
MINUTES OF THE MEETING 
PUBLIC H~ALTH, WELFARE AND SAFETY COMMITTEE 

HONTANA STATE SENATE 

FEBRUARY 9, 1983 

The meeting of the Public Health, Welfare and Safety Committee 
was called to order by Chairman Tom Hager on Wednesday, Febru­
ary 9, 1983 1n Room 410 of the State Capitol Building. 

ROLL CALL: All members were present. Hoody I.-Jright, staff 
attorney was also present. 

Many visitors were also in attendance. See attachments. 

CONSIDERATION OF HOUSE BILL 96: Representative Dan Yardly 
of House District 74 in Livingston, the chief sponsor of 
House Bill 96, gave a brief resume of the bill. This bill 
is an act to clarify and law relating to junkyards along 
roads by amending the provisions relating to motor vehicle 
graveyards, motor vehicile wrecking facilities, garbage 
dumps, and sanitary landfills to conform to the applicable 
provisions of Title 75, Chapter 10, MCA and by clarifying 
the provisions on additional screening. 

Larry Mitchell, representing the Department of Health and Enviro­
nmental Sciences, stood in support of the bill. He stated that 
Montana presently has two laws which regulate the location 
screening and licensing of wrecking yards: The Highway 
Department's Junkyards Along Roads Act, and the Health Depart­
ments Motor Vehicle Recycling and Disposal Act.. The Health 
Department's law 1S more restrictive in that it requires 
screen1ng and licensing of all motor vehicle wrecking facilities. 
The Highway law is concerned only with those wrecking facilities 
and junkyards within 1000 feet of federal primary or interstate 
highways. The Health Department licenses all wrecking facilities 
but has no authority over junkyards which are not wrecking 
facilities. Federal law requires that the states control 
junkyards, including motor vehicle wrecking facilities, along 
federal primary or interstate highways or face a possible 10% 
reduction in federal highway aid. Except for the Health 
Department's lack of authority over non-wrecking facility . 
junkyards, Title 75, Chapter 15, Part 2, MCA, could be repealed 
in its entirety without affecting the state's highway funding. 

The next best solution is offered by this bill. It takes 
wrecking facilities and solid waste disposal areas out of the 
Highway's definition of junk or junkyards and clarifies that 
those activ1ties are and will remain regulated under the existing 
authority of the Health Department. Hith the passage of this 
bill, it will be clear that Montana has one law whiCh regulates 
the establishment and operation of wrecking facilities administercri 
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by the Department of Health, and one law which regulates 
other junkyards, as required by federal law, administered 
by the Hlghway Department. Solid Waste disposal sites will 
continue to be regulated by the Department of Health under 
Title 75, Chapter 10, Part 2, MCA, 1979. 

Bill Romine, representing the Wrecking Yards, stated that 
the wrecking yards would prefer having to deal with only 
one agency, rather than two. Right now there are two sets 
of rules, one for those within 1,000 feet of an interstate or 
primary and for those elsewhere. It only makes sense to have 
only one set of rules rather than two. 

Beate Golda, representing the Department of Highways, stood 
in support of the bill. Ms. Golda handed in wrltten testl­
mony to the Committee for their review. See exhibit 1. 

With no further proponents,. the chairman called on the opponents, 
hearing none the meeting was opened to a question and answer 
period from the Committee. 

Senator Himsl asked about page 2 the different definitions 
of junkyards, motor vehicle wrecking facility. 

Representative Yardley closed. He stated that the purpose 
of the bill is to clarify an existing problem. 

CONSIDERATION OF SENATE BILL 289: Senator Bill Norman of 
Senate District 47, the chief sponsor of SB 289, gave a brief 
resume of the bill. This bill is an act to establish qualifica­
tions for persons who represent themselves as dietitians or 
registered dietitians; to prohibit persons who do not meet 
the qualifications from representing themselves as SUCh; and 
to provide a penalty for violation. 

Senator Norman stated that this is being administered by the 
Department of Health. 

Mary Mimsel, representing the Department of Health, stood in 
support of the bill. She offered a letter from Dr. John 
Drynan for the record. See exhibit 2. 

Mink~Medora, representing the Montana Dietitic Associatlon, 
stood in support of the bill. She stated that strict standards 
are need for the protection of the people of Montana. She 
brought several letters to be entered into the record. See 
exhibits 3 through 7. 
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Kenneth Edden, Past President of the Lewis and Clark Medical 
Association and he himself an internist, stood in support of 
the bill. This bill if passed would make his job a lot 
easier. 

Jerome Loendorf, of the Montana Medical Assocation arid also 
the hospital health care facilit~es, offered an amendment on 
page 2, line 5. He asked that the Committee amended the bill 
to say dietitics or other related field that the baccalaureate 
is received in from college. 

Frank Davis, representing the Montana Pharmacutical Association, 
stood in support of the bill. 

With no further proponents, the chairman called on the opponents, 
hearing none the meeting was opened to a question and answer 
period fnom the Committee. 

Senator Marbut asked about the education specifics and the tighter 
standards. 

Senator Norman closed. He stated that this a very good bill and 
urged the Committee to give is a favorable recommendation. 

At this point Senator Hager turned the chair over to Senator 
Marbut while he presented his bill. 

CONSIDERATION OF SENATE BILL 293: Senator Tom Hager of Senate 
District 30, chief sponsor of SB 293, gave a brief resume of 
the bill. This bill is an act to generally revise and clarify 
the laws relating to certificates of need for health care 
facilities; amending Sections 50-5-101, 50-5-301, 50-5-302, 
50-5304 through 50-5 304 through 50-5-306 and 50-5-308, MCA, 
and providing an immediate effective date. 

Senator Hager read a letter from George Fenner, Administrator, 
of the Division of Health Services and Medical Facilities of 
the Department of Health, which stated that SB 293 is an act 
to generally revise and clarify the laws relating to Certificate 
of Need for health care facilities. Revisions of the Certif­
icate of Need law was last made by the 46th Legislature In 
1979. We all know there have been considerable changes in 
health care technology, health facility demands, and health care 
costs since 1979. Mr. Fenner's letter was handed out to the 
Committee for their review. See exhibit 8. 

Steve Purlmutter, attorney for the Department of Health, 
stated that he was responsible for helping draft the bill. 
He then reviewed the bill for the Committee. He urged the 
Committee to give the bill a "DO PASS" recommendation on the 
bill. 



