that not only 
would this call for more expenditures but there would be a 
problem of holding the program in the funding level that you 
have set up by virtue of opening up the possibility of horne 
care. I certainly subscribe to this. Who is going to have the 
final responsibility? Who is going to go into a nursing horne or 
stay in their horne and who is going to determine that we stay 
within the program guide? 
JOHN LAFAVER: The Department of SRS has the same responsibility 
that we live within the number of dollars provided by the Legis­
lature in this program as we do in any other. SRS has not asked 
for a medicaid supplemental. I think we know how to control 
these costs and we will. Who is going to decide who goes into 
the nursing horne and who does not? The Montana Medical Founda-
tion will be contracted to screen all people to determine if 
they are eligible for long-term care in the nursing horne or 
outside the nursing horne. If they are eligible for long-term 
care, then a long-term care worker, who will be an employee of 
SRS in each of the geographic areas, will go further in working 
with that person to determine if it is desirable and possible 
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for that person to live outside of a long-term care institu-
tion. The final choice is the person's. 
eligible for long-term care, but wants to 
home, there is no mechanism to force that 
side of the nursing home. 

If the person is 
live in a nursing 
person to live out-

REP. DRISCOLL: One person testified that the evaluation comes 
too late. When do you see the evaluation of a person? 
JOHN LAFAVOR: If this is going to work over a long period of 
time, there needs to be an indepth educational process with the 
physicians. It is absolutely true that the doctors are really 
the screeners. Once we have it established and the medical 
communities in each of the areas know that alternative services 
are available and they work, I think that will take care of 
the situation. In terms of the evaluation, this is the only 
way we can set it up. While it is desirable to have that screen 
as early as' we can, when the foundation screening is performed 
and when the long-term care worker determines what is possible 
for this person, it takes place as early in the bill as it pos­
sibly can. 

REP. SOLBERG: What is the current situation of nursing home 
beds in the state? Is there a shortage? 
JOHN LAFAVOR: We have a slight surplus which is supposed to 
continue until 1985. We would have a deficit by 1990. Today 
we have a surplus. 

REP. WINSLOW: 
JOHN LAFAVOR: 

Aren't there some places that don't have surpluses? 
There are places that ar~ tighter than others. 

REP. WINSLOW: In nursing homes, isn't medicaid facing the bottom 
of the rung? 
JOHN LAFAVOR: I understand there are some nursing homes that 
prefer a private pay patient. The vast majority of patients in 
nursing homes are medicaid. 

REP. WINSLOW: The evaluations--are they taking place right now 
on medicaid patients? 
JOHN LAFAVOR: No. 
REP. WINSLOW: This is something new then. The Montana Founda­
tion for Medical Care--they have not done this before? 
JOHN LAFAVOR: We have a contract with them but that process 
does not tie to the service we are talking about. 
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REP. WINSLOW: The mention of the Board of Nursing Home 
Administrators enforcing the dissemination of information-­
what are your feelings about that? 
JOHN LAFAVOR: I think the need is to put a creditable level 
in place encouraging nursing home administrators to inform 
people what is available. It isn't realistic to put that 
license on the facility, itself. It is a more credible level 
to put that notice on the administrator and if the admini­
strator does not live up to his level, then that administrator 
stands in jeopardy of losing his license. 
REP. WINSLOW: If the Board of Administrators does not want 
to enforce that, is that going to put you in a bad spot? 
JOHN LAFAVOR: I haven't heard that. 

REP. FABREGA: There was the comment made that perhaps this 
program would overrun the medicaid appropriation. My .under­
standing is that while the department requests the human level 
of funding for medicaid, medicaid is sort of an open-ended 
situation. The service has to be provided for the citizens 
that need it. You have to come back with the supplemental, 
isn't that correct? 
JOHN LAFAVOR: To some degree. They have to be cared for. 
If eligible people appear in nursing homes, they have to 
be admitted and services paid for whether we have adequate 
money in the nursing home budget to pay for them or not. 
But if that happens, where we balance that out is the so­
called optional services. We would have to cut out dental 
care, therapies, pharmaceutical items in order to stay within 
the legislative limit. 
REP. FABREGA: That would be one possibility--if you find in­
home care covered by medicaid is of greater value to address 
the necessity of the citizen, you would then reduce those, 
if necessary, to come up with it. 
JOHN LAFAVOR: No. In terms of the waiver--if area by area, 
we do not see savings coming from the long-term care facili­
ty, then the waiver will be shut down in that area because 
the major commitment that we make to the federal governme~t 
is that the cost will be transferred from the nursing homes 
to the waiver area. 

REP. FABREGA: The contention is that some people are in 
nursin~ homes because the waiver is not available. You 
could serve two or three people on the outside for the same 
cost? 
JOHN LAFAVOR: The commitment that we have made to the federal 
government--we have to be able to care for a person at 80% 
or less incurred from long-term care. That 20% savings would 
be allowed to care for people who don't have care now. 
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REP. SHONTZ: Read a statement: "Under waiver regulations, 
the total cost of the proposed program may not exceed the 
long-term care budget in the absence of the waiver." While 
there is no cap on it, per individual cost can't rise as 
we have questioned. That is why there is no huge fiscal 
note on this bill. 

REP. DRISCOLL: 
JOHN LAFAVOR: 
The state pays 
from non-state 

What is the average cost of the nursing horne? 
Fiscal year 84 - the project cost is $42. 
$32 per day and $10 contribution would corne 
and non-federal contributions. 

REP. WINSLOW: What has the average senior citizen on medi­
caid experienced as a cut? 
CHARLES BRIGGS: I would have to get that for you. The Older 
Americans Act with the decrease in funding carne in FY 81, 82 
and 83. We are down considerably from what it was in FY 81. 
The present administration requested for FY 83 funding for 
the Older Americans Act which provides supporting services 
that includes horne health care at one-third less than what 
carne in for FY 81. To get eligibility for the Older Ameri­
cans Act funds is not contingent upon the medicaid for SSI 
so we are talking across the board for supporting services 
for senior citizens not on the basis of a means test. What 
is critical here is that what this is trying to address are 
those who are most economically disadvantaged and face the 
loss of independence. 
REP. SHONTZ: A more direct comment may be that the federal 
share of medicaid funding has dropped from 65 to 61 percent. 
The taxpayers of Montana have taken it upon themselves to 
make up that difference. 

A Statement of Intent is attached (EXHIBIT 7b) and a Fiscal 
Note (EXHIBIT 7c). 

CHAIRMAN HART closed the hearing on HOUSE BILL 424. 

