MINUTES
MONTANA HOUSE OF REPRESENTATIVES
S1lst LEGISLATURE - REGULAR SESSION

COMMITTEE ON HUMAN SERVICES AND AGING

Call to Order: By Stella Jean Hansen, on March 1, 1989, at 3:00
p.m.

ROLL CALL
Members Present: All
Members Excused; None
Members Absent: None
Sstaff Present: Mary McCue, Legislative Council

Announcements/Discussion: None

HEARING ON SB 15

Presentation and Opening Statement by Sponsor:

Senator Halligan stated that this bill was an act requiring
certification of a smoke detector in g dwelling or mobile
home upon sale or transfer of ownership of the dwelling and
providing an applicability date.

Testifying Proponents and Who They Represent:

Tim Bergstrom, Montana State Firemen's Association

Howard Gipe, Flathead County Commissioner

Ed Flies, Montana State Council of Fire Fighters

Lyle Nagle, Volunteer Fire Fighters Association

Tom Hopgood, Montana Realtors Association

Ray Bluhm, State Fire Marshal

Cort Harrington, Montana Association of Clerk and Recorders

Proponent Testimony:

Tim Bergstrom stated that he was a fire fighter with the
city of Billings and spoke of incidents in his city that
resulted in the deaths of people. Early detection of a fire
is the key and the very affordable smoke detectors is the
ansver.

Howard Gipe stated that in the Kallspell area a
committee was formed called Alarms For Life. This
committee encouraged the placement of a smoke detector
in every Flathead County residence at no cost to the
people who could not afford them.
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Ed Flies stated his support of this bill.

Lyle Nagle stated that his association is very much
behind the bill and urges their support. :

Tom Hopgood stated that there were amendments to this
bill. The Realtors Association is studying this
problem and may institute a program to distribute smoke
detectors free of charge and do believe that they
should be in every house.

Ray Bluhm presented literature from the Montana
Department of Justice on the number of home in Montana
which had no smoke detectors. Exhibit 1.

Cort Harrington stated his support of this bill.

Testifying Opponents and Who They Represent:

None

Opponent Testimony:

None

Questions Frow Committee Members: Rep. Good asked Senator

Rep.

Rep.

Rep.

Halligan questioned the penalty for persons who do not
adhere to the new ‘legislation and Senator Halligan stated
that civil liability would be involved.

Simon asked Senator Halligan if there'was a requirement for
smoke detectors on any other establishments than
trailers and Senator Halligan stated that there was
not. Rep. Simon than asked why you had to certify that
there was a smoke detector when there is no requirement
to have a smoke detector. Senator Halligan stated that
with all of the local efforts to get smoke detectors
that this bill was going to compliment that or
supplement it. Rep. Simon asked if anything in the
house needed to be certified, i.e. bathtub, electricity
or anything except a smoke detector and Senator
Halligan stated that smoke detectors were the only
thing that needed to be certified.

Good asked Senator Halligan if someone sells property does
this property need to have a smoke detector and Senator
Halligan stated that”it did not.

Hansen asked Senator Halligan how much a smoke detector cost
and Senator Halligan stated between $4.00~$4.50 are the
least expensive./ Rep. Hansen asked if the sole
responsibility would be on the real estate agent and
Senator Halligan stated that was true. Rep. Hansen

then asked Mr. Hopgood the same question and his
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response was that as the bi'l was originally drafted,
the certificate would have been pdart of the realty
transfer and it is the broker of the agency that sign
the realty certificate. An affidavit is signed by the
seller and not by the broker. Rep. Hansen asked if the
seller needed to provide a smoke detector and Mr.
Hopgood stated that it does. Rep. Hansen asked if the
seller would be responsible for supplying the smoke
detector and Mr. Hopgood stated that he was
responsible. In the end, it is the seller himself, not
the broker that will be signing the affidavit.

Closing by Sponsor: Senator Halligan closed on the bill.

DISPOSITION OF SB 15
Motion: Rep. Lee made a Motion to DO PASS.

Discussion: Discussion followed about proposed amendments.

Recommendation and Vote: A vote was taken and all voted in favor
with the exception of Reps. Simon and Hansen to DO PASS.
Motion carries.

HEARING ON SB 26

Presentation and Opening Statement by Sponsor:

Senator Weeding stated that this bill was an act providing
for approval of physician assistants-certified; regulating
the practice of physician assistants-certified, including
prescribing and dispensing authority, billing procedures,
and locum tenens practice and providing effective dates.
Senator Weeding then supplied a letter of endorsement for
physician assistant law reform and letters of endorsement.
Exhibit 2.

Testifying Proponents and Who They Represent:

Senator Tom Hager i
Paul Wheeler, Montana Association of Physicians Assistant
Jesse Brown, Montana Associztion of Physicians Assistants
Susan Cahill, Montana Association of Physicians Assistants
Jim Aherns, Montana Hospital Association

Darrell Espelin, M.D.

William Duffield, Fallon County Commissioner

John Patterson, Montana Association of Physicians Assistants
Chuck Butler, Blue Cross and Blue Shield

Rep. Roger Knapp

Jerry Loendorf, Montana Medical Association

Barbara Booher, Montana Nurses Association

Proponent Testimony:
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Senator Tom Hager supports this legislation.

Paul Wheeler stated that the continuation of the grass
roots effort to reform PA laws this bill will expand
and better define the roles of PA's statewide by
allowing them to practice to their full capacity in
Montana as they do in other rural states, as part of a .
physician/PA team, PA's will be able to offer Montana
health care consumers, especially in the rural areas,
medically underserved majority of the state, a workable
solution to the current health care provider shortage.
Exhibit 3.

Jesse Brown stated that prescriptive authority is
absolutely necessary if PA's are going to staff
satellite clinics or medical assistance facilities
without placing themselves, their supervising
physicians, and their local pharmacists in jeopardy.
Exhibit 4.

Susan Cahill spoke of the education requirements
necessary for PA's and supplied Exhibit 5.

Jim Aherns stated that the Montana Hospital Association
has five experimental sites for medical assistant
facilities which will be underway this coming year and
the primary staff for these facilities could be PA's.

Darrell Espelin, M.D. stated that he .and two PA's
supplied the medical care for two counties in the
southeast of Montana. Dr. Espelin stated that PA's
have the training and ability sufficient to
appropriately prescribe most medications.

William Duffield stated that midlevel health care is
very important to rural Montana.

Rep. John Patterson stated that this bill will allow
rural Montana access to medical care in rural
communities that have limited medical personnel.
Exhibit 6.

Chuck Butler spoke about the billing procedures in
regard to the health service corporations. This
legitimatized something that has been going on in the
state for a number of years.

Rep. Roger Knapp stéted that this bill was very much
needed to help keep health care viable for rural
Montana.