PAGE FOUR 
PUBLIC HEALTH 
FEBRUARY 9, 1983 

John LaFaver, Director of the Department of Social and Rehab­
ilitation Services. stood in support of the bill. He stated 
that this bill is essential to allow the department of SRS to 
control Medicaid costs. The Medicaid program will spend $200 
million next biennium. Because of its magnitude, cost control 
is essential for the state's continued financial viability. 
The bill will assure that the number of nursing home beds remalns 
consistent with the number allowed and funded during the ~egls­
lative process. 

Ada Weeding, representing the Montana Health Systems Agency, 
stood in support of the bill. She is the chairman of the 
Eastern Montana Subarea Advisony Council and a member of the 
governing board of the Montana Health Systems Agency. She stated 
that she also represents the consumer interests as a member of 
the govenor's statewide health coordinating council. It is 
very important that, as a consumer, she have some input 
as to the health care system in this state and more importantly 
in her own local area. The Certificate of Need process 
affords the opportunity for consumers to provide necessary test­
imony and statements which help direct the decision-making 
processes regarding the health care system and delivery of ser­
vices. 

Ken Rutledge, representing the Montana Hospital Association, 
offered two pages of amendments for the Committee to review. 
He then took each one separately and reviewed It for the 
benefit of the Committee. See Exhibit 9. 

Rose Skoogs, representin g th9 Montana Health Care Association, 
stood in support of the bill. She offered a written amendment 
to the Commi ttee for the.ir review. It would inset into the 
bill on page ~l, line 24. that"The department may adopt rules 
for the imposition of such conditions, but only if the 
secre~ary of the United States. Departmen~ of Health and Human 
Services has approved an amendment to the state's medicaid plan 
adopted pursuant to 42 USC 1396a, allowing for the imposition 
of such conditions." Mrs. Skoogs stated that she would like 
to have a legal opinion raised from Washington D.S. See exhibit 
10. 

Judy Olson, representing the Montana Nurses Association, stood 
in support of the bill. 

Jerome Loendorf, Montana Medical Association, stood in support 
of the bill. 
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George Fenner, of the Department of Health, stood in support 
of the bill. He stated that the Committee now has the results 
of two months of negotlations and compromises in SB 293, such 
organizations as the Department of Health, the Montana Hospital 
Association, the Montana Nurses Association, the Montana Medical 
Association, the Department of SRS, the Govenor's Office and 
the Montana Health Systems Agency have all cooperated on this 
project. All too often legislators are expected to balance 
the needs of conflicting interests. The Department was pleased 
to have contributed to the development of this compromise 
legislation and urge for its approval. 

Dr. John Drynan, director of the Department of Health, stood 
in support of the bill. 

Steve Browning, Montana Association of Homes for the Aged, 
stood in support of the Skoog amendment. 

Doug Olson, representing the Montana Senior Citizens Advocacy, 
stood in support of the proposed amenoment. 

With no further proponents, the vice chairman called on the 
opponents. Hearing none, the meeting was opened to a question 
and answer period from the Committee. 

All of the proposed amendments were discussed. John LaFavre 
stated that he did not like amendment #6 of the proposed 
amendments by Mr. Rutledge. 

Senator Hager closed. He stated that this is a compromise 
bill and applauded the efforts of the all groups involved in 
working together. He asked the Committee for favorable consider­
ation of the bill. 

ANNOUNCEMENTS: The next meeting of the Public Health, 
Welfare and Safety Committee will be held on Friday, February 
11, 1983 in Room 410 of the Capitol to consider SB 349 and 
SB 31. 

ADJOURN: With no further business the meeting was adjourned. 

CHAIRMAN 
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FORTY-EIGHTH LEGISLATURE 
HOUSE HILL 96 

Montana presently has two laws which regulate the location, screening and 
licensing of wrecking yards: the Highway Department's Junkyards Along 
Roads Act (Title 75, Chapter 15, Part 2, MCA) and the Health Department's 
Hotor Vehicle Recycling and Disposal Act (Title 75, Chapter 10, Part 5, 
MCA). The Health Department's law is more restrictive in that it requires 
screening and licensing of all motor vehicle wrecking facilities. The 
Highway law is concerned only with those wrecking facilities and ~unkyards 
within 1000 feet of federal primary or interstate highways. The Health 
Department licenses all wrecking facilities but has no authority over 
junkyards which are not wrecking facilities. Federal law requires that the 
states control junkyards (including motor vehicle wrecking facilities) 
along federal primary or interstate highways or face a possible 10% re­
duction in federal highway aid. Except for the Health Department's lack of 
authority over non-wrecking facility junkyards, Title 75, Chapter 15, Part 
2, MCA, could be repealed in its entirety without affecting the state's 
highway funding. 

The next best solution is offeree by this bill. It takes wrecking facil­
ities and solid waste disposal areas out of the Highway's definition of 
junk or junkyards and clarifies that those activities are and will remain 
regulated under the existing authority of the Health Department. With the 
passage of this bill, it will be clear that Montana has one law which 
regulate-s the establishment .and operation of wrecking facilities adminis-, 
tered/by the Department of Health, and one law which regulates other 
junkyards, as required by federal law, administered by the Highway Depart­
ment. Solid waste disposal sites will continue to be regulated by the 
Department of Health under Title 75, Chapter 10, Part 2, MCA, 1979. 

S£'1tted by. 

Jf;r"t£;Wt.ikP 
~ ~a/ry D. Mitchell 

Solid Waste Management Bureau 
Telephone: 449~2821 

'AN EOUAL OPPORTUNITY EMPLOYER" 
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HOUSE BILL NO. 96 

TESTIMONY FOR THE DEPARTMENT OF HIGHWAYS 

The Department of Highways supports House Bill 96. 

Because the Junkyards Along Roads Act, administered by the 

Department of Highways, and the Motor Vehicle Recycling and 

Disposal Act, administered by the Department of Health and 

Environmental Sciences, regulate some of the same facilities, 

there has been confusion regarding the relationship of the two 

acts. This bill clarifies the scope of the Junkyards Along 

Roads Act. 

The bill excludes motor vehicle wrecking facilities, motor 

vehicle graveyards, garbage dumps and sanitary landfills from 

regulation under the Junkyards Along Roads Act because these 

facili ties are licensed and regulated by the Department of 

Heal th and Environmental Sciences. The bill continues to 

include them in the provisions for grandfathered facilities 

concerning compensation and additional screenin~as is required 

by federal law. This is in compliance with the federal 

junkyard provisions and does not jeopardize federal funding for 

highways. 

The change in section 3 of the bill relating to additional 

screening clarifies the amendment of the act in 1979. One 

motor vehicle wrecking facility has interpreted the provision 



) 

to include any additional screening required even if the 

facility was never in compliance with screening requirements. 