HOUSE BILL 321 

REP. SEIFERT, sponsor. This bill would require health service 
corporation membership plans to allow payment to a dentist 
for care or service usually provided by a physician, provided 
the dentist is licensed to perform such services. Amendments 
were passed out (EXHIBIT 8). He said that the bill applies to 
Blue Shield and Blue Cross. It would only affect Blue Shield 
because Blue Cross is already following the policy that is 
set forth in the bill. There are areas where medicine and 
dentistry overlap--certain procedures around the mouth and 
jaws which doctors and dentists both perform. Under the bill 
a health insurance plan cannot say that these procedures are 
covered if a doctor does them or are not covered if a dentist 
does them. Blue Shield now limits payment of these services 
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with certain exceptions to physicians. A year ago, Blue 
Cross adopted the nondiscrimination policy. This did not 
mean that suddenly all Blue Cross plans included dental 
benefits. Physicians do not fill cavities or do root 
canals. The traditional dental procedures are not medical 
procedures also. Blue Shield has not come up to the same 
understanding with the dentists. Blue Shield rejected 
this policy on the ground that they thought it meant that 
their plans had to provide dental benefits. Because of 
Blue Shield's response, the dentists asked that this bill 
be introduced. He read through the bill discussing the 
amendments. 

PROPONENTS: 

ROGER TIPPY, Attorney and Lobbyist for the Montana Dental 
Association, passed out questions and answers (EXHIBIT 9) . 
He said as far as being discriminatory, it may raise anti­
trust issues. Blue Cross has already agreed with the Montana 
Dental Association to put this policy into affect. Blue 
Shield declined to do so as they thought it would increase 
utilization of certain procedures. If they think it is being 
utilized too much, they and their constituent group could 
write the contract so the procedure is not covered. The 
Dental Association would like the amendments reinserted 
because this bill has been discussed in the interim, sent 
the text with the amendments to Blue Cross and on the first 
floor, the wording was substantially changed. We elected to 
ask the Committee to put it back to the original version. 

STEPHEN BrACK, Dentist from Bozeman, Montana, said this bill 
is fairly limited and covers the nonprofit health service 
corporations. These kinds of treatments would include facial 
injuries or situations where the teeth are involved with 
these injuries. It is not a change in law that only affects 
a few dentists as specialists but may affect general dentistry, 
as well. Certain kind of biopsies around the mouth would be 
involved. It is important that this type of provider legisla­
tion is a nati~ly accepted standard. This is an effort to 
make it more complete in our state. 

OPPONENTS: 

A LLENKAIN, Blue Shield of Montana, said that the only violent 
disagreement he had with Mr. Tippy's statement was that he 
did not think this bill raises any antitrust implications at all. 
We are doing what they say we are doing and proceeded to explain 
the reason why. When they first designed their contracts years 
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ago, they had one contract that covered medical services 
and one that covered dental services. Now, those services 
overlap. We have always provided coverage for medical 
services which were covered by dentists over the years. 
We are concerned about how much this coverage is going to 
cost. 

REP. SEIFERT closed saying he felt that if the dental profes­
sion and the medical profession were well licensed and well 
qualified to do what they were licensed to do, he didn't 
see why one should be denied a benefit where the other would 
be paid. 

QUESTIONS: 

REP. BRAND: What is the cost factor for the same kind of 
treatment if a physician were operating on the jaw? 
STEPHEN BLACK: Considerably less. 
REP. BRAND: Would the cost factor go down? 
STEPHEN BLACK: We are not increasing the kinds of service-­
just allowing different providers to provide this service. 

REP. BR&~D: This policy of Blue Cross--they won't pay for 
them because of the policy the patient has. 
STEPHEN BLACK: They are still being limited within their 
policy. 

REP. BRAND: Are you restricted from other insurance companies? 
STEPHEN BLACK: Not at all. 

CHAIRMAN HART closed the hearing on HOUSE BILL 321. 

HOUSE BILL 699 

REP. WINSLOW, sponsor. This bill is a general revision of 
the laws relating to dentists and dental hygienists. The 
bill addresses such things as revising licensure, prohibiting 
any license fee or business tax on dentists or dental hygien­
ists by local government, changing the board's authority to 
attend national association meetings and rulemaking 
authorization. He read through the bill with the Committee. 
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PROPONENTS: 

DR. ROBERT FRITZ, President of the Montana Board of Dentis­
try, Department of Commerce. He informed the Committee that 
the Board sent a copy of the proposed legislation to each 
licensed in-state dentist and dental hygienist requesting 
input. They received 'input back from two dental hygienists 
and four dentists. The Board believes that this proposed 
legislation will benefit and protect the public as well as 
the profession (EXHIBIT 10). 

DR. WILLIAM THOMAS, member of the Montana Board of Dentistry, 
submitted testimony which provided specific statements of 
what the proposed legislation regarding dentists would accom­
plish if passed (EXHIBIT 11). 

JEANETTE S. BUCHANAN, R. D. S., a licensed and practicing 
dental hygienist in the state of Montana, submitted written 
testimony in support of HOUSE BILL 699 (EXHIBIT 12). 

DR. GARY MIHELISH, President of the Montana Dental Association, 
said that since they represent 97% of the practicing dentists 
and hygienists in the state of Montana, they feel that this 
legislation is acceptable by their association. 

PATTY CONROY, a practicing dental hygienist, registered 
lobbyist, and President of the Montana Dental Hygienists' 
Association spoke in support of HOUSE BILL 699 (EXHIBIT 13). 

OPPONENTS: 

DR. BILL JONES, Cutback, spoke in opposition to this bill. 
He said the bill reached the dental profession in December 
and that there were many issuEsof this bill that have not 
been discussed (EXHIBIT 14). He read into the record a 
letter from Dr. Michael Allen, Columbia Falls, Montana, who 
said he felt a bill of this nature is not good legislation. 
It definitely needs more study and input from the dentists, 
hygienists and dental assistants who would be affected by 
this bill. It is discriminatory in some ways and unclear 
in others. A bill of this nature needs to be more clearly 
defined before made into law (EXHIBIT 15). 
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REP. WINSLOW closed saying Dr. Jones' concern of the Board 
being able to judge a member of their competency, ability, 
education, his concern here is to judge them on their 
honesty and their moralty. I think that is a difficult thing 
for any board to atttmpt to do. I think the Board is here 
to make sure that those people who are qualified and licensed 
dentists in the state of Montana have training and the ability 
to be good dentists. One of his concerns was if you went to 
another. state, would you be placed on inactive? We are not 
talking about another state. We are talking about this 
state. I believe there is an inactive status. 

QUESTIONS: 

REP. OOZIER: I have a problem in not allowing local govern­
ments to license or permit these people. 
REP. WINSLOW: Referred the question to ROGER TIPPY. 
ROGER TIPPY: The dental law has said that no unit of local 
government may impose a license fee on these people. The 
state board has the power to set fees at whatever the full 
cost of regulation is. The Attorney General's opinion referred 
t 0 in the testimony dealt with powers of cities' home rule 
charts. The Legislature, after this home rule power became 
a possibility, should have in order to enact language like 
this to apply to all the cities, all the towns, and all the 
counties 100%, included those of selfgoverning powers. I 
don't think anyone in the Legislature knew that they had to 
do that. I didn't know you had to put that little magic 
phrase in there. On the merits of th°e case, a dental office 
is a little gold mine of property tax evaluaOtion. To put 
in two chairs--one for the dentist and one for the hygienist-­
is $32,000. If I were one of those selfgoverning cities or 
towns, I would be all for this amendment. 