Jerry Loendorf égéted that the strength of this bill is
what it always has been - it allows the Board to take
into consideration the training, experience of both the
physician and physician-assistant, match those up and
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make sure that they have good teams going out to serve
the rural areas.

Barbara Booher stated that health care providers with a
number of varying interests and backgrounds can work
together to come up with solutions of some of the
health care delivery problems we face in this state
especially in the interest of rural health care.

Testifying Opponents and Who They Represent:

None

Opponent Testimony:

None

Questions From Committee Members: Rep. Boharski asked Ms. Booher
the difference between a physicians assistant and a nurse
practitioner and she stated it was in the educational
background.

Rep. Gould asked Dr. Espelin how we could promote PA's in Montana
and Dr. Espelin stated that someone with a pioneering
spirit would be interested

Rep. Simon asked Dr. Espelin about the statistics regarding rural
areas versus large hospitals in acquiring physicians
assistants and Dr. Espelin stated that large hospitals
did indeed get the greater number of physicians
assistants.

Closing by Sponsor: Senator Weeding closed on the bill.

DISPOSITION OF SB 26
Motion: Rep. Stickney made a Motion to DO PASS.

Recommendation and Vote: A vote was taken and all voted in
favor. Motion carries.

HEARING ON SB 63

Presentation and Opening Statement by Sponsor:

Senator Hager stated that this bill was an act allowing
creation of the position of executive secretary of the Board
of Medical Examiners and establishing qualifications for the
position.

Testifying PropOnents/énd Who They Represent:

Jerry Loendorf, Montana Medical Association
Gene Huntington, Montana Dietetics Association
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Proponent Testimony:

Jerry Loendorf stated his support of this bill.

Gene Huntington stated that the registered
nutritionists which is regulated by the Board of
Medical Examiners and had experienced some delay in the
past years in getting the laws established.

Testifying Opponents and Who They Represent:

None

Opponent Testimony:

None

Questions From Committee Members: Rep. Boharski asked Senator
Hager if the Board had the authority to raise the license
fees of the physicians to fund this program and Senator
Hager said that they did.

Rep. Simon asked Mr. Loendorf why the qualifications were to have
a candidate for the position be a post graduate and Mr.
Loendorf stated that they were in hopes of hiring an
attorney for the position.

Rep. Good asked Mr. Loendorf why a law was.in need of being
enacted and why not just appropriate the money and Mr.
Loendorf stated that the Board cannot hire its own
employees.

Closing by Sponsor: Senator Hager closed on the bill.
DISPOSITION OF SB 63

Motion: Rep. McCormick made a Motion to DO PASS.

Discussion: Rep. Good stated her desire to hold off on the

disposition of the bill to enable her to acquire further.
information from Mr. Loendorf.

Amendments, Discussion, and Votes: Rep. Nelson made a Motion to
adopt amendments. A vote was taken and all voted in
opposition of the amendment with the exception of Reps.
Simon and Nelson. Motion fails.

/

Recommendation and Vote: A vote was taken to DO PASS and all

voted in favor with the exception of Rep. Good. Motion

carries.
/
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HEARING ON SB 74

Presentation and Opening Statement by Sponsor:

Senator Regan stated that this bill was an act requiring
mandatory licensing of adult foster family care homes;
providing for application and record keeping requirements;
establishing penalties and providing an effective date.

Testifying Proponents and Who They Represent:

Charley McCarthy, Montana Department of Family Services
LeDean Lewis, American Association of Retired Persons

Proponent Testimony:

Charley McCarthy stated that this bill will eliminate the
unfair advantage that unlicensed facilities currently hold
over licensed facilities and will assure the consistent
application of health, fire, and safety standards to all
adult foster homes providing care to the aged and disabled
adults in Montana. Exhibit 7.

LeDean Lewis stated that at the present there are no
licensing requirements or procedures in place to ensure
that these homes provide safe and quality living
conditions for their residents. There ar2 no
provisions to ensure fire protection, proper
ventilation and adequate heat; no nutritional
safeguards for the meals served; no assurance that
there is the necessary life safety equipment to
safeqguard the residents in these homes. Exhibit 8.

Testifying Opponents and Who They Represent:

John Haas

Opponent Testimony:

John Haas opposes this legislation because he indicated if a
facility is licensed, the care of the individual will be
greatly increased.

Questions From Committee Members: Rep. Good asked.Mr. McCarthy

Rep.

how the Department required someone in an unlicensed
facility and a licensed facility meet the requirements of
certain criteria and Mr. McCarthy said the a letter of
reprimand was sent té a licensed and eventually the license
is revoked. An unlicensed facility could not be penalized.

Simon asked Mr. McCarthy about the programs which were
offered for thes¢ adults and Mr. McCarthy stated that
proper facilities were required, nutritional meals,
proper clothing.
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Closing by Sponsor: Senator Regan closed on the bill.
DISPOSITION OF SB 74
Motion: Rep. Squires made a Motion to DO PASS.

Recommendation and Vote: A vote was taken and all voted in
favor. Motion carries.

HEARING ON SB 70

Presentation and Opening Statement by Sponsor:

Senator Norman stated that this bill was an act to implement
the work provisions of the federal family support act of
1988; to establish a job search, education, training, and
work program for recipients of the aid to families with
dependent children program; to require mandatory
participation of recipients in the new program; to provide
sanctions against recipients who fail to participate in the
program or to accept suitable employment; to require
necessary child care assistance and providing effective
dates.

Testifying Proponents and Who They Represent:

Jim Smith, Human Resource Development Council

Sue Moore, Montana Department of Labor

Judith Carlson, Montana Association of Social Workers

Brenda Nordlund, Montana Women's Lobby

Christine Deveny, League of Women Voters

Susan Christofferson, Montana Alliance for Better Child Care
John Ortwein, Montana Catholic Conference

Kathryn Campbell, Montana Association of Young Children
Charley McCarthy, Montana Department of Family Services

Proponent Testimony:

Jim Smith stated that this bill was a big step in the right
direction for our welfare system. In essence this bill
implements some key provisions of Federal Welfare Reform in
Montana. Being able to help a lot of people get out of
poverty and not simply off the welfare rolls is what this
bill is about. Exhibit 9.

Sue Moore supplied amendments for this legislation
which were the favor/of the Montana Department of
Labor. Vi

Judith Carlson stated that the mandatory age for
mothers or fathers to participate in this program is
the stipulation £hat the children must be three years
of age or older. It should be made clear in the
statement of intent that it is the state's policy that
when children reach the age of three, should the
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parents be mandati:d to go into this program and out of
the home. They are still able to participate
voluntarily if they would so choose. Ms. Carlson also
stated the fact of education and although work is very
important, the education that leads to work is more
likely to lead to a higher paying job and a more
permanent job.