The intent of the 1979 act was that the state would pay for any 

screening in addition to that required by Department of 

Highways' rules if the federal law required more screening than 

current state regulations. This amendment clarifies the 1979 

amendment of the act. 

pz/9N 

Beate Galda 
Staff Attorney 
Department of Highways 



STATEMENT OF INTENT 
SENATE BILL 289 

48th LEGISLATURE 

A statement of intent is required for Senate Bill 289 

because it gives the Department of Health and Environmental 

Sciences authority to: 

(1) adopt academic, experience, and training requirements 

which must be met by anyone representing himself or herself as 

a dietitian or registered dietitian; and 

(2) specify the independent agency or agencies whose 

endorsement of an individual as a dietitian or registered 

dietitian prior to October 1, 1983, ~issUfficient to bring 

that individual into compliance with the act; and which are 

qualified to set academic, experience, and training standards 

for dietitians, give qualifying examinations to registered 

dietitians, and establish continuing education requirements. 

It is the intent of the Legislature that the American 

Dietetic Association and/or any equivalent p~ofessional organ­

ization will be designated the "authorized agency" called for 

by the act, and that the academic requirements, clinical ex­

perience, and continuing education requirements of the ADA 

Commission on Registration Standards will be adopted. 
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DLrectol' 



(This sheet t9 be used by those testifyin0 on a bill.) 
I, 

NM1E: DATE: .2/ '1/8.3 
) , -'----

PHONE : ___ 5"">.J-::.'t/..-."l.9------L.l~yu/~~------------------_ __ _ 

AP PEARl NG ON WH I CH PROPOSAL: _S--:It5'----=2~'B..:£1 ____ '___ _______ ___ _ 

00 YOU: SUPPORT?~ ----- AMEND? ----- OPPOSE? -------

CO~~ENTS: ___ ----------------------------------

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY. 



Monta1Ul 'Dental Jissociation 
P. o. Box 513 Butte, Montana 59703 Phone (406) 782·9333 Constituent: AMERICAN DENTAl, ASSOCIA 7'1 ON 

February 3, 1983 

Senator Tom Hager, Chairman 
Senate Public Health, Welfare & Safety Committee 
Sta te Capitol 
Helena, MT 59620 

Dear Senator Hager: 

I am writing to you in support of Senate Bill 289. A bill for an act 
entitled: IIAn act to establish qualifications for persons who represent 
themselves as dietitians or registered dietitians; to prohibit persons 

·who do not meet the qualifications from representing themselves as such; 
and to provide a penalty for violation." 

I personally support this type of legislation in that it serves the 
best interests of the public, particularly the less knowledgeable and 
uninformed who may be mislead and taken advantage of by unscrupulous 
persons purporting to be IIdietitians." I would like to point out 
further that it has always been the policy of the Montana Dental 
Association, of which I am president, to support legislation which 
is in the best interest of the health and well being of the public 
and the people of the state of Montana. 

Sincerely, 

LtX~ 
Gary L. Mihelish, D.M.D. 
President of Montana Dental Association 
GLM:mc 

9-1982-1983 
President Elect 

I 



CLANCY L. CONE, M.D., P.C. 
Internal Medicine 

2825 FORT MISSOULA ROAD 
MISSOULA, MONTANA 59801 

Phone 721-1510 

February 3, 1983 

Senator Tom Hager, Chairman 
Senate Public Health Committee 
Helena, MT 59601 

Dear Sir: 

I am writing in support of SB 289 - a bill to establish 
qualifications of a registered dietitian. 

Nutritional services are an integral part of health 
care. The goal of these services is not only to improve 
nutri tional health of those who are ill,' but for the gener­
ally healthy population as well. 

Dietitians provide a vital service for such areas as 
weight control, diabetes, high blood pressure, artd cancer. 
They use anthropometric, biochemical, clinical, and dietary 
measures to plan nutrition care. 

At a time when consumer demands have brought increased 
need for nutrition services, this type of legislation would 
be most beneficial in protecting the public. Such a bill 
would assure the consumer of a qualified nutrition profes­
sional when they seek out a dietitian. 

Sincerely, 

CLC:jbk 



SUSAN T. BERTRAND, M.D., P.C. 
DEAN E. ROSS, M.D. 
PHYSICAL MEDICINE AND REHABILITATION 

2825 FORT MISSOULA ROAD 
MISSOULA, MONTANA 59801 

(406) 721-5294 

Senator Tom Hager, Chairman 
Senate Public Health Committee 
Helena, MT 59601 

Dear Mr. Hager, 

I am writing in support of SB 289 - a bill to establish quali­
fications of a registered dietitian. 

Nutritional services are an integral part of health care. The 
goal of these services is not only to improve nutritional health 
of those who are ill, but for the generally healthy population 
as well. 

Dietitians provide a vital service for such areas as weight con­
trol, diabetes, high blood pressure, and cancer. They use an­
thropometric biochemical, clinical and dietary measures to plan 
nutrition care. 

At a time when consumer demands have brought increased need for 
nutrition services, this type of legislation would be most bene­
ficial in protection the public. Such a bill would assure the 
consumer of a qualified nutrition professional when they seek 
out a dietitian. 

Sincerely, 

ei...-l 4;;e..f; /n~ 
,/ . 

Susan T. Bertrand, M.D. 

dt 



S. F. SPECKART, M.D., P.C. 

Fe bruary 4, 198) 

Senator Tom Hager 
Chairman 
Senate Public Health Committee 
Helena, MT 

Dear Senator Hager: 

Hematology - Oncology 
2825 Ft. Missoula Road 

Missoula. Montana 59801 
Phone (406) 728-2539 

I am writing in support of SB-289, a bill to establish qualifications of a registered 
dietitian. 

Nutritional services are an integral part of health care. The goal of these services 
is not only to improve nutritional health of those who are ill, but for the generally 
healthy population as well. 

Dietitians provide a vital service f9r such areas as weight control, diabetes, high 
blood pressure, and cancer. They use anthropometric biochemical, clinical and dietary 
measures to plan nutrition care. 

At a time when consumer demands have brought increased need for nutrition services, 
this type of legislation would be most beneficial in protecting the public. Such a 
bill would assure the consumer of a qualified nutrition professional when they seek 
out a dietitian. 