REP. KEYSER: How long can you serve on the Board? 
DR. FRITZ: A term is five years. No one has eve~ been 
reappointed. 
REP. KEYSER: Weren't there some other previous boards 
that members were on longer than that? 
DR. FRITZ: I don't believe so. 

REP. KEYSER: If a dentist takes the test and fails, does 
the gentlemen have a change to look at where he failed? 
DR. FRITZ: Yes. They can write a letter to Western Testing 
Service and they are informed exactly on what points they failed. 
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REP. KEYSER: Cited an example. Two gentlemen took the 
exam and had to get an attorney to bring pressure on your 
Board to show some results of some examinations they had 
taken. 
DR. FRITZ: They are told at the beginning of their examina­
tion they have the absolute right and will be provided with 
information that they request. It is a procedural rule that 
we do that. 
REP. KEYSER: Have your examinations changed in the last 
four years? 
DR. FRITZ: In the last 5 years. We now belong to a western 
regional board which includes Montana, Arizona, Colorado and 
Utah. If candidates pass the western regional examination 
and they want to be licensed in the state of Montana, they' 
take a jurisprudence examination. If they pass that, we 
have an oral interview and they are accepted into the license­
ship of the state of Montana. 

REP. FABREGA: I was concerned about Section 2 of the rule­
making authority. There is a Statement of Intent. Have you 
had a chance to look at this Statement of Intent which limits 
that ability? 
DR. JONES: The Board wants no part in rulemaking. 
REP. FABREGA: The Statement of Intent will go with this bill. 
It is not wide open--that is why we provided a Statement of 
Intent (EXHIBIT 16). 

CHAIRMAN HART closed the hearing on HOUSE BILL 699. 

HOUSE BILL 360 

REP. HART, sponsor. This bill generally revises the statutes 
relating to drug and alcohol programs to include all types of 
chemical dependency. This legislation is to clarify and 
properly designate the Department of Institutions as admini­
strator of both the alcohol and drug programs in the state 
by defining and using the term "chemical dependency" where 
appropriate. This will combine those two terms--whether 
prescription or elicit--into chemical dependency. Montana 
law provides only for the treatment of alcohol. This will 
include all drugs in the statute. There doesn't need to 
be a change in the tax so there is no consideration needed 
and no new rules will be developed as a result of this. 
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PROPONENTS: 

CURT CHISHOLM, Deputy Director of the Department of 
Institutions, said the reason they had this bill introduced 
was to clarify in the enabling act that makes them a single 
state authority for the administration of programs that deal 
with the disease of alcoholism but also the problems associ­
ated with chemical dependency in general. We decided that 
it might be good, from a housekeeping perspective, to change 
the law and use the term "chemical dependency". We know 
that 90% of the people that are treated are not on just one 
substance. They are usually multi-substance abusers. From 
the housekeeping perspective, this legislation encompasses 
not only alcohol, but other kinds of drugs. 

OPPONENTS: None 

REP. HART closed saying she was probably unaware that there 
was this much interaction until Betty Ford went on national 
television and acknowledged that her problem was interrelated 
with other drugs. 

QUESTIONS: 

REP. KEYSER: You have added on page 11, "and family members" 
and later you talk about the department may make available 
information from patient's records. You only deal with 
alcoholics and intoxicated persons--and now it is family 
members. Why does that have to be in- there? 
CURT CHISHOLM: In treatment of alcohol or chemically related 
drugs, the family also becomes part of that which is treated. 
There is a lot of information about the family recorded and 
we want that protected by the rules of confidentiality. 

REP. SWIFT: Have you checked with Alcoholics Anonymous re­
garding the changes? 
CURT CHISHOLM: Not with AA. They operate maintenance pro­
grams to stay off, primarily, alcohol. We have tried to 
poll the field. We have to deal, not only with alcohol, but 
with all of these other problems. Those people who responded 
seemed to like "chemical dependency" to cover all the bases. 
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REP. BRAND: Were you having a problem trying to grant money 
from the state going from alcohol to drug dependency? Could 
personnel only handle one portion--say alcohol programs? 
Under this amendment, would this allow interchange? 
CURT CHISHOLM: The reason we had to maintain separateness 
in our alcohol and drug programs is because the federal re­
quirements corning down under the categorial grants deal with 
drug problems and that money could never be intermingled with 
our alcohol efforts. That has been somewhat diffused through 
the block grants that we now get for the funding of both 
alcohol and drug programs. This helps us deal with the whole 
field whereby we are tackling one major problem and that is 
chemical dependency. 

REP. BRAND: Are you going to have any problem with distin­
guishing one money from another with the federal government? 
CURT CHISHOLM: We do that any way. 

REP. KEYSER: When you were talking about records, you were 
talking about the alcoholic or the person that is being 
treated. The bill states that the registration of the records 
of treatment shall remain confidential and are privilege to 
the patient. Does that mean the records of the family members 
become confidential? They are not actually the patient but 
you are making their records part and in connection with the 
patient. 
CURT CHISHOLM: We do not allow the patient to see their 
records; but if you are concerned that the patient will see 
what information is contained on members of his family, those 
are absolutely protected. 
REP. KEYSER: Adding" family members", you have made that 
confidential material available only to the patient. It 
doesn't say anything about that family member's information 
being confidential only to him and not to the patient. 

REP. FABREGA: Could other health problems, such as over­
weight, behavioral and health problems, be encompassed in 
this bill? 
CURT CHISHOLM: That isn't what we want. We are trying to 
limit it to the field of alcoholism. 

VICE-CHAIRMAN FARRIS closed the hearing on HOUSE BILL 360. 

The meeting adjourned at 3 p.m. 

~Jiuv '~ -.JLd--
CHAI~MARJORIE HART 



,!: 





Testimony of ROBERTA NUTTING of EUREY, .. A., lilT, on lIB 424 (Schontz) allowing 

the Department of SRS to operate an alternate program of home & community 

based services, rather than only long-term institutional care, with Medicaid funds. 

Qualifications for testimony - 1. Chairman of Legacy Legislature Planning 

Committee. ? Administrator of presently available in-horne-services money 

issued through Area Agency offices, in our small town of Eureka. 

By mentioning my work with Legacy Legislature I do not wish to imply that 

I represent a unified endorsement of lIB 424 by the Legacy Committee. There are 

those who believe this bill is an alternative and feel it may detract from the 

legislatures endorsement of funds for our in-horne-services program which is up 

for a vote again as lIB 187 asking for one million dollars a year. I mention it 

because I l .. ant you to know I am well a1-.are of senior citizens' needs and priorities. 

Personally I see this IIltledicaid Waiver ll HE 424 as a possible way to get 

much needed supplemental money. Let me tell you a little about what the Legacy 

in-home-service money is buying. We have a 90 year old lady l .. ho had been doing 

her own laundry up until a couple of years. ago IIby hand". She said "for some 

reason my \v-rists just don't seem to do the wringing out any more. II Uell t v:e do 

her laundry and her vacuuming and take her to the store. She's still very alert. 