Brenda Nordlund stated the support of the education,
employment and training of AFDC recipients. Programs
that will enable recipients to achieve economic, self
sufficiency and independence. These programs should
lead to programs with labor market demand, provide
access to jobs which pay wages above the minimum wage
and offer benefits resulting in a net economic gain for
the recipient and her family.

Christine Deveny supports the establishment of a job
search, education and training and work program for
recipients of AFDC and believes that it is an important
step toward supporting self sufficiency for individuals
and families. This is one of the first efforts that is
needed to break the vicious cycle of poverty in
Montana.

Susan Christofferson spoke about the cost prohibitive
factor it is for 4 woman receiving AFDC payments to get
all of the AFDC and seek employment outside of the
home.

John Ortwein stated his concern in the bill regarding a
woman who gives birth would be required to participate
in a program within five months of having given birth.
Mr. Ortwein said this is not an adequate adjustment
time for the new mother before entering a work training
program. Mr. Ortwein also stated his pleasure in the
legislation which provides for the necessary child care
assistance to allow participants to better themselves
through the program. Exhibit 11.

Kathryn Campbell stated her concern about the critical
aspect of an adequate supply of child care has on the
entire issue of welfare reform.

Charley McCarthy stated that this leglslatlon 1s a
coordinated effort of several agencies.

Testifying Opponents and who They Represent:

Virginia Jellison, Montana Low Income Coalition

Opponent Testimony: //

Virginia Jellison stated that mandatory participation
requirement is short sighted and punitive in nature. Some
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AFDC recipients are not capable or able to work and there
needs to be an employability factor to the participation
requirement.

Questions From Committee Members: Rep. Boharski asked Ms. Moore
if the WINN program and the New Horizon Programs will be
discontinued with the passage of this bill and Ms. Moore
indicated that they would. Rep. Boharski then asked what
funds will be matched and Ms. Moore stated that $297,000.00
will be matched for the first year with federal funds

Rep. Hansen asked Ms. Moore when the funds should be expected and
Ms. Moore indicated that April 1 was the date.

Closing by Sponsor: Senator Norman closed on the bill.

ADJOURNMENT

Adjournment At: 6:35 p.m.

2 NS P22 g,
HANSEN, Chairman

SJH/ajs
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STANDING COMMITTEE REPORT

March 2, 16g9
Page 1 of 1

Mr. Speaker: We, the committee cn Human Services and Agqing
report that SENATE RILL 26 (blue reference ccpy) be concurred

;2.

Signed: o » .
: Stella Jean Haneen, Chairman

[REP. AR WILL CARRY THIS BILL ON THE HOUSE FLOOR]

290817SC.HBYV



STANDING COMMITTEF REPORT

March 2, 1989

Page 1 of 1

Mr. Speaker: We, the committee on !HNuman Services and Aging

report that SENATE BILL 15 (blue reference copv) be concurred

in.

Signed:

Stella Jean Hansen, Chairman

WILL CARRY THIS BILL ON THE HOUSE FLOOR]

~

[REP.

490B14SC.HBV



STANDING COMMITTEE RFPORT

March 2, 1098¢

Page 1 of 1

Mr. Speaker: We, the cormittee on Human Services and Aging
report that SENATE BILL 63 (blue reference copy) be concurred

in.

Signed: : s A
Stella Jean Hansen, Chairman

[REP. i orvaly WILL CARRY THIS RILL ON THE HOUSE FLOOR]

e
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STHNDING COMMITTEE REPORT

March 2, 19E¢
Page 1 of 1

Mr. Speaker: We, the committee on Human Services and Aging

report that CENATE BILL 74 (blue reference copy) be concurred

in.

Signed:

Stella Jean Hansen, Chairman

[REP. . . -~ v WILL CARRY TEIS BILL ON THE HOUSE FLOOR]
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" EXCEPTIONS:

- 1. Sprinklers are not required in bathrooms
- not greater than 55 square feet..

- 2. Sprinklers are notrequired in guestrooms
- which have direct exit to the exterior of the
building, when such building has all floors
used for human occupancy located less than
75 feet above the lowest level of fire
department vehicle access.

1002.9.2 USE GROUP R-2: In all buildings or
- structures or portions thereof Use Group R-2.

Exception:

Sprinklers are not required in bathrooms
not greater than 55 square feet area.

Smoke Detectors

A 1988 study has revealed that fire deaths
have been reduced by 62 percent in the 10
years since Montgomery County, Maryland,
required smoke detectors in all residential
properties. During that time, no one has died
in a house fire where detectors were properly
located and maintained and where occupants
have evacuated when the detector warning

sounded, according to Fire Education.

Specialist Mary Marchone. The population of
Montgomery County is 680,000.

County fire officials became convinced in
the early 70’s that the number of residential
fire deaths could be significantly reduced if
smoke detectors were required. At the time,
however, detectors were unattractive,
expensive, and unproven. Assmoke detector
technology improved and costs decreased,
County officials pushed to pass a law that
would reduce fire deaths. On Sgptember 14,
1976 Montgomery County was the first
jurisdiction of its size to adopt a law requiring

- 2

the installation of smoke detectors in all
residences. The smoke detector law went into
effect July 1, 1978.

Once the County Council passed the law,
the Department of Fire and Rescue Services

| began an’ extensive public. education

campaign with the cooperation of the media,
the public schools and the community. The
County provided 1,100 smoke detectors to
low-income families and gave advice on how
to install and maintain them.

In 1984 a study conducted in Montgomery
County, MD and Fairfax County, VA by Johns
Hopkins School of Public Health concluded
that laws requiring installation of smoke
detectors in all homes could reduce therisk of
fire deaths, because homeowners generally
comply. In both counties, the study found
that people who knew or assumed that smoke
detectors were required by law were more
likely to have them.

Thelawrequires thatownersinstall a smoke
detector outside of sleeping areas and in
stairways leading to occupied areas. Owners
who do not have detectors or who fail to keep
their detectors in working order can be fined
up to $250.00. Fire officials caution that many
households may have detectors which arenot
working or are poorly maintained.

Fire officials are currently educating the
public on the importance of checking smoke
detectors periodically to assure that they are
working properly. The County also provides
smoke detectors to the elderly and low-
income families. Legis]ation is currently
pending that would require smoke detectors
on every story of a residence.

Article from: Commmunications Link, ISFSI,
Vol IX, Issue 25, 6/28/88.

Correction: -

In the June issue we printed that there had
been a complete burnout of an 11 story
structure. The Poudre Fire Authority in
Colorado advised us that in actuality it was
the burnout of a room within the structure.
Please pardon our error.