Sincerely, 

/~ 

Stephen 

SFS:jlp 



SUSAN T. BERTRAND, M.D., P.C. 
DEAN E. ROSS, M.D. 
PHYSICAL MEDICINE AND REHABILITATION 

2825 FORT MISSOULA ROAD 
MISSOULA, MONTANA 59801 

(406) 721-5294 

Senator Tom Hager, Chairman 
Senate Public Healthe Committee 
Helena, MT 

Dear Mr. Hager, 

I am writing in support of SB 289 - a bill to establish qualifications 
of a registered dietitian. 

Nutritional services are an integral part of health care. The goal of 
these services is not only to improve nutritional health of those who 
are ill, but for the generally healthy population as well. 

Dietitians provide a vital service for such areas as weight~control,~dia­
betes, high blood pressure, and cancer. They use anthropometric bio­
chemical, clinical and dietary measures to plan nutrition care. 

At a time when consumer demands have brought increased need for nutrition 
services, this type of legislation would be most beneficial in protecting 
the public. Such a bill would assure the consumer of a qualified nutrition 
professional when they seek out a dietitian. 

Sincerely, 

D~~1!b 
dt 
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DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIEN.ES 

TO: 

FROM: 

TEO SCHWINOEN. GOVERNOR COGSWELL BUILDING 

-STATE OFMONTANA----
January 27, 1983 

Senator Tom Hager 

George M. Fenner 
Administrator 
Division of Health Services 
and Medical Facilities 

HELENA. MONTANA 59620 

SUBJECT: Certificate of Need Legislation 

Senate Bill 293 is an act to generally revise and clarify the laws 

. relating to Certificate of Need for health care facilities. Revision of 

the Certificate of Need law was last made by the 46th Legislature in 1979. 

\~e all know there have been considerable changes in health care technology, 

health facility demands, and health care costs since 1979. For example, 

the most recent available Consumer Price Index (CPI) data shows that 

nationally costs of all goods and services have increased about 5 percent 

in the past year while costs for medical care have risen about 11 percent. 

There is no question that some of that health care increase has been brought 

about by advancements in diagnosis and treatment technology. A good !lart 

of what Certificate of Need is all about is to see that those sizeable 

financial investments in technology and new servi.ces are made in a fair and· 

1 09i ca l' 'manner in Montana. 

Certificate of Need provides a means of dealing with health care cost 

containment in Montana. The bill we have before us essentially conforms 

"AN EOUAL OPPOFHUNITY EMPLOYER" 



Senator Tom Hager -2- January 27, 1983 

with federal requirements but has been written to deal with problems and 

issues in Montana. 

There are eight principal amendments proposed. They are: 

1. A change in the thresholds for reviewability. The existing threshold 

is $150,000 for any capital expenditure. The proposal is to amend that to 

$500,000 for equipment acquisition and $750,000 for facility construction. 

Intent: To change the threshold so that greater emphasis can be 
placed on high cost projects. 

Result: (a) Considerably fewer projects will be subject to review. 
In the past two years, many of these reviews had been con­
ducted as abbreviated reviews and this change will eliminate 
their requirement for review. (b) Routine replacement of 
medical equipment (such as X-ray equipment) will likely fall 
below the threshold and not be subject to review. 

2. The inclusion of review of major medical equipment exceeding the expendi-

ture threshold regardless of the location of the equipment. 

Intent: To include in review the acquisition of major medical equip­
ment regardless of location. 

Result: Acquisition of major medical equipment by health facilities 
is already subject to review. This provision will, in addi­
tion, include equipment acquisitions by clinics, private 
practitioners, or other organizations. Major medical equip­
ment has an impact on all health care costs, both in the 
nature of their initial cost to purchase and operate, but 
particularly if it results in a duplication of existing ser­
vices. 

There are few major medical equipment purchases which take 
place outside of hospitals, but we wish to insure that those 
few are consistent with the public health care needs. 

3. A new term and process brought into the law is "batching." The intent· 

of "batching" is to outline the process whereby applicants with competing 

applications have an opportunity for a comparative review. 

Intent: To provide a formal process where applicants with competing 
applications have a fair opportunity for comparative review. 
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Result: A formal process of comparative review will be set up by rule. 
In circumstances where the granting of a Certificate of Need 
to one applicant would substantially prejudice another. the 
comparative review that would result from batching gives each 
applicant a fair and equitable chance for approval. 

4. The exclusion from review of non-medical and non-clinical facilities 

unrelated to the operation of the health care facility. 

Intent: To exclude from review non-medical and non-clinical facilities 
unrelated to the operation of the health care facility. 

Result: Capital expenditures by health care facilities for facilities 
and services unrelated to operation of the health care facility 
will not go through review. Examples could be physicians' 
office buildings or parking garages. The exclusions for 
non-medical facilities and state-owned facilities are con­
trary to federal requirements. In the event federal sanctions 
(loss of federal funds) are imposed, the Department would have 
the authority to adopt rules for Certificate of Need review 
of such facilities. However, any such rules would expire 
within two years of adoption unless ratified by the Legisla­
ture. 

5. Exclude from review those state government health facilities approved 

through the long-range building program. 

Intent: Exclude from review those projects of state government which 
have been approved by the Legislature through the long­
range building program. 

Result: Opportunity for consumer and provider input will have been 
offered through the legislative hearing process. This process 
should not be duplicated by Certificate of Need review. 

6. The addition of authority to consider the availability of Medicaid 

funding in imposing conditions to a Certificate of Need for new long-term 

care beds. 

Intent: To make clear the Department's authority to place conditions 
on Certificate of Need for long-term care beds when there 
may not be sufficient Medicaid funding to cover reimbursement 
for care ~rovided in those beds. 
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Result: One possible result would be a Certificate of Need approval 
with the condition that the.new beds would not be certified 
for. Medicaid until such time as they were included in Medi­
caid appropriations. 

7. Some general reduction in the length of time to request and hold 

appeals hearings plus an opportunity for the requestor of an appeals hear­

ing to bypass the reconsideration hearing and proceed directly with the 

appeal to the Board of Health. 

Intent: The intent of this amendment is to generally streamline the 
review and appellate process. 

Result: This amendment will result in a reduction in the length of 
time to request and hold appeals hearings. Also, by allow­
ing an affected party to bypass the reconsideration hearing 
and proceed directly to a hearing before the Board, consider­
able time in the appeals process could be saved. 

8. ~1andatory approval of expenditures necessary to el iJTIinate safety hazards 

or to comply with licensure requirements. 

Intent: To assure Certificate of Need approval for projects necessary 
to eliminate safety hazards or comply with licensure re­
quirements; 

Result: If the facility in which such corrections are proposed is 
found to be needed, the expenditures must be approved and 
a Certificate of Need must be issued. 