Another lady who is almost blind was in the nursing horne for about a year but 

wanted to come back to her trailer house. With our help she has stayed there for 

almost two years now and gets along fine. We do house cleaning, wash and fix her 

hair once a week, take her grocery shopping. In another home our actual client is 

the man. He takes care of his semi-invalid wife who is younger than he. He's 

73. He does most of the work but gets very tired because he has to be up a lot 

at night l'li th her. We do house cleaning, a little cooking (He canned some 

vegetables from his garden this fall) some washing and ironing. I don't want to 

take up your time with a repititous account of all ofthe~ but you get the idea. 

During the time I have been taking care of the program, only twice have I 

had someone ask for a lot of help. One lady called and said,"You know Nom has 
\WI 

been the nursing home but she's better and wants to come horne. She has dizzy 

spells though and we don't dare leave her alone. My daughter or I or some of 

the kids can stay nights and we can handle the week-ends but I work and my 

daughter has small children. We need someone to stay through the week days; 

can you help?" vlell, I figured it up and we were talking about maybe five or 

six thousand dollars so I said "No, I can't". She said "ls there some other 

program that would? It costs the government a lot more in the nursing home and 

she doesntt want to stay there. Seems like it would make sense to help us at 
' ... home. I agreed. She had to stay in the nursing home, they couldn't afford help. 



The other time I was asked for more help, the lady wanted to come back to her 

own home from the nursing home. She finally got another woman to come live with 

her but the woman only stayed about 6 months and said it was too confining - that 
~ 

she had to be there all the time. This lady also went back to the nursing home. 

There is a great deal of difference between these two programs. One requires 

only a few hours of help a week, the other is frequently daily care. The Legacy 

in-horne-service money provides nothing for administration. It must be done by 

volunteer workers like myself or absorbed as extra work by someone being paid 

on another program. That means only a minimum amount of supervision. That's O.K. 

in our program. If the girl misses a week and doesn't get the vacuuming done be­

cause she went on a trip, well, she can make up for it the next week. But when you 

have dependent people to care for, you must have experienced help and accountable 

administration. The medicaid program would be administrated through health service 

offices already in place. One program is relatively inexpensive involving only a 

few hours a week; the other is costly and while it can save many dollars, it involves 

the commitment of larger sums. I can't see where they are coming from unless we 

can apply some of the present institutional funding to the 10lver cost in-home 

program. 

I want to keep elderly people in their home as long as possible. I visit in 

-,their homes and they point out the "nic-nac shelf that Jimmy made when he was in 

high school, the china closet John bought the year before he died for our 40th 

wedding anniversary." I dislike the stupid bull dog that jumps on me every time I 

open one ladies front door - - but she loves it. Little things? maybe not. If 

there is a way to get money to help to keep these people at home longer, I'm going 

to work to get it. I guess that's why I drove 300 miles to get here to talk to 

you for a few minutes. Thank you for listening. 
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TESTIMONY OF HELEN HAEGELE, MEMBER OF THE BOARD OF THE MONTANA SENIOR 

CITIZ~NS ASSOCIATION, ON HOUSE BILL 424 

Mr~ Chairman and Members of the Committee, 

My name is Helen Haegele. I am a Member of the Board of The 

Montana Senior Citizens Association. 

MSCA is here today to lend our support to House Bill 424. We 

believe the intent of House Bill 424 is constructiv'e in nature and would 

lead to more satisfactory care for the program recipients. 

We believe House Bill 424 represents an appropriate and creative 

management decision by the Department of Social and Rehabilitative Ser­

vices. Extensive time and public input has gone into the development of 

this bill. LEurther, we understand that obtaining a waiver for these 

types of services is common practice in many states. ~,~'W ~...:.L.) 
The development and operation of more extensive community-based 

services will provide an opportunity for quality services now available 

in many' larger urban areas. We will have a chance to mold the types of 

services which are needed throughout the state. However, the most ap­

pealing benefit is the ability to maintain individuals in their own 

homes. 

MSCA recommends: 

(1) That the evaluation should be available at an earlier time 

period. As suggested in House Bill 424, the evaluation comes too late. 

Once a family has decided to place an individual in a nursing home, they 

have exhausted their resources which were previously directed towards in­

dependence. Further, they have made a conscious decision to place a per­

son in a nursing home and may not be open to receiving additional ser­

vices. 

(2) The Committee should be aware that House Bill 424 is directed 

towards a limited number of recipients who are Medicaid-eligible and 

would otherwise be institutionalized. House Bill 424 does not preclude 

the need for increased support services throughout the state, particu­

larly for individuals whose needs are less chronic in nature. 
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2/14/83 

TO: Montana House -carmi.ttee for Ht..man Sexvices 

FIm: John Jaoobson, M.D. ,Rocky Mountain Clinic, Butte 
r-Dltana Medical Care Mvisory Council, Vice-Chair 

RE: Hate arx1 Ccmm.mity-Based Sexvices Waiver 

The Hate arrl canrunity-Based Services waiver has been considered on 

several occasions by the Montana MEdical Care Advisory ('..cuncil as a way 

of getting at sane of the problems of long tenn care. The Council, arrl I 

as a member, ~rt the waiver and the set of services that will be 

provided to elderly arrl harx1ic~ citizens. There have been times that 

individuals have been admitted to nursing l1c::Ires am other institutions 

because 00 other alternatives for long tenn care have been available to 

physicians. '!he services urxler the waiver will rt:M provide physicians 

with assurances that quality long tenn care can be provided in hare and 

cx:mro.mi. ty settings. This is a valuable resource for physicians and all 

other health care providers. 

I am confident that quality of care can be provided under the waiver 

services. I am assured that IOOdical case managE:!Te11t will be provided in 

an appropriate manner for these individuals. I am confident that the 

Depart:I'OOnt of SRS is oot creating a new set of services that will rrushrocrn 

rut of control. Extensive safeguards arrl limitations are structured into 

the proposal that will prechrle this possibility. AnI, I am strongly 

S1.l:RX'rtive of this m::xlel that will organize arrl coalesce existing sexvices 

in a oamunity - both medical and social - in a manner to allow our elderly 

citizens the option of remaining in their own l1c:toos without the necessity 

of too early or other inappropriate institutionalization. 

Respectively sutrnitted, 

John Jacobson, M.D. 
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MONTANA RELIGIOUS LEGISLATIVE COALITION. P.O. Box 1708. Helena. MT 59601 

February 14, 1983 

MADAM CHAIRMAN AND MEMBERS OF TM6 HOUSE HUMAN SERVICES 
COMMITTEE: 

I am Cathy Campbell of Helena representing the 
Montana Association of Churches, and speaking in support 
of House Bill 424 . 

In 1979, the Montana Association of Churches, 
which represents nine denominations, unanimously adopted 
a position paper supporting the expansion of home health 
services. 

We believe that home health care should be available 
and easily accessible to all Montanans and urge the 
Montana Legislature to give high priority to home health 
ca re servi ces. 

Home health care improves the quality of life for 
many ill or disabled persons. With the ever increasing 
cost of institutional health care, the need for low-cost 
alternatives is great. Home health care can often provide 
such an alternative. 

Since HB 424 would increase the availability of 
home health services, we urge your support of this bill. 