OLS Newsletter July 1988



" Smoke Detector Program

Saves Lives

Becky Baker, Building Official, City of Fed-
eral Heights, Colorado, reports that on March
11, 1988, firefighters from Federal Heights
Fire Department installed a free smoke detec-
‘tor in the home of Catherine Hutchinson, age
80, as part of a Smoke Detector Program in
which each city resident is personally con-
tacted by firefighters to determineif they need
a detector. Two hours after firefighters in-
stalled the new detector in her home, a fire
broke outin Mrs. Hutchinsons’s kitchen. The
alarm sounded, alerting Mrs. Hutchinson and
she was able to extinguish the fire before any
significant damage was done.

According to Ms. Baker, the detectors were
purchased through a grant from Community

'Development Block Grant Monies by the
Thornton Fire Department, a neighboring
jurisdiction. An agreement between the two
departments made it possible for the City of
Federal Heights to complete the second phase
of its residential detector program—the first

- phase was initiated by the Business Depart-
ment and covered all apartments.

Ms. Baker noted that not only does this
incident offer support for establishing a
smoke detector program, it demonstrates
whatpositiveresults canbeachieved whenall
city fire departments work together.

Note: Article from, Building Standards,
May-June 1988. - '

Fire Services Caucus
Receives Education on
Sprinklers and OLS

Jim Dalton, Director, Operation Life Safety,
recently participated in a Fire Services Caucus

Seminar in Washington, D.C. The seminar

and luncheon, sponsored by the National Fire
Sprinkler Association, was held at the
Rayburn House Office Building on August 2,
1988, and attracted a number of members of
the Congressional Fire Services Caucus.
Program presentors included John A. Vin-
iello, President, National Fire Sprinkler Asso-
ciation, John “Sonny” Scarff, Director of Fire
Protection, Marriot Corporation, Jim Dalton
from OLS, and Ken Lauzier of the Architect of
the Capitol’s Office. Congressman Curt Wel-

don (R-PA) moderated the session and asked -

associates Congressman Doug Walgren (D-
PA) and Sherwood Boehlert (R-NY) to speak
to the group. .

The Congressional Fire Services Caucus,
initiated by freshman Representative Curt
Weldon (R-PA) , hopes to provide a much
needed federal focus on fire problems in the
United States. Over 200 Senators and Repre-
sentatives from both parties have joined to-
gether on this non-partisan issue, making this
the third largest caucus on Capitol Hill.

Seminar attendees included Clyde Bragdon
of the U.S. Fire Administration; Garry Briese,

Executive Director, International Association

of Fire Chiefs; and Ed McCormack, Executive
Director of the International Society of Fire
Service Instructors.

- N\
The Race for 2nd Vice President is
on!
See Pages 4 through 7 for
The Candidates Positions on OLS
9 wan .

OLS Newsletter August 1988
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PROJECT SMOKE DETECTOR

Would you believe that every single -
family residence in Takoma Park, Mary-
land, has an operating smoke detector?
Well, it's true. In a public fire safety
education program that took 2 1/2
years to complete, members of the
Takoma Park Volunteer Fire Depart-
ment inspected every home in its first
due area for compliance with the
Montgomery County smoke detector
ordinance. That effort found career and
volunteers of the department visiting
3,575 homes to survey, inspect, replace
batteries and give away smoke detec-
tors. .

How did this program come about? In
early 1984 a comparative study of
smoke detectors was done between

Fairfax County Virginia, and Montgom- .

ery County, Maryland to determine the
effect a community with compliance
(Montgomery) and one without a man-
datory law. Part of that study included
a random survey of properties in each
county. In Montgomery County, it was

- shown that older properties, built before
the smoke detector law was passed, had
a high percentage of non-compliance.
Another important part of the study
found that many of the detectors in
place did not function. Most of the
single station battery type failed be-
cause of a dead battery.

PEORIA ADOPTS ORDINANCE
The City of Peoria, Illinois has recently

adopted an ordinance requiring all
buildings except R3 and Group M above

2500 square feet or above two stories to .

be equipped with an automatic sprin-
kler system, This ordinance allows
smaller buildings with low-hazard occu-
pancies to utilize plastic approved pip-

4 -

ing. To enhance the ordinance’s effec-
tiveness, fire walls in these buildings
have been increased from two- to four-
hour rating. No trade off or reduction
in access, water supply, or other con-

“structions features has been imple-

mented.

JOINT FIRE RESEARCH UN DERWAY_
(The National Scene)

The Center for Fire Research at the
National Bureau of Standards and the -
Gypsum Association are conducting a
joint research project at the center in
Gaithersburg, Maryland.

A fire protection engineer from the
Gypsum Association is working at the
center to develop computer models
which predicts the effects of fire on wall

~ assemblies. The association is particu-

larly interested in studying how effec-
tively gypsum wall board acts as a fire
barrier.

The Gypsum Association, headquar-
tered in Evanston, Illinois, conducts
technical research programs in fire,
sound and structural testing of gypsum

- products and related accessories.

The fire protection engineer will be at

“the fire research center for approxi-

mately two years under the bureaus
Research Associate Program. ‘

This program provides an opportunity
for people from industry, universities,

- technical societies and other organiza-

tions to conduct cooperative research at

. the bureau on programs of mutual

interest, with salaries paid by sponsors.

For additional information contact: Jan
Kosko, National Bureau of Standards
Gaithersburg, MD 20899.  gxHiBiT__ /.
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10414 . © _ UNIFORM BUILDING CODE,
1985EDITION . . - , 408-409

NN S RN S T ST

" Sec. 410. No definitions.

"Sec.411. JURISDICTION, as used in this code, is any political subdivision
vhich adopts this code for administrative regulations within its sphere of author-

. m._:.-.:..:u:..

Y

adiey

GUEST is any person hiring or occupying a room for living or sleeping

purposcs. v . e e e
~ GUEST ROOM is any room or rooms used or intended to be used by a guest for
" sleeping purposes. Every 100 square feet.of superficial floor area in a dormitory

shall be considered to be a guestroom. . . .,

H

qu ' ' . .

A.“s:..v.: B e e e e ey

.~ Sec. 412, No definitions. » :

rris

4] Vaesttoe ol

Sec. 409. HABITABLE SPACE (ROOM) is space in a structure for living,
sleeping, eating or cooking. Bathrooms, toilet compartments, closets, halls,
storage or utility space, and similar areas, are not considered habitable space.