There are numerous other amendments which appear throughout SB 293 

which essentially are a reorganization of current provisions into a more 

logical format. Specifics of all these amendments were worked out in a 

series of meetings held between Department of Health staff, the Montana 

Hospital Association, the Montana Medical Association, the Montana Health 

Care Association, the Montana Nurses Association, and the Montana Health 

Systems Agency. 

To answer specific questions you might have, there are present staff 

of the Department of Health. 
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I AM ADA WEEDING. MY HUSBAND AND I OPERATE A RANCH OUTSIDE 

OF JORDAN J MONTANA. 

I AM CHAIRMAN OF THE EASTERN MONTANA SUBAREA ADVISORY COUNCIL 

AND A MEMBER OF THE GOVERNING BOARD OF THE MONTANA HEALTH SYSTEMS 

AGENCY. I ALSO REPRESENT CONSUMER INTERESTS AS A MEMBER OF THE 

GOVERNOR'S STATEWIDE HEALTH COORDINATING COUNCIL. 

I THINK IT IS VERY IMPORTANT THATJ AS A CONSUMER J I HAVE SOME 

INPUT AS TO THE HEALTH CARE SYSTEM IN THIS STATE J AND MORE 

IMPORTANTLYJ IN MY OWN LOCAL AREA. 

THE CERTIFICATE OF NEED PROCESS AFFORDS THE OPPORTUNITY FOR 

CONSUMERS TO PROVIDE NECESSARY TESTIMONY AND STATEMENTS WHICH 

HELP DIRECT THE DECISION-MAKING PROCESSES REGARDING THE HEALTH 

CARE SYSTEM AND DELIVERY OF SERVICES. 

THANK YOU. 



SENATE BILL NO. 293 
(MHA Proposed Amendments) 

MR. CHAIRMAN: 

to read: 

I move to amend Senate Bill No. 293 as follows: 

1. On pages 7 and 8, definition of "major medical equipment" amended 

"(27) "Major medical equipment" means a single unit of medical 
equipment or a single system of components with related functions 
which is used to provide medical or other health services." 

2. On page 12, subsection (I) Cd) amended to read: 

"(d) the acquisition by any person of major medical equipment, 
provided such acquisition would have required a certificate of need 
pursuant to subsection (1) (a) or (1) (c) of this section if it had been 
made by or on behalf of a health care faci 1 i ty." 

3. On page 16, subsection (I) (e) by deleting the following: 

"expansion of existing services,". 

4. On page 17, subsection (4), lines 8 through "additional information" 

on line 13 by substituting in lieu thereof: 

"(4) Within IS calendar days after receipt of the application, the 
department shall determine whether it is complete. If the application 
is found incomplete, the de artment shall request the necessary additional 
information wi thin 5!1e 'SM doO'ldays. Upon receipt of the additional 
information from the applicant, the department shall have IS days to 
determine if the application is complete. If the department fails to 
make a determination as to the completeness of the application within 
the prescribed IS day period, the application shall be deemed to be 
complete." 

S. On page 18, subsection (6), by adding the following: 

"(6) The department shall, after considering all comments received 
during the review period, issue a certificate of need, with or without 
conditions, or Fejeet deny the application. The department shall notify 
the a licant of its decision within 5 working days after termination 
of the review eriod. If the de artment fails to make a decision and 
notify the ap licant of its decision by the end of the review period, 
the application shall be deemed to have been approved" 

6. On page 12, subsection l(c) by striking $50,000 on line 23 and 

replacing it with $100,000. 
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7. On page 17, by adding the following subsections to Section 13: 

"(3) On July 1, 1987, Sections 50-5-301 through 50-5-308, MeA, and 
Section 8, Section 9 and Section 10 hereof, are repealed unless reenacted 
by the legislature. 

(4) On July 1, 1987, Section 50-5-101, MeA is amended by deleting 
subsections (3), (5), (6), (8), (9), (10), (13), (14) and (27) unless 
reenacted by the legislature. 

(5) On July 1, 1987, Section 50-5-106, MeA is amended to read as 
follows, unless reenacted by the legislature: 

"50-5-106. Records and reports required of health care 
facilities - confidentiality. Health care facilities shall 
keep records and make reports as required by the department. 
Before February 1 of each year, every licensed health care 
facility shall submit an annual report for the preceding calendar 
year to the department. The report shall be on forms and contain 
information specified by the department. Information received by 
the department or board through reports, inspections, or provisions 
of parts 1 and 2 may not be disclosed in a way which would identify 
patients. A department employee who discloses information which 
would identify a patient shall be dismissed from employment and 
subject to the provision of 45-7-401, unless the disclosure was 
authorized in writing by the patient, his guardian, or his agent. 
Information and statistical reports from health care facilities 
which are considered necessary by the department for health 
planning and resource development activities will be made available 
to the public and the health planning agencies within the state. 
AppiieatisRs-ey-heaith-eaFe-faeiiities-fsF-eeFtifieates-sf-Reea 
aRa-aRy-iRfeFmatisR-FeieveRt-tS-Feview-sf-these-appiieatiSRs, 
pHFsHaRt-tS-paFt-~,-shaii-Be-aeeessieie-ts-the-pHeiie7" 

(6) On July 1, 1987, Section 50-5-206, MeA is amended to delete 
subsection (3), which provides: 

II {3] - the -fieRi al, - 5 HS peRS iSR, - SF- Fevsea t i SR -sf-a:-heat tft-eaFe 
faeilitY-iieeRse-is-Rst-SHsjeet-ts-tfte-eeFtifieate-sf-Reed 
Fe~HiFemeRtS-ef-paFt-37" 



Page 21, line 24. 
Following: "need." 

AMENDMENT TO SB-293 

Insert: "The department may adopt rules for the imposition 
of such conditions, but only if the secretary of the United 
states department of health and human services has approved 
an amendment to the state's medicaid plan, adopted pursuant 
to 42 usc l396a, allowing for the imposition of such condi­
tions." 
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TESTINONY BY GEORGE t~. FENNER ON SENATE BILL 293 - February 9, 1983 

THIS COMMITTEE NOW HAS THE RESULTS OF TWO (2) MONTHS OF 

NEGOTIATIONS AND COMPROMISES IN SENATE BILL 293. SUCH 

ORGANIZATIONS AS THE DEPARTMENT OF HEALTH, THE MONTANA HOSPITAL 

ASSOCIATION, THE MONTANA NURSES ASSOCIATION, THE MONTANA ~EDICAL 

ASSOCIATION, THE DEPARTMENT OF SOCIAL AND REHABILITATION 

SERVICES, THE GOVERNOR'S OFFICE AND THE MONTANA HEALTH SYSTEMS 

AGENCY HAVE ALL COOPERATED ON THIS PROJECT. 