MONTANA HEALTH 
CARE ASSOCIATION 

House Bill 424 

34 So. Lost Chance Moll, No. 1 

Helena, Montano 59601 

Telephone: 406·443·2876 

Page 2, Section 1(3). Definition of long term care facility 
should conform to the definition of "long term care facility 
contained at 50-5-101(20): 

"Long term care facility" means a facility or part 
thereof which provides skilled nursing care or 
intermediate nursing care to a total of two or m0re 
persons or personal care to more than three persons 
who are not related to the owner or administrator 
by blood or marriage, with these degrees of care 
defined as follows: 

" 
""Personal care" means the provision of services 
and care which do not require nursing skills to res­
idents needing some assistance in performing the 
activities of daily living." 

/ 

Pages 3 and 4. We do not feel that nursing home administrators 
should bear full responsibility for disseminating information 
about this program. 

Patients are not admitted to nursing homes without a physician's 
order for such placement. Also, to)the extent that a potential 
patient is medicaid-eligible, that person may not be admitted 
without being approved by an SRS eligibility technician. 

It would seem that it would be more appropriate for physicians 
and social workers to take on the responsibility of informing 
patients of their choices. When the patient comes to the nursing 
home seeking admission, a physician has already made a determina­
tion that that is where that patient should be. 

Even if you do feel that the nursing home should take on this 
task, it is inappropriate to make compliance a condition of 
licensing. In some instances, the administrator isn't even 
the person in charge of admitting patients. How would the 
licensing agency enforce this? Will they do inspections to 
insure compliance? A more appropriate approach would be to 
have this type of provision enforced through the regularly 
scheduled Health Department surveys than through the licensing 
board. 
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Page 2 

House Bill 424 

Is this program viable without additional funding? This proposal 
assumes that home and community-based services will be less expen­
sive than nursing horne services and that cost savings will be 
achieved by diverting patients from nursing homes to other 
settings. 

A U.S. General Accounting Office report dated December 7, 1982, 
indicates that expanded horne care did not redice nursing horne 
or hospital use or total service costs. That report listed 
several reasons why expanding home health care may not reduce 
overall health care costs: 

1. Two to three times as many chronically ill elderly 
live in the community as live in nursing homes. Making home 
services more widely available might mean that some people 
living in the community who are eligible for the additional 
services might use them because they are just as disabled 
as some nursing home residents. The additional services would 
probably be beneficial to them but would also increase the 
overall health care costs because of a larger client population. 

2. Most of the long term care given to the elderly is provided 
informally by relatives. With broader coverage and eligibility 
for a wider range of horne health care services, families might 
substitute publicly subsidized services to reduce their burden. 

3. An unmet demand for nursing home beds exists in some 
geographical areas of the state. So, while some individuals 
may not enter nursing homes, savings may not be realized because 
other persons currently waiting in hospital beds or in the com­
munity for nursing home care are placed inlthe beds made 
available by expanded home health care. 

4. Other reasons include the fact that some cost characteristics 
of home health care and inherent inefficiencies in the current 
home care system made it difficult for home services to compete 
on an equivalent cost basis with nursing homes. Cost savings 
achieved by serving clients in one location like a nursing home 
may not be duplicated by serving them in the community. 

Our concern with the financing is this: If this program does 
become costly, what will the affect be on nursing home reimburse­
ment? Will nursing homes be required to reduce services to their 
patients because funds are being diverted to this new program? 
We favor expanded home care for the elderly but not at the expense 
of our frail elderly residing in nursing homes. 
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STATEHENT OF INTENT 
Bill No. [LC 1067] ---

Under the Omnibus Budget Reconciliation Act of 
1981, states are allowed to provide an array of home 
anj community based services to the elderly, the 
physically disabled and the developmentally disabled. 
These generally less costly alternative services are 
meant to divert costs from the nursing home program. 
Under the provisions of the Omnibus Budget Reconcili­
ation Act states are not allowed to spend more than 
they would otherwise spend for nursing home care. 

The intent of this bill is to grant the Department 
of Social and Rehabilitation Services the authority to 
operate such a home and community-based services 
program within the limits of this bill and the appli­
cable federal regulations. The bill also grants the 
Department the authority to adopt rules for imple­
menting a long-term care placement evaluation program, 
which should be designed to encourage prospective 
Medicaid recipients to consider these less costly 
alternative services before entering a nursing home. 

In promulgating rules for long-term care placement 
evaluation, the department shall take into consider­
ation the following concerns: 

(1) If the alternative services are to meet the 
objective of diverting costs from the nursing home 
program, then persons at risk of needing long term 
care must be identified prior to entry into the 
nursing home. This is because after entry into 
the nursing home, the person has generally 
expended or otherwise disbanded the financial and 
social resources that would have enabled the 
person to remain in the community. Early inter­
vention into the decisionmaking of persons 
entering the nursing home is therefore essential 
to making this alternative a viable option. 

(2) The alternative services may also create a 
demand that will cause the federal budget formula 
for providing the alternative services to be 
exceeded. To prevent this, it is essential to 
have in place a utilization control procedure for 
identifying those persons who would truly meet the 
federal requirements for the home and community 
based alternative. 

(3) Federal law and regulations now provide for 
freedom of choice in a recipient's use of Medicaid 
services. Any rules governing long-term care 
placement evaluation should conform to current 
federal law and regulations. 



STATE OF MONTANA 205-83 
REQUEST NO. 

FISCAL NOTE 

F () ,. /1/ H J!). /.J 
In compliance with a written request received January 22, , 19 ~ , there is hereby submitted a Fiscal Note 

for _ H01,g)e Bill 424 pursuant to Chapter 53, Laws of Montana, 1965 -Thirty-Ninth Legislative Assembly. 

Background information used in developing this Fiscal Note is available from the Office of Budget and Program Planning, to me~bers 
of the Legislature upon request. 

DESCRIPTION OF PROPOSED LEGISLATION: 

House Bill 424 allows the Department of Social and Rehabilitation Services to operate, 
a program of home and community-based medicaid services. 

ASSUMPTIONS: 

1) Assumes costs of the program will be as recommended in the Executive Budget. 
2) Assumes that of total persons receiving placement evaluations (including voluntary 

evaluations), 10% are medicaid eligible. 

FISCAL IMPACT: 

The following expenditure increase is per the budget modification recommended in the 
~ Executive Budget. 

FY 84 FY 85 Biennium 
Category 

Personal Services $ 38,217 $ 38,130 $ 76,347 
Operations 169,318 4,553 173,871 
Benefits & Claims 170 z900 185 2900 356,800 

Total Expenditures $378 2435 $228,583 $607,018 

Funding 
General Fund $496,035 $348,088 $844,123 
Federal Fund~·· (117 2600) (119 2505) (237 2 105) 

Total $378 2435 $228 2583 $607 2°18 

*Social Workers were paid at 75% general fund but now are going to be paid at 100% 
general fund. 