'HAZARDOUS PRODUCTION MATERIAL (HPM) is asolid, liquid or gas

ion asphalt when tested in accordance with the Uniform Firc Code Standards, that has a degree of hazard rating in health, flammability or reactivity of 3 or 4 as

¥hen not otherwisc identificd, the term “liquid” is both flammable and combus- o ranked by U.EC. Standard No. 79-3 and which is used dircctly in research,
. R AL Coe laboratory or production processes which have, as their end product, materials

ible liquids.” N A
.LIQUID STORAGE ROOM is a Group H, Divisjon 2 Occupancy in which which are not hazardous. e :
._5 ﬁg::,ow. of flammable or ..n.oac.cﬂ_ﬂv_m. liquids do not exceed the limits, set S HEIGHT OF BUILDING is the vertical distance above a reference datum
orth in the Fire Code. _— T R . measurcd to the highest point of the coping of a flat roof or to the deck line of a
. LIQUID STORAGE WAREHOUSE s a O_.o:_..:. Division 2 Occu wro ‘ . . mansard roof or to the average height of the highest gable of a pitched or hipped
sscd for the storage of flammable or combustiblc liquids inanunopencd nonmaow R :.vom . The reference datum shall be selected by cither of the following, whichever
only in unlimited quantitics. ., .. ., - A T v yiclds a greater height of building:
...LISTED and LISTIN p : o s ‘1. The elevation of the highest adjoining sidewalk or ground surface withina
wre. shown. i a - list :cmmw_mwn.nm.:_w“o?aznMMBEmBnE and Bao:.u_.m which 5-foot horizontal distance of the exterior wall of the building when such
:quipped 3_. oxvo:.:m:ﬁ Sm:__mﬁ:a Mﬂﬁﬂﬂi: awm.ww .»m_.w_”“v\...m.ﬁ.;_mm and sidewalk or ground surface is not more than 10 feet above lowest grade.
ion of current productions and whose listing mn:nmm that hm onﬁuw:mi_m o_”wﬂm 2. An elevation 10 feet higher than the lowest grade when the sidewalk or
with Bmomannn_ m,&oa.. andards T Asting staics (nat the cquipment € ’ v ground surface aomoncn.a m,= =o.=.. 1 »v.o<o mm more ”:M:._ ._o.,onﬁ sco<o._o%nm.~
= LOADS. Seo Chaper B, . i Th ﬂ%ﬂ, £ o stepped or terraced building is the maximum height of any
{ Sy A RN ed buildin, - m n
%%WWOEJEOCMmhm.w@.cEES% or portion thereof, containing;not more momamino_m z_ooccnm_wmwwa or ferrac fiding 1s the 1 aximum .n,_m an
ive guest rooms where rent is paid in A . i . : L
§ = 1t is paid in moncy, goods,.labor or. oEoJSmn.. = R HELIPORT is an area of land or water or a structural surface which is used, or
e L . intended for use, for the landing and takeoff of helicopters, and any appuricnant
E areas which adre used, or intended for use, for heliport buildings and other heliport
facilities. .
'HELISTOP is the same as a heliport, except that no refueling, maintenance,
. repairs or storage of helicopters is permitted. I
' HORIZONTAL EXIT. Sce Section3301 (b). -~ -~ -~ " =
HOTEL is any building containing six or more guest rooms' intended or
designed to be used, or which are used, rented or hired out to be occupied, or
which are occupied for sleeping purposes by guests. =~~~ .
HOT-WATER SUPPLY BOILER is a boiler having volume exceeding 120 5
gallons, or a heat input exceeding 200,000 Btu/h, or an operating temperature
exceeding 200°E that provides hot water to be used externally to itself. .
HPM STORAGE ROOM is a room used for the storage or dispensing of
hazardous production material (HPM) and which is classified as’ Group H,
Division 1 or Division 2 Occupancies. RN

Sl e i e

l." B : ‘ . . EROKANN te a# .

“Sec. 413, LINTEL is a structural member placed over an opening or a recess in
\wall and supporting construction above. " ") R AR
. LIQUID is any material which has a fluidity greater than that of 300 vm__o:?
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mMM. nuwr gocmmnmm a permanent roofed structure:attached to and sup-
ported by the building and projecting over.public property. Marquees are regu-

BN ChapIerdS. o o o
«+, MASONRY:is :E_.ﬁona of construction. noavom& of .m_cnnh cmmF nm:naﬁ.
gypsum, hollow clay m__o. concrete block or tile or othgr similar building units or
[matcrials or combination wm these matcerials laid up.unit byunit and sct jn mortar.
»:MASONRY, SOLID, is masonry of-solid units built without hollow spaces..
) .Zmn=>2~0>r .GOd—w is: the - Uniform Mechanical: Code* promulgated
“jointly by theInternational Conference of Building Officials and the International
Association of Plumbing and Mcchanical Officials, as adoptcd by this jurisdic-
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APPENDIX1-A UNIFORM FIRE CODE

head above the openings on the tenant side. The sprinkler system may be supplied
from the domestic water supply if of adequate volume and pressure. o

3. Vertical openings need not be protected if the building is protected by an -7
approved automatic sprinkler system.

4, BASEMENT ACCESS OR SPRINKLER PROTECTION e T

An approved automatic sprinkler system shall be provided in basements or R
stories exceeding 1500 square feet in aréa and not having a minimum of 20 square
feet of opening entirely above the adjoining ground level in each 50 lineal feet or
fraction thereof of exterior wall on at least one side of the building. Openings shall
have a minimum clear dimension of 30 inches.

If any portion of a basement is Jocated more than 75 feet from required
openings, the basement shall be provided with an apprmed automatic sprinkler
system throughout.

5. STANDPIPES

. Any buildings over four stories in height shall be provided with an approved ...:.
Class I or Class III standpipe system. RENSS:
6. SMOKE DETECTORS

Smoke detectors conforming to U.B.C. Standard No. 43-6 shall be installed in
dwelling units and guest rooms of Group R, Division 1 Occupancies and in
lodging houses of Group R, Division 3 Occupancies. Detectors shall be centrally
located on the ceiling or wall of the main room or sleeping area. Where sleeping
rooms are on an upper Jevel, the detector shall be placed at the center of the ceiling
directly above the stairway. All detectors shall be located in accordance with
approved manufacturer’s instructions. When actuated, the detector shall provide
an alarm within the dwelling unit or guest room. P

Requu'cd smoke detectors shall receive their primary power from the building "~
wiring when such wiring is serviced from a commercial source. Wiring shall be
permanent and without a disconnecting switch other than those required for
overcurrent protection. When approved, battery-operated smoke detectors may
be installed.

7. SEPARATION OF OCCUPANCIES

Occupancy separations shall be provided as specified in Section 503 of the - .
Building Code. When approved by the chief, existing wood lath and plaster in ;[ .."-}
good condition or ¥4-inch gypsum wallboard may be acceptable where one-hour "
occupancy separations are requu'ed
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exposed beam ceiling members arc spaced at less than 48 inches on center, ceiling
height shall be measured to the bottom of these members. Where exposed beam
ceiling members arc spaced at 48 inches or more on center, ceiling height shall be
measured to the bottom of the deck supported by these members, provided that the -
bottom of the members is not less than 7 feet above the floor, .

If any room in a building has a sloping ceiling, the prescribed ceiling height for
the room is required in only one-half the area thercof. No portion of the room
measuring less than 5 fect from the finished floor to the finished ceiling shall be
included in any computation of the minimum area thereof,

If any room has a furred ceiling, the prescribed ceiling height is required in two
thirds the area thereof, but in no case shall the height of the furred ceiling be less
than 7 feet. . ) .