ALL TOO OFTEN LEGISLATORS ARE EXPECTED TO BALANCE THE NEEDS 

OF CONFLICTING INTERESTS. WE ARE PLEASED TO HAVE CONTRIBUTED 

TO THE DEVELOPMENT OF THIS COMPROMISE LEGISLATION AND WE URGE 

ITS APPROVAL BY THIS COMMITTEE. 

THANK YOU VERY MUCH. 
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Testimony of Wade Wilkison 

L 0 IV INC 0!-1 ESE N lOR CIT I ZEN S ASS 0 C I i\ T I ON, II c 1 c n a 

SENATE BILL 293 

The Low Income Senior Citizells Association is concerned 

abo u t Sec t ion 2, P a:;; c 2, 0 f t his 1 (: g i s j :1 r i () Il . 

r his P 1~ 0 vis ion 1I:l s the ]l 0 t C i 1 1 i ; tl 0 f 1 i III i tin g ace c s s 

by lol\' incolllE.: ~;ellioTs to needed health care. T his pro vi s i 0:1 

14 0 u I d all 0 \-1 : 0 Iv i Ii C o III e, me die 3 ide 1 j gil) 1 c cit i zen s who II c e d 

Ion g t e rill car c to b f) den i e d ace e sst () '~11 il t C;J reb e c au s c 

nee d e d bed s VI ill not b e a p pro v e d for III (: die ;t ide e r t i fie a t ion . 

Once beds are determined to be ill fact "needed" 

according to the State Health Plan and the certificate of 

need pro-::ess, those' beds should be equally available to those 

needing them··-whether those needing them arc medicaid recipients 

or private paying individuals. 

We feel this provision is contrar:,' to hoth Heal'.:h 

Planning )'cquirements--which require access to healt.h care 

for tradi~ionally underserved populations (such; as 10\-/ 

income persons), and Federal medical requirements which 

prohibit denying access to covered services strictly on the 

basis of budget con~idera:ions. 

IV e sup p 0 r t t ~1 e _ arne n d me Il t 0 f fer c d b Y the M 0 n tan a I-I e a 1 t h 