FISCAL NOTE B:N/1 

BUDGET DIRECTOR 

Office of Budget and Program Planninp ~~ 

Date: I - 1... J .., 8'3 ...; 
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Amend HB32l, introduced bill 

Title, lines 6 and 7: 

Following: "DENTIST" 
Strike: "FOR CARE OR SERVICES USUALLY PERFOID1ED 

BY .T1. PHYSICIAN" 
Insert: "IN l>.?I:AS ;';HERE 1-lEDICINE AND DENTISTRY 

O\TRLAP" 

~~ction 1, page 1, lines 11 and 12: 

Follovling: "services" 
Strike: "traditionally performed by physicians" 
Insert: "where medicine and dentistry overlap" 

Section 1, page 1, lines 16 and 17: 

Following: "services" 
Strike: "traditionally or usually performed by 

physicians if" 
Insert: "for which a physician would be paid 

provided" 

• 
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HB 699 

Madam Chairman and members. of the committee, my name is Dr. 

Robert Fritz, I am the President of the Montana Board of Dentistry, 

Department of Commerce. 

For the record, I wish to inform the Committee that the Board 

sent a copy of the proposed legislation to each licensed in-state 

dentist and dental hygienist requesting input. We received input 

back from two dental hygienists and four dentists-. 

The Board would as-kthat each of you keep in mind that the 

practice of dentistry and dental hygiene is a privilege granted under 

f 
the laws of the state of Montana and is not a natural right of 

individuals, therefore, the board goals are to maintain quality dental 

care for the public and to provide supervision of all dental 

practitioners and dental hygiene practitioners in the public interest. 

The Board believes that this proposed legislation will benefit 

and protect the public as well as the profession. 

Dr. Thomas and Jeannette Buchanan, both members of the Board of 

Dentistry, are here to provide the committee with specific statements 

of what this legislation will accomplish. 

I also make myself available for questioning by the committee. 

THANK YOU ••• 



HB 699 

Ex II 

#.</69tf 

Madam Chairman ,and members of the committee, my name is Dr. 

William Thomas, I am a member of the Montana Board of Dentistry, 

Department of Commerce. My testimony will provide you with specific 

statements of what the proposed legislation regarding dentists will 

accomplish if passed. 

Section 1 -Page l'~ Line 24 Provides· for more than one delegate 
from the Montana Board to attend the National Association 
meetings. 

Section 2 - Page 2 - line 5 - Would give the Board the authority to 
adopt, amend, or repeal rules necessary for the 
implementation, continuation, and enforcement of the 
Dental Practice Act in accordance with the Montana 
Administrative Procedures Act. This is a very important 
part of this bill. In short, these rules are needed to 
enable the Board to effectively enforce the existing laws. 

Section 3 - Page 2 - line 11 - Updates and streamlines that portion of 
the Act tha~ pertains to the examination given to new 
dentists. 

c:; 
Section 4 - Page ~- line 5 - Defines renewal fees and license status. 

This would give the Board authority to reclassify an active 
status license to inactive if a dentist absents himself 
from 'the sta,te or beeause of retirement or physical dis­
ability he or she does not wish to maintain their active 
license. To reactivate an inactive license one would have 
to submit satisfactory evidence of competence. This is 
especially important in this day and age of a mobile 
society and alternate life styles. 
This section also clarifies license revocation proceedings , 
and prohibits local governments from imposing a license 
fee or business tax on duly licensed dentists. 

I make myself available for questioning by the committee. 

Thank you. 



TESTIMONY BEFORE THE CONMITTEE ON 

HUMAN SERVICES 

HOUSE OF REPRESENTATIVES 

MONTANA LEGISLATURE 

RE: Hearing on House Bill 699 

DATE: February 14, 1983 

A STATEMENT OF SUPPORT by the dental hygienist member of the Board of Dentistry. 

Ms. Chairman and Committee Members: 

I am Jeannette S Buchanan, R.D.H. a licensed and practicing dental hygienist 
in the state of Montana. I am currently serving on the Board of Dentistry 
for Montana and on the Board of Directors of the Western Regional Examing 
Board, a testing service for dental hygiene and dentistry. I am the 
chartering member and a past president of the Montana Dental Hygienists' 
Association and a past president of the American Dental Hygienists' 
Association. 

I am writing in support of House Bill 699 which was introduced by 
Representative Cal Winslow of Billings District~6~. 

~ The Board of Dentistry has the responsibility of assuring thati;dehtall,hygiehist.s 
and dentist have the skill to provide the public with adequate care. The 
Board sets and approves requirments and standards of education and practice. 

The amendment to 37-4-401 states more clearly the practice of dental hygiene. 

The amendments to 37-4-402 are consistant with changes to 37-4-301 for dentistry. 
These give the Board more information on which to determine qualifications 
of the applicant for licensure. 

The amendment to 37-4-404 deletes paragraph (3) which ha$ a provition for 
tempory license in dental hygiene without reciprocity. It has been the 
experience of the Board that in practice this has not been satisfactory 
in assuring adequate care to the public. This would be constistant with 
37-4-306 for dentistry. 

f:::X/.2-

;!/.f6ff 

Amendments to 37-4-406 are constistant with the changes to 37-4-307 for dentistry. 
These more clearly define procedures for license renewal, giving the Board 
authority by which to develop means to assure continued competency in providing 
adequate care to the public. This is an area of growing complaint from the 
consumers of dental care. 

Amendments to 37-4-408 relieves the Board of making mandatory rules for unlicensed 
auxiliary personnel. 

Thank you for this opportunity to appear before you. I am available to 
answer any question you may have. 
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montana Dental Hygienists I Association 

Before the Committee on Human Services 
House of Representatives 
Montana Legislature 

House Bill 699 
statement in Support by the Montana Dental Hygienists' 
Association 
Submitted by Patti Conroy, President, MDHA 

Mr. Chairman, and members of the committee, my name is Patti Conroy. 
I am a practicing dental hygienist, registered lobbyist, and 
President of the MDHA. I am nere to speak in support of House Bill 
669. 

Section 5. 37-4-401. It is the oplnlon of the Montana Dental 
Hygienists' Association that the previous wording in this section 
was awkward, confusing, and not descriptive of the services performed 
by a dental hygienist. The proposed amended section is a clear, 
concise statement outlining the practice of dental hygiene. 

Subsection 2. This line eliminates the confusion regarding the 
allowable functions of root planing and subgingival curettage. 
These procedures are considered surgical procedures, but are 
standard allowable functions of the dental hygiene profession, 
justified through education and licensure. 

Section 6. 37-4-401. (5h) (7). The amended sections equate licensing 
procedures for dental pygienists with those of dentists. The MDHA 
wishes to establish licensing procedures which are standard for all 
members of the licensed dental profession in Montana. 

Section 7. 37-u-404 (3). The MDHA supports the deletion of temporary 
licenses for dental hygienists due to the fact that no temporary 
licenses are granted to the dental profession. This is in accord 
vl1th our feelings regarding standardization of licensure. The 
increased availability of the state board exam has enabled applicants 
the opportunity to take the exam several times a year, thus 
decreasing the need for temporary licenses. 