»  (b) Floor Area. Every dwelling unit mrmz :u.<o at least one room which shall
% have not less than 120 square feet of floor area. Other habitable rooms except

/

kitchens shall have an arca of not less than 70 square feet. Efficiency dwelling
units shall comply with the requirements of Section 1208.

//@ Width. Habitable rooms other than a kitchen shall be not less than 7 feet in .

any dimension. : :

Efficlency wﬁm:_:m Units

._.mmn.uuom.>=anmn:QaioE:m===m§=8:3..58:5 aacmaanamo::o
code cxcept as herein provided: o v

"“1. The unit shall have a living room of not less than 220 square feet of
superficial floor area. An additional 100 square fect of superficial floor area shall
be provided for each occupant of such unit in excess of two. I

2. The unit shall be provided with a scparate closet. °

3. The unit shall be provided with a kitchen ‘sink, cooking appliance and
refrigeration facilities, each having a clear working space of not less than 30
inches in front. Light and ventilation conforming to this code shall be provided.

4. The unit shall be provided with a separate bathroom containing a water
n_o..&r lavatory and bathtub or shower. . . S

ShaftEnclosures =~ "~ -~ IETHE ' . :
Sec. 1209. Exits shall be enclosed as specified in Chapter 33, -~ ©
Elevator shafts, vent shafts, dumbwaiter shafts, clothes chutes and other
vertical openings shall be enclosed and the enclosure shall be as specified in
Section 1706. = Lo .

m__d..im_.:_:u and Sprinkler Systems

Sec. 1210 (a) Fire-warning Systems. Every dwelling unit and every gucst
roomin a hotel or lodging housc used for sleeping purposes shall be provided with
smoke detectors conforming to U.B.C. Standard No. 43-6. In dwelling units,

detectors shall be mounted on the ceiling or wall at a point centrally located in the '
corridor or area giving access to rooms used for sleeping purposes. In an effi-

ciency dwelling unit, hotel sleeping room and in hotel suites, the detector shall be
centrally located on the ceiling of the main room or hotel sleeping room. Where

74 -
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sleeping rooms are on an upper level, the detector shall te placed at the center of
the ceiling directly above the stairway. All detectors shall be located in accordance
with approved manufacturer’s instructions. When actuated, the detector shall
provide an alarm in the dwelling unit or guest room.

When the valuation of an addition or repair to a Group R, Division 3 Occupancy
exceeds $1,000.00, or when one or more sleeping rooms are added or created in
existing Group R, Division 3 Occupancics, the entire building shall be provided
with smoke detectors located as required for new Group R, Division 3 Occupan-
cies. . :

In new construction, required smoke detectors shall receive their primary
power from the building wiring when such wiring is served from a commercial
source. Wiring shall be permanent and without a disconnecting switch other than
those required for overcurrent protection. Smoke detectors may be battery oper-
ated when installed in existing buildings, or in buildings without commercial
power, or in buildings which undergo alterations, repairs or additions regulated by
the sccond paragrapli of this section. . .

A smoke dctector shall be installed in the basement of dwelling units having a
stairway which opens from the basement into the dwelling. Such detector shall be
connected to a sounding device or other detector to provide an alarm which will be
audible in the slecping area. :

(b) Sprinkler and Standpipe Systems. When required by other provisions of
this code, automatic sprinkler systems and standpipes shall be installed as speci-
fied in Chapter 38.

Heating

Sec. 1211. Every dwelling unit and guest room shall be provided with heating
facilities capable of maintaining a room temperature of 70°F. at a point 3 feet
above the floor in all habitable rooms.

Special Hazards .

Sec. 1212. Chimneys and heating apparatus shall conform to the requirements
of Chapter 37 and the Mechanical Code. ©+ '~

The storage and handling of gasoline, fuel oil or other flammable liquids in
Division 1 Occupancies shall be in accordance with the Fire Code.

In Division 1 Occupancies, doors leading into rooms in which Class I flamma-
ble liquids arc stored or used shall be protected by a fire assembly having a one-
hour fire-protection rating. Such fire assembly shall be self-closing and shall be
posted with a sign on each side of the door in 1-inch block letters stating: FIRE
DOOR—KEEP CLOSED. .

Every room containing a boiler, central heating plant or hot-water supply boiler
in Division 1 Occupancies shall be separated from the rest of the building by not
less than a one-hour fire-resistive occupancy separation.

EXCEPTION: A separation shall not be required for such rooms with equipment
serving only one dwelling unit, . :
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Letters supporting MAPA's efforts Lo effect PA law reform have been received from a variety of
groups and individuals including physicians, nurses, administrators, pharmacists, and others. This is a
' list of the individuals and organizations that have expressed their support as reflected in the attached

letters.

Montana State Board of Medical Examiners

John Patterson M.D., Montana Academy of Family Physicians (2)
John Patterson M.D., Medical Associates P.C., Bozeman

F. G. Scriver M.D., Billings

Steven Hufman M.D., Montana Academy of Family Physicians

Randale Sechrest M.D., Kootenai Orthopedics, Libby

Clyde Knecht M.D., General Surgery, Libby

Thomas Wendel M.D., Deer Lodge Clinic P.C., Deer Lodge

Gregory, Rice M.D., Libby Clinic, Libby

Randy Lovell D.0., Thompson Falls

Stephen Hufman M.D., Libby

Michael J. Shute M.D., Missoula Orthopedic and Sports In jury Clinic, Missoula
Stephen G. Powell M. D Missoula Orthopedic Clinic, Missoula

William S. Shaw M.D., Work Care Billings Clinic, Billings

P.F. Henke M.D., Obstetrics and Gynecology, Libby

Kent Hoerauf M.D., Community Clinic, Baker

John J. Malloy M.D., Heights Family Practice Clinic, Billings

Glenne Gunther M.D., Libby Clinic, Libby

Frederick Scriver M.D., Huntley Project Family Medical Center WOrden
Eric M. Ridgway M.D., Deer Lodge

William A. Vessie M.D., Deer Lodge, Deer Lodge

James H. Armstrong M.D., Kalispell

R.D. Marks M.D., Missoula Community Physicians Center #2, Missoula

Nurses N

Barb Magone R.N., St. John's Lutheran Hospital, Libby

Thomas Goyette RN., St. John's Lutheran Hospital, Libby

Susan Horelick R.N. MSN, St. John's Lutheran Hospital, Libby

Donna Noller R.N., St. John's Lutheran Hospital, Libby

Gina Edgar R.N., St. John's Lutheran Hospital, Libby

Penny Watkins C.C.R.N., St. John's Lutheran Hospilal,-Libby

Shefla Clark R.N., St. John's Lutheran Hospital, Libby

Marlys Mongan R.N., St. John's Lutheran Hospital, Libby

Connie Boyd R.N., St. John's Lutheran Hospital, Libby

Luann Hirschkorn R.N., St. John's Lutheran Hospital, Libby

Marilyn Kanta R.N., Nursing Home Director, Rosebud Health Care Center, Forsyth

D. Gregory RN, Director Nrsg Svcs, Rosebud Health Care Center, Hospital, Forsyth
Darlene Sharpe RN., Nursing Home, Rosebud Health Care Center, Forsyth

Doris Keippelid R.N., McCone County Hospital, Circle

Sandra Quick R.N., McCone County Hospital, Circle

- June Nelson R.N., McCone County Hospital Circle

Daleen Johnson-Heitz R.N., McCone County Hospital, Circle

Karen R. Casterline R.N., McCone’ County Hospital, Circle EXHIBIT - o?
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SB26 Supporters 2 .