Care Association,and·urge your considoratio~ and approval.of, 
~~~;~.'~ , -~ , ;'~.: .. ·,~.r.· .. !:~,~~:· 

;~ _ .. ~ I.~'.~.,~,: 1.'" . ~ ~ ~' . 

th~s i~erid~ent. . -

Thank you for the opportunity to testify. 
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TO: 

DATE: 

RE: 

American Heal th Ca:::'e As socia tion 

February 3, 1983 

Vali.dity of State LegisLaU.sn Limiting 
Certification of ~l,.:!dicaid Bed~~ Through 
I'::ertificate Of NeeJ AUUloci ly 

You have requested our opinion ~s ~o the legality under 

federal la~ o~ leg~slation currently belng proposea 

in. Montana. This legislation would effectively autho:ize 

the stete to place a liI:litat.ion on the number of Medicaid-

certified beds in long-term care facilities through use of 

the stEte's certificate of need authority. Under this propOSal, 

the state ·i,.Jould, under certain c:i_rcu;nstances, be perrritted to 

restrict the beds available for Medicaid beneficiaries. Oste~-

sibly, the state would accomplish this through its certificate 

of need legislat:i..on and would. not amend its Medicaid state 

plan, thereby attempting to circumvent the plan approval 

authority of the Secretary of the United States Department of 

Health and Human Services ("Secretary"). Montana's proposed 

legislation raises many of the same issues posed in Eeveral 

other states when authority was sought, thr:ough an amendment 

to the Nedicaid state plan, to establish a cap on the number 

of Medicaid-certified beds. 
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Montana's proposed legislation and similar proposals 

pending in other states raise the following questions ~hich 

are addressed in this memorandum: (1) whether a state that 

seeks tc restrict Medicaid certification of long term care 

beds through its certifica te of need :.1U thari ty nrust ·.refl ec t 

this restriction in a Medicaid state plan amendment and, 

if not, whether s~ch a restriction is still reviewable under 

Medicaid statutory and regulatory requirements; (2) whether, 

assuming the appropriateness of Medicaid reviewability, such 

a restriction conforms to Med.icaid requirements (and who 

bears the burden of establishing conformity or lack of 

conformity); and (3) whether such a restriction, if either 

not reviewable under Medicaid requirements or in conformity 

with those requirements, violates federal health planning 

laws. In each section discussing these issues, we have 

summarized the legsl arguments that "tJould be relevant to 

resolution of these issues. 

I. Revi~wability Of The Proposed 
Legisl.ation Under Medicaid Requiremen t.~ 

Section 50-5-304(2) of the proposed Montana legislation 

provides in effect that, as to new long term care beds, the 

state department of social and rehabilitation services may 

restrict the number of Hedicaid-certifi.ed beads by in.serting 

a "certified bed" Ii.mitation in the facility I s certificate 

of need if the dep&rtment finds that an increase in certified 
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beds would produce increased Medicaid utilization for long 

term care facilities, causing the state to exceed its Hedicaid 

budget. Under the proposed legislation, the availability of 

Medicaid funding could be the basis for imposing such a 

condition, but it could not he the sale basis for denying a 

certificate or ne~Q. 

IL may be ar~ued that this proposal cannot becoIJ18 

effectivE unless i.t is incorporated into and approved by the 

Secretary as part of the state's Medicaid plan. Under 45 

C.F.R. § 205.5(a): 

A Sta te plan under ti tie ... XIX of the 
Sccial Security Act must provide that 
the plan will be amended whenever neces­
sary to reflec t ... material change in any 
phase o~ State law, organization, policy 
or State agency operation. 

Imposing a limita~ion on Medicaid-certified beds in long 

term care facilities arguably constitutes a "material change" 

in state law because of its potential effect on eligible 

Medicaid bpn~fjciaries who may require nursing care but are 

precluded from receiving suc':l care due to the unavai:ability 

of certified beds resulting from certificate of need limita-

tions. Thus, the proposed law seems to represent a material 

change that must be reflected in the state plan as an amend-

ment if the state wishes to continue participating in the 
. 

Medicaid program. See also Kentucky Association of .Health Care 

Facilities v. Department for Human Resources, No. 80-49 (E.D. 

Ky. Mar. 31, 1981), reported in CCH Medicare & Medicaid Guide 
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, 30,995 (1981-1 Transfer Binder) (where, although Court did not 

rule on merits, it suggested that there was probably a viola-

tion of federal law because of failure to submit Medicaid 

bed quota as Hedicaid plan amendment for Secretary's approval). 

I~ addition, under 42 U.S.C. § IJ96c, the Secretary is 

empowered to review the operation a~d administration 

of Medica~ci ~~a~e ?l~~~ -2 PDSU~~ ~h~~ they comply with legal 

requir';::ments. Thus, even if the Secretary did not review the 

propos/.:d restriction as part of (J. Nedicai.d plan amendment, 

the Secretary could nevercheless use Medicaid requirements to 

evalua~e that restriction as it affec[s che operation of the 

Hedicaid plan. See also PIQ-MMB-77-S (Aug. 18, 197n at pp. 

2-3 (in vlhi.ch the Secretary, in response to an inquiry 

concerning Medicaid certification limits, stated that the 

Medicaid program -- rather than certificate of need authorities 

is responsible for decisions concerning providers). 

II. Limitations On Medi.caid-Certified Beds 
May ~e Illegal Under Medicaid Law 

The restrictions on Medicaid-certified beds proposed 

under the Nontana legislation and under similar legislative 

schemes in other states could conflict with Medicaid law and 

thus be illega.l, regardless of ~.,rhether they are properly intro­
*/ 

duced as an amendment to a scate plan.- The applicable 

It should be noted that the Secretary has disapproved 
proposed amendments to the state plans of Mississippi and 
South Carolina where those amendments would have auchorized 
the state to limit the number of Medicaid-certified beds. 
In each instance, the state requested a hearing as co the 
disapproval but ultimately withdrew the proposal. Kentucky 
proposed a similar limitation but withdrew it before the 
Secretary reviewed it. The legal arguments discussed 
in this sectinn wPl-P t-h,,, ~·.)C{)(O r.·,yo ~hr> C~~~-~t-·,~·,· I ro ,,-~.: -_.-
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each service that a state provides under its Medicaid program 

must be sufficient in amount, duration, and scope to achieve 

its purpose. Under this regulation: 

(c) The 11edicaid agency may not 
arbitrarily deny or reduce the 
amount, duration, or scope of 
a required service ... to an otherwise 
eligible recipient solely because 
of the diagnosis, type of illness, or 
condition. 

Most states, including Montana, provide both skilled 

nursing and intermediate care in their Hedicaid plans. Where 

they are part of a state's Medicaid plan, these services 

must be macie available in sufficient amount, duration, and 

scope to achieve their purposes. If a medical determination 

is made that a particular beneficiary requires long term 

nursing care, but such care is not readily available because 

of state li~itations on Medicaid-certified beds, the durdtion 

of that beneficiary's ultimate stay could be reduced sub-

stantially. Such a reduction in duration of a required 

Medicaid service would be arbitrarily applied to patients 

in need of long te::-m care (as opposed to beneficiaries in 

need of other types of care or services) and, therefore, 

would be contrary to this Medicaid regulation. 

C. Required Certification Absent Good Cause 

In the Mississippi and South Carolina "Gases, the Secre­

tary took the position that the Medicaid regulation-govenling 

provider agreements with certified facilities, 42 C.F.R. 
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tary took the position that the Medicaid regulation -goven1ing 

provider agreements with certified facilities, 42 C.F.R. 
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§ 442.12 (d), requires a State either to enter into a provider 

agreement for all certifiable beds in a facility or to 

decline to enter into a provider agreement at all. A state 

may refuse co enter into a provider agreement with a facility 

only for "good cause." According to the Secretary, "good 

cause" to refuse to enter into a provider agreement may be 

found under only three circumstances: 

1. a facility fails to meet certification requirements 

C~._'=-.:..., conditions or standards of program 

participation) j 

2. the facility is located in an "overbedded II area j or 

3. the facility charges excessively high rates. 

A state's budgetary constraints, therefore, are not a 

recognized reason for refusing to certity a facility or its 

certifiable beds. Since Montana's proposal and similar 

pending legislation are tied to Dudgetary concerns, this is 

not sufficient reason to refuse to certify "certifiable" 

beds in a facility. 

D. Burden Of Proof 

In the Mississippi and South Carol~na proceedings as 

\.;ell as in PIQ-MMB-77-S (Aug. 18, 1977), the Secretary indicated 

that, in instances where the state imposes restrictior,s on 

Medicaid certification of beds, the state bears the burden 

of proving that these restrictions do not violate M~dicaid 

requirements. This means that such restrictions will not be 
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approved unless tb..e state first demonstrates through relevant 