Section 8. 37-4-406 (1-8). These subsections allow for further 
standardization of licensure regulation comparable to the corresponding 
sections concerning dentists. MDHA feels that all licensed dental 
professionals should be subject to identical licensing regulations. 
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lUNU'l'ES OF THE liEr:Tn:c or Tnt; r,()l'l.p.D OF DlnEC'l'ORS 
fl0NTANA DBUTAL ASSOC II~TION 

JANUARY 7, 1983 
HELEnA, r:ON1'ANA 

PRESIDENT'S tlELCQME: President Gary Hihelish called the meeting to 
order at 9:17 a.m. He pointed out to tbose present the nccessity of 
participating in the political arena and expressed his approval of the 
successfdl breakfast which was held for the legislators prior to the 
meeting. He asked the Directors present on their return hOIJe to make 
every effort to increase participation of the local dentists so tlley 
may become informed as tb the issues. Dr. ~ihclish stated that there 

re 00 ~an' ~entis sand ' 'enls in the market lace 
Which results in internal confrontation an c anges 1n e prac 1ce of 
dentistry. He further pointed out tHe fact that one of the issues of 
the day is denturism. lIe asked that the Directors return home and 
make their constituents aware of the problem and the necessity of 
facing it at this time rather than to wait until an initiative or 
legislative action to legalize it comes about. 

The secretary called the roll, noting that all were present with the 
exception of District 4 reprcsentative for which ther~ a substitute, 
pre Bruce Buer. 

12ISTRICT 
1· 
2 

~ 
Charles Niliiams, Kalispell 
John C. Re~ien, Missoula 

"'" 3 J. Samuel Stroeher, Butte 

T.E.ill1 
1983 
1983 
1983 
1984 
1985 
1985 
1985· 
1985 
1984 
1984 
1984 

4 
5 
6 
7 
8 
9 

10 
11 

Bruce Ouer, Great Falls (substitute see above) 
Roger Kiesling, Helena 
Sic Hall, Bozeman 
J. Bri tt Chandler, Jr., PlentY'·/ood 
David Shelby, Lewistown 
lfayne Hansen, Billings 
John H. {fulte, rUles City 
LeRoy Petterson, navre 

All me~bers of the Executive Co~mittee were present. 

1\ HOTIon {'TAS HADE BY DR. tULLIAl·1S, SECONDED ElY DR. KIESLING TO APPROVE 
THE I-:nlUTES OF TUE :1AY 7, 1982ANNUAL-UEETIUG AS PUElLISHED. nOTION 
CARRIED. 

REPORT Q£ 1nB PRESIDENT: Dr. Mihelish reported upon a legislative 
, mecting held in ~eptember at Fairmont lIot Springs. He expressed his 

opinion that the ~cetin.g \'1ent quite \~ell and resultcd in some very 
positive action and a consensus opinion of a bill which has been 
presented by the Board of Dentistry to the present legislature. He 
also reported on the 11th District Caucus and the ADA Annual r-teeting 
in Las Vegas. lIe stated that there were no big controversies during 
the meeting and major concerns·seemed to center around busyness and 

. problems with hygienist and denturism issues. I~ response to a 
~ question from Dr. Hall as to what is being done t~ ease the tension 

with the h aienists, Dr. Mihelish responded that no one seemed to bc' 
t dealing wlth ~he issues very weI lcre seem 

" 



OBJECTIONS to House Bill # ~7f 

Confusion over real intent of bill 
Not in public intrest 
Provides for SELF SERVING BUREAUCRATIC RULEMAKING 
Does not address problems of Criminal element 
Provides opprotunity for discrimination 
Provides unnecessary restrictions on Hygienists and Assistants 

Specific Objections 
Section 2 (New section) "Rulemaking. the board may adopt, amend, 

or repeal rules et~." This legitamizes self serving rulemaking that 
has already been abused. 

Section 3-Section 37-4-301 Oral interview and recent photograph 
possible abuse-discrimination on basis of sex, religion,national orgin 
or political belief., . 

Section 4-Section 37-4-307 Renewal Fee- no limit 
Section 4-Section37-4-307 paragraph 3 "DEMONSTRATING CONTINUED 

COMPETENCY" This means continual testing of knowledge and ability. 
Section4-Section37-4-307 paragraph 4 "reclasfying active status 

to inactive" 
(a) "disability or retiremen ttl 

(b) nonresidents 

Demonstrating "Continued Competency" Competency can only be proven 
by testing. This section could easily be abused by a hostile Board. 
Specifically used to discriminate again?t older dentists. 

1-It would be possible to require retesting on academic subjects 
that older, capable, honest dentists would have trouble with. 

2-It would become possible to discriminate against any person 
by having practical clinical examinations where arbritary 
judgments are-made; ;, 

3-It\'lOuld become possible to solve the" too many 'dentists" problem 
by'limitingthesupply;' of· people who could " deomonstrate competency" 

Reclasifying "Active Status to Inactive" No such thing as an inactive 
license-Either havetne privilege to practice or do not. 

Discriminates against retired or disabled dentist who decides to 
reenter the work force. 

Insulting to all out of state dentists who have passed the State 
Board and maintained their Montana Licenses. In effect this is seizing 
their License. May result in chain reaction of other states seizing 
Licenses "of non residents ~ Problem-To take a clinical course or teach 
part timea:t out of statef':Universities a'iicense in that state is often 

required. Not an "inactive" but a real"active" license. 





MICHAEL L. ALLEN. D.D.S. 

t 05 NUCLE US AVENUE. SOUTH 

COLUMBIA FALLS. MONTANA 59912 

TELEFHONE 892·4296 

De~r committee ~embers: 

Fe br·...l:".l'y 11, 

First, I vJOuld like to thank those of yeu who too~ the t::r.e 
ToO return my call concerninG House Bill 699 • 

. ~ feel rt bil.L of this nature is not r:ooo. let~j si[l ticn. J,.:' 

0efiritely needs more study and i.nput from the dent.i.sts, hY?:lenists 
end rjr;nt81 8ssist,wts who woulci be affected by t.his ~.'ill.. '. :8 
( .. i5cr~.T;.in~:"(.Jorj j!) ~30me "~Jr:~,Y8 ann lln~le8r in oth~~rs. i:):"l._L .~)- ·.J:;:"'8 

:.?tur0 rJ:~~i~3 -f.J) ~je m()r~~ r.le:lrly derined tC.ru:'~~ n~:t'2~:' :~~to ~ r,·~~. 

If :)'0,1 have any questions, pleilRe feel free t,: (:2.1: :Je c: ~ 

IT'Y office. 'The number is 892-'~296. Thank YO'...l. 

Sincerely, 

Michael L. Allen~ D.~.3. 



SELF SERVING BUREAUCRATIC RULEMAKING 

W"Daniel Chpt 6 Ve":·se 7 
All the presidents of the Kingdom, the g~vernors, and the princes, 

the captains and the counsellors have consulted together to establish 
a royal statute and to make a firm decree, that whosoever shall ask 
a petition of any God or man for thirty days, save of thee 0 King, 
he shall be cast into the den of lions. 