Nurseg (continued)
Sue Good-Brown R.N., McCone County Hospital, Circle

Jeannette Jensen R.N., McCone County Hospital, Circle

Deanna togar R.N., Community Clinic, Baker

Mary Graham R.N., Community Clinic, Baker

Helen Jensen R.N., Community Clinic, Baker

Walter Sallani R.N. Director of Nurses, Fallon Medical Complex, Baker
Helen Hetland RN, Fallon Medical Complex, Baker

Alice Schweligert R.N., Fallon Medical Complex, Baker

Marlys Susa R.N., Fallon Medical Complex, Baker

B. Mathisen R.N., Fallon Medical Complex, Baker

Sharlotte Beckers R.N., Fallon Medical Complex, Baker

Frances Zachmann R.N., Fallon Medical Complex, Baker

J. Fischer R.N., Fallon Medical Complex, Baker

Sandra Rueb R.N., McCone County Nursing Home, Circle

Gladys Wittman R.N., Huntley-Project Family Medical Center, Worden
Mary Eggum L.P.N., Huntley-Project Family Medical Center, Worden
Maxine Seckles R.N., Garfield County Health Center Inc., Jordan
Rita Amundson R.N., Garfield County Health Center Inc., Jordan
Janice Brown R.N., Garfield County Health Center Inc., Jordan

Lilly JohnstonR.N., Garfield County Health Center Inc., Jordan

Elsie Helm L.P.N., Garfield County Health Center Inc., Jordan

Freda Hensleigh L.P.N., Garfield County Health Center Inc., Jordan
Janet Clark R.N., Garfield County Health Center Inc., Jordan
Darlene Shawne L.P.N., Garfield County Health Center Inc., Jordan
Kathy Wankel R.N., Garfield County Health Center Inc., Jordan
Tammy Smith L.P.N., Montana State Prison, Deer Lodge

Kerry Williams L.P.N., Montana State Prison, Deer Lodge

Beverly Beck R.N. BS, Montana State Prison, Deer Lodge

Peg Rosenleaf Bartlett R.N., Montana State Prison, Deer Lodge
Ronald D. Floyd L.P.N., Montana State Prison, Deer Lodge

Lauraine Barrington L.P.N., Montana State Prison, Deer Lodge

Teri Hamel L.P.N., Montana State Prison, Deer Lodge

Carla Bielly R.N., Montana State Prison, Deer Lodge

Rona Meyer RN., B.S.N., Director of Nurses, Dahl Memorial Hospital, Ekalaka
Dorothy Padden R.N., Dahl Memorial Hospital, Ekalaka

Bettie Bricham R.N., Dahl Memorial Hospital, Ekalaka

Garnee Erickson R.N., Dahl Memorial Hospital, Ekalaka

Patricia Keith R.N., Dahl Memorial Hospital, Ekalaka

Margaret Jardee R.N., Dahi Memorial Hospital, Ekalaka

Administrato
Joyce Assay, Administrator, Rosebud Health Care Cenler, Forsyth

James Paquette, President, Saint Vincent Hospital and Health Center, Billings
Rick Palagi, Director Physician Services, Saint Vincent Hospital, Billings
Melanie Reynolds, Executive Director, Planned Parenthood of Missoula, Missoula
Jinger Redd, Administrator, Kootenai Orthopedics, Libby

Nancy A. Berry, Administrator, McCone County Hospital, Circle

Sandra Kinsey R.N., Administrator/CEO, Fallon Medical Complex, Baker

David A. Watson, Physician Liason, Deaconess Medical Center, Billings

Joe Killham, President, McCone Counly Hospital Association, Circle

Kevin Ken Davis, Mayor, Town of West Yellowstone

Paul Longden, Administrator, Dahl Memorial Hospilal, Ekalaka
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SB26 Supporters 3

Robert H. Likewise, Montana State Pharmaceutical Association, Helena
Dale F. Miller R.Ph., Billings

Theodor P. Walters R.Ph., Billings

Scott Nafts R.Ph., Billings

Walter B. Fellows R.Ph., Billings

Charles Balzarini R.Ph., Billings

Howard W, George R.Ph.,, Billings

G.M. Emerson R.Ph, Dahl Memorial Hospital, Ekalaka

Gerald Gamrath R.Ph., Lawler Drug, Baker

Todd Overton R.Ph., Rexall Drug, Baker

Others o
Senator Pat williams, U.S. Senate, Washington, D.C.

Kenneth A, Coulter, Board of County Commissioners, Garfield County
Joe McDowell, Vice President, Powder River Farm Bureau, Broadus
Diane Foster R.L.T., Heights Family Practice Clinic, Billings

Wwilma Hoff, C.R.T., Heights Family Practice Clinic, Billings

Elmo Dreyer, Circle
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DEPARTMENT OF COMMERCE
BOARD OF MEDICAL EXAMINERS

TED SCHWINDEN, GOVERNOR 1424 9TH AVEN

i —— STATE OF VONTANA

(406) 444-4284 HELENA, MONTANA 59620.04

January 27, 1989

MEMBERS OF THE SENATE
PUBLIC HEALTH, WELFARE &
SAFETY COMMITTEE

Capitol Building

Helena, MT

Re: Senate Bill 26 - Physician Assistant Legislation

Honorable Members:

You have requested that the Board of Medical Examiners state
its p051t10n on certain significant portions of Senate Bill 26.
The Board is happy to comply.

1. Section 1(35) "Supervision." The Board feels that the
definition of "supervision," if amended, is acceptable, and the
Board has no opposition. The Board's primary concern is to have
actual, close supervision by an accountable licensed physician,
This can be accomplished under the language: "Superv151on means
the exercise of control or direction over the services of a
physician assistant-certified by a licensed physician. . . ."