data and evidence that the restrictions will not contravene 
"/'r / 

che requirements that have previously been discussed.- Mere 

undocumented assertions by the state that the restrictions 

are not unlawful are noc sufficienL tJ obtain approval. 

III. Legal Considerations Under 
.Federal He?-lth Planning. Re~1irements_ 

As::mr.1ing that proposed legislation li.ke Montana's is 

ei~her not subject to review under Medicaid requirements or 

is held to COnEOTIiI ;:'0 those requirements, there is still 

substantial question whether it meets federal health planning 

requirements. Under these requiremer.ts, the state -- in 

deciding wht.::.ther to issue certificates of need -- must consider 

che effe~t vlhich its actions would have on the population's 

accessibility to health care and, in particular, the accessi-

bility which traditionally underserved groups (including low 

income groups) would have to such care. 

For example, in the Congressi.onal findings contained in 

the National Health Planning and Development Act, Congress 

stated that there was an inadequate supply or distribution 

of health resources, that equal access for everyone to such 

*/ In PIQ-MMB-77-5 (Aug. 18, 1977), the Secretary also 
suggested that the state would have to show' as well 
that the restriction: (1) does not di-&criminate against . 
patients requiring nursing care; (2) does not interfere 
with patients I freedom of choice of provider' .(!?~~ 42 u. S. c. 
§§ 1396a(a) (23) and 1396n); (3) does not violate the requirement 
that the plan be statewide in operation, including providing 
reasonable access on a geographic basis (42 U.S.C. § 1396a 
(a) (1»; and (4) does not discourage, by virtue of fee 
structures, enlistment of sufficient providers to assure 
that beneficiaries receive care at least to the extent it 
is available to the general population (42 C.F.R. §447.204). 
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resources was nat a reality, and th&t a maldistribution of healtt 

care facilities and manpower existed. 42 U.S.C. § 300k(a) (2) 

and (3)(B). Congress also specified that, in addition to any 

other regulatory criteria established by the Secretary, health 

systems agencies, state health planGing and development 

agencies, and statewide health coordinating councils were co 

co~sider, among other things, the need that the population to 

be served has for the proposed services and the extent to which the 

proposed services would be accessible to all residents in the 

service area. 42 U.S.C. § 300n-1(c)(3) and (6)(E). 

In the federal regulations governing state certificate 

of need laws like Montana's, the Secretary has enumerated 

a number of criteria which the states must consider when 

administering those laws. Although the states have flexibility 

to add addi~ional criteria, those provisions may not be incon-

sistent with the Sec:-etary's criteria. lt2 C.F.R. § 123.402(a). 

Among the Secretary's criteria are the following considerations 

(42. C.F.R. § 123.412(a)(5)(i) and (6): 

the extent to which all residents of the area, 
and in particular 1m.; income persons, racial 
and ethnic minorities, handicapped persons, 
and other underserved groups and the elderly, 
are likely to have access to those services. 

* * * 
[tlhe contribution of the proposed"service in 
meeting the health related needs of member~_of 
medically under served groups which have traditionally 
experienced difficulties in obtaining equal access 
to health services (for example, low income persons, 
racial and ethnic minorities, Ttlomen and handi-
capped persons) .... 
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Moreover, detailed findings as to access must 

be made. 42 C.F.R. § 123.413. 

It may be argue.d that Monta.na's proposed legislation 

contravenes these re.quirements because it essentially compels 

the state to deny or delay low inCCI':18 persons (_i. e:J Medicaid 

beneficiaries) access to long term care in instances where 

there is an undeniable need for such care. Under federal 

law, the need for such care is supposed to be one of the 

factors employed when a certificate of need is issued. 

Montana's proposal, however, would require that where there 

is a finding of need, coupled with an impending budget crisis, 

access 0'£ certai.n groups to that care should be curtailed. In sum, it 

is difficult to square Montana's proposal -- which would 

restrict access when there is a utilization need -- with federal 

laws seeking to assure access if there is a demonstrated 
-:../ 

need for care. 

*/ Montana may argue that. its proposal does not prevent 
issuance of a certificate of need but merely imposes 
certain conditions on it. As to low income groups, 
however, a certificate of need which forbids or seriously 
limits Medicaid participation differs in no material 
respect from an outright denial of the certificate of 
need. Interestingly, a comparison of Montana's proposed 
certificate of need criteria (Section 5-5-304(1)(a)-(n), 
MCA) with the Secretary's regulatory criteria (42 C.F.R. 
§ 123.412(a)(1)-(21» shows that the proposal has, in 
fact, deleted much of the language concerning the 
access criterion. 
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IV. Summary 

In the absence of detailed findings and evidence of which 

we are unaware, it is doubtful that Nontana's proposed 

legislation complies, either on its face or as it wouid be 

applied in particular inst:ances, with federal Hedicaid and 

health planning requirements. 



STATEMENT OF INTENT 
.4~ Bill No. c--£# [LC 1071] 

A statement of intent is required for this bill 
because it delegates rulemaking authority to the 
Department of Health and Environmental Sciences. This 
bill generally revises Montana I s Certificate of Need 
program for review of health care facilities. This 
program is conducted by the Department under the 
provisions of Title 50, Chapter 5, part 3. With 
limited exceptions, the specific intent of this bill is 
to clarify the Department's authority to bring the 
state's Certificate of Need program into compliance 
with the minimum standards of the National Health 
Planning and Resources Development Act (42 USC 300K, 
et. seq.), as amended, and with the provisions of 42 
CFR 123.401 through 123.413. 

The Department has already been granted general 
rulemaking authority for the implementation of a 
Certificate of Need (C/N) program which complies with 
federal requirements. (See the statement of intent 
ad.)pted with Ch. 347, L. 1979.) It is intended that 
the general rulemaking authority presently existing in 
50-5-103(1), be extended to the provisions of this 
bill. 

In some instances, however, the statutory author­
ity to implement specific aspects of the federal 
requirements was not clear. It is the intent of this 
bill to make that authority clear in the following 
areas: establishment of "batchirig periods" for compar­
ative review of competing applications; joint sche­
duling of C/N reviews; and review of acquisition of 
major medical equipment and health care facilities. It 
is the intent of the Legislature that the Department's 
rules be designed to comply with the provisions of 42 
CFR 123.401 through 123.413. 

Other rulemaking mentioned in this bill includes: 

Section. 2: 50-5-301 (2) (b) : Exemptions for 
Heal th l-1aintenance Organizations (HMOs). The intent is 
to provide such exemptions as may be necessary to 
comply with 42 USC 300k et seq., as amended. 

50-5-301(5) (b): Thresholds for review. _ - The 
intent is to allow the Department to raise review 
thresholds if necessary to remain in compliance with 
fejeral law and to continue to receive federal health 
planning grants. 



Section 3: 50-5-302(1): The rulemaking authority 
mentioned here simply clarifies specific aspects of the 
authority already granted pursuant to 50-5-103(1). 

Section 9: Subsection (1) of section 9 excludes 
ce~tain categories of expenditures from C/N review. 
These exclusions are not consistent with current 
federal requirements. However, at present the federal 
government has waived imposition of sanctions (loss of 
federal funds) for noncompliance with federal 
requirements. In the event those sanctions are ever 
imposed, subsection (2) of section 9 authorizes the 
Department to adopt rules providing for review of those 
excluded categories. Any such rules must be ratified 
by the next Legislature meeting after adoption of the 
rules. 
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It is difficult to estimate what requiring all companies that 
write health coverage to pay for the services of "professional 
counselors" would cost. California requires coverage for family 
and marriage counselors but good cost figures are hard to come 
by. The feeling is that it is an expensive benefit. 

However, one can make some estimates. The potential number of 
licensees is unknown but testimony at the hearing indicated over 
500, many of whom are school counselors. If such a group wanted 
only to take come $15,000 per person (one would assume that many 
school counselors would work parttime during the school year and 
fulltime in the summers) that would amount to $7,500,000 per 
year. 

On a very conservative note, if we assume that coverage would 
cost 25 cents per month per person covered (assuming 600,000 
people have health coverage in Hontana ) that would amount to 
$1.8 million per year. 

The cost for this type of service will not eliminate any other 
type of cost. The persons treated are not "sick" but rather have 
problems. Any suggestion that requiring coverage for counselors 
will not cost Montanans more money is unfounded. 