Unfortunately the State Dental Board has passed s§lf serving rules to 
protect special intrest groups. ~ ~; unidetified persons into 
offices of selected enemies disguised as patients. Has then charged 
violation of these rules- suspending licensure for periods of 2-4 wee~s. 
Refusing to identify the accusing party. Doing this to obtain 
pompliance with self serving rules. 

Laws-Rules are less likely to be self serving if proposed and debated 
in the public and then enacted by elected representatives. 

Public is not served by House Billl 
House Bill is confusing with -ma--n-y~i-s~s-u-e~s 
House Bill could leave us with this situation. 

A kind, older, honest, competent professional is humiliated and denied 
the opprotunity to practice. A convicted sexual offender uses his 
license to medicate and than use patients as he pleases. 



HB 699 

STATEMENT OF INTENT 

F7< /(" 

;//;169'1 

A Statement of Intent is required because Section 2 delegates to 

the Board of Dentistry power to make rules for the inplementation, 

continuation, and enforcement of all sections within Title 37, chapter 4. 

This provision is intended as a backup to the various provisions 

giving the Board rulemaking authority over portions of the chapter as are 

found in 37-4-301 (examination criteria for dental license), 37-4-307 

(dentist license fees), 37-4-321 (defining unprofessional conduct), 

37-4-402 (examination criteria for dental hygienist license), 37-4-406 

(hygienist license fees), and 37-4-408 (scope of duties of dental 

assistants). This is consistent with authority delegated to most 

other professional licensing boards. Section 2 grants the Board the 

aut~ority to interpret or implement other parts of the chapter that are 

not covered by existing delegation. The Board shall be bound by 

~ statments of intent adopted in 1979 for these other sections and may not 

use Section 2 for rulemaking authority when a more specific delegation 

suffices. 

Section 4 and 8 give the Board authority to adopt rules imposing 

a demonstration of continued competency for license renewal. The Board 

is not required to adopt such rules. It is comtemplated that a study 

will be conducted to review other existing program designs in determining 

a viable means of demonstrating continued competency. 
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STANDING COMMITTEE REPORT 

........................... ~~~~~.!1. ... ~.~.L ...... 19 .... ~.~ ... 

SPEAKER. MR .............................................................. . 

. BUltU SERVICRS We, your committee on ....................................................................................................................................................... . 

having had under consideration ........................................................................ ~q~~ ............................ Bill No ... l~.l ...... . 

A BILL FOR AU ACT DTITLBOl • Ali AC1' 'fO PROK.'IBI'r ImAL1'1t SERVICE 

COllPOaATIO!l MmmERSaIP PLA.~S FROM OISALLOWDfG PAYl(Elrt TO A DPlTIS"l' 

FOtt CARE 0. SERVICES USttALLY PERl'OmaD l'Y A "8YSXCI~~ Xl' -.mE Dlm'1'IST 

IS LICEUSED TO P:£lU'Olt.lt SUCH CARE OR SERVICE." 

llOUSE . .321 Respectfully report as follows: That ............................................................................................................ Bill No ................. .. 

DB AMSlfDSD AS PO~8 f 

1.; "lit.18, l1D... 6 and 7. 
Following: ·SEBVICZS-
Strike. ·USUALLY pJUtl'OJdI'BJ) BY A :PHYSICIAN" 
IDsert.~ -Dt ADM WIIBU JIBlXtCDm AND Dmr.rIS'I'lU 0VlmLAP-

2. S6Cticm 1, P&ge 1, Itn. 11 an4 12. 
rolloviDql -service." 
Striket -traditionally perf'oDl84 by pb.yaie1ans· 
.Inserts "where lI841c1ae aD4 4enUatry o'V'erlap· 

3. 8ectiOD 1. page 1. linea 16 and 17 ~ 
Fo11owiD91 ".~rYicea· 
Strlke1 -tradftionally or ~ual1y performed by physicians it" 
Xuert: II for wllJ.ch a pbyalciau vou14 be paid provided· 

Am! I4J AKSfIDED t 

DO.PASS •• 

STATE PUB. CO. 
..··· .. ··jQjJOffi···~· .... ··· .......... · .. ·· .. ··· .. Ch~i~~~~:· .. · .. · .. 

Helena, Mont. 
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MR ....... IftI.Ua. .................................. . 

We, your committee on .......................... ;: ...... ~ .. 9.m.~§.,. ........................................................................ . 

having had under consideration ............................. ~ ....................................................................... Bill No" ........... . 

__ fir_a_t. ____ reading copy ~it. 
color 

A BI.1.r.L lOa .. N:lZ mftrtLDI ..... ACT !O CLUIn AIm nonaLY DUX ..... 

ma 1SPAR%UJft' 01' US'1'~mas AS AmmflftJa'l'OR OJ' Bora DB Au:oaoL 

UD DaIJG hOt'J.DIIS U 'ftIE aRB BY DBn»DiQ A!Jl) OIDlG DE DB -c:maaCAL 

D.lPENnaCY" 1iimD »PJOPBIAftJ A.altnISG S.actZOKS 53-24-101, 53-24-103, 

5'-2.-104, 53-2.-204. 53-2"-206",53-2.-207. 53-2 .... 20' ftlJiOVGI 53-24-211, 

a.D .'3-2.-)'6, MCA.~ 

SOUlS . lit Respectfully report as follows: That ............................................................................................................ Bill No .................. . 

...QQ PASS 

.................................................................................................... 
STATE PUB. CO. 

...,oaxa aAJtl' Chairman. 
Helena, Mont. 
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ABOU1' aos UD COHHUiiilU1'-8UlUl MBDXCAID SErnas, ~ SSO:XOlI 

11-9-.301. JlQJ .... HOVDDG - JU'RCt1ft _B." Ileus. .24 
Respectfully report as follows: That ..........•... · .............•.•.................•....•..•........•...•..............•.....•.....••........... Bill No .................. . 
.. aaDBD .as IDLI.OWS, 

1. ~ltl., tiDes 10 aa4 11. 
I'Ollo"ia91 "'UOUXanfQ-
Striket ·.UMDIG BOld .... Dl~· 
luert~ -TO~!' OF SoenL M1) _bILrlftIOW .... %CBS 

2. ..ge 3, Uaell. 
~o11ow1ll9' • ..... 
8b:J.kea the rae! .... :f Uae 11 tUoatIt lJ.ae 25 
X"~I itDl._laau.oa of tatoaat1oe. .. 4epaJ:tIIea~ .'ball. 
-ul.1J' # a4Y1 •• M41cra1 6Mton u4 -.neat. nutleau of 10ar 
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STATE PUB. co. Chairman. 

Helena, Mont. 
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STATE PUB. CO. 
······HD:t(;ujj··iift·· .. ········ .... ·· .... ··········ch~i~~~~:····· .... 

Helena, Mont. 



naco BILL '9' 
Pave 2 of 2 

1. Title, line 15. 
Strike: ·0 .. BUSDlBS~ 'tAX-

2. Paqe 8, line 8. 
Strike, "or basin ... tax· 

3. Paqe 15, ltae 2 •• 
Strike; ·or business tax-

a j 

un AI AIIJbU)BJ) 
DOP~ 

STATE PUB. CO. 
Helena, Mont. 
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