However, the Board feels that thé definition of "super-
vision" presently in force under Rule 8.28.1501(7), ARM, is
even better: "Supervision" means communication between the
physician's assistant and the supervising physician by telephone,
radio, or in person as frequently as the board shall determine
is necessary considering the location, nature of practice, and P
experience of the physician's assistant and the supervising %
physician.”

One advantage of having such a definition placed in a rule,
rather than a statute, is that it can be nodified to meet the
changing needs of Montana health care recipients and providers,
without requiring the time and attention of the Legislature every
two years. If the Legislature, however, wishes close control
over this aspect of health care, the Board is content, and feels
1t can administer the physician assistant program under either
definition set forth above.

2. Section 2. ,Licensing. The Board has no opinion and no
objection to llgensure--us opposed to certification--of physician
assistants. The Board can admninister the program irrespective of
the title granted the P.A.'s.

EXHIBIT
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AN EQUAL oéfORYUNI" EMPLOYER HB ;é




3. Section 7. Prescribing. Presently Rule 3.28.1509, ARM,
expressly prohibits prescribing by physician assistants.
Additionally, the Medical Practice Act at 37-3-102(1)(a) and
the Pharmacy Practice Act at 37-3-103(1) and 37-7-401 appear
to restrict prescribing privileges to licensed physicians (and
dentists, podiatrists and osteopaths). It would thus appear that
nerely reversing Rule 3.28.1509 could not accomplish the task
of granting physician assistants the supervised prescribing
privileges set forth in Section 7 of SB26.

The Board has struggled with the concept of physiclan
assistant prescribing on many occasions in the last few years.
If all physician assistants worked in-house with physicians,
the Board would probably take the position that a P.A. could
prescribe so long as the prescription was then and there counter-
signed by his supervising physician. However, over the years it
has become apparent that the greatest contribution the physician
assistants can make to health care in Montana is 1in the
satellite facilities, such as Jordan, Broadus, and Ekalaka. These
communities can neither attract nor pay a resident physician.
They can and do support a physician assistant.

Oftentimes patients in these communities need basic
antibiotics for a sore throat or a slightly stronger cortisone
crean than they can buy over the counter. For them to travel 80
to 100 miles to a licensed physician to get that prescription is
a hardship. For them to wait half an hour or more for the P.A.
to get through to the supervising physician on the phone so the
physician can call in a prescription is a hardship. For the
supervising physician to take 15 to 20 phone calls a day for
routine matters is a hardship. (Obviously, emergency phone calls
are both made and taken immediately. Non-emergency matters may
take substantially more time.)

The Board has heard of cases where lives were saved because
the P.A. had the necessary drugs available to him in these remote
regions. The Board has also heard that the pharmacists in these
communities are understandably concerned about possible jeopardy
to their own licenses if they fill prescriptions phoned in by
physician assistants, even when generally authorized to do so by
the supervising physician.

Therefore, the Board has slowly and cautiously come to the
conclusion that if the physician assistants are to adeguately
respond to the health care needs of these comnmunities, they nust
have some sort of prescribing authority. We believe a general
authority is best provided for by statute, subject to definition
and limitation by Rule or in the Utilization Plan, or both.

- As written, Section 7 in the bill before you grants a
general authority to the physician assistant, but provides strict
limitations and safequards to the exercise of that authority.

The kind of drugﬁ, the duration, the circumstances in which a
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drug may be prescribed, etc., would all be carefully detailed .
in the Utilization Plan, and specifically tailored to the o
educational background and experience of the P.A., as well as the
degree of supervision provided by the physician. The prescrlblng
would thus be "pre-approved,” and would be furthe? sub]ect :
to restriction "subject to the discretion of the supervising
physician."” Regular, frequent retroactive review by the
supervising physician would also be required under the
Utilization Plan.

The Board feels that this kind of limited, closely
scrutinized prescribing authority may well be the only viable
alternative to provide timely health care to the many sparsely
populated areas of the state which cannot maintain a licensed
physician. '

4. Section 8. Billing. The Board has no involvement in
this aspect of physician assistant practice, and has no opinion
on this section.

5. Section 10. P.A. Membership on Board. The Board has no,
objection to a physician assistant member in the limited capacity
set forth. In the past, physician assistants have provided the
Board with valuable input in connection with P.A. issues. The
Board feels that the informal liaison used thus far is fully
adequate, and that the added expense to the state of an
additional Board member may not be necessary. However, the Board
will work with whatever the Legislature mandates. '

The Board strongly opposes any requirement that one member
be a supervising physician. Given the changes that any one
physician's practice may undergo, and the possible mobility of
both physicians and physician assistants, any such requirement
would be, practically speaking, nearly impossible to neet.

6. Section 16(5). Standardized forms. The Board feels
that legislation is not required to accomplish these goals.
Cnder present law the Board can establish standard minimum !
duties, to be uniformly incorporated into the particular %
Ctilization Plans.

7. Section 20. Please see Paragraph 3 (re Section 7)
above.

8. Section 21. Anendment to Nurse Practice Act. Under
Section 37-20-202(2) the Board has authority to "address the
issue of protocols for interaction of medical personnel with
dlfferlng responsibilities."” The Board addressed the issue
in Rule 8.28.1507(1), ARM, stating: "A licensed health care
practitioner who would normally be obligated to carry out the
instructions of a lic¢ensed physician shall be professionally
obligated to carry out the instruction of a physician's assistant
when there is reasonable cause to believe or the practitioner
knows that the iz;tructions were given by or in consultation with




the supervising physician.”

The foregoing Rule speaks to the situation where the nurse,
physician assistant and physician are all practicing together
in the same facility. If the physician assistant is acting as
nessenger from the physician, the nurse must carry out the orders
transmitted by the P.A. Under this Rule, it would appear that if
the physician assistant generates his own treatment order (rather
than merely act as the conduit for the physician), the nurse
would not be allowed or required to execute it.

The Rule could be broadened to state simply that nurses must
carry physician assistant orders just as they would a physician's
(unless, of course, they had a good faith belief that the order
would result in harm to the patient). If the Rule were so
broadened, however, it would squarely conflict with Section
37-8-102(3)(a), which provides that the nurses are to
"[administer] . . . the treatments prescribed by physicians,
dentists, osteopaths, or podiatrists . . . ." By inference,
nurses are not to administer the treatments of any other persons,
including physician assistants. If they do, they violate
the Nurse Practice Act. The term "physicians" in Section .
37-8-102(3)(a) probably cannot be read to include physician
assistants. Nowhere else in the Code are the two terms used
synonynously, that the Board is aware of.

There thus appears to be a direct conflict between the
two statements of law (Section 37-20-202 and Rule 8.28.1507 vs.
Section 37-8-102). The requested amendment to Section 37-8-102
would eliminate that conflict. .

The Board feels that in general any conflict between an
individual physician assistant and nurse were best handled
in-house, and deplores a situation where legislation may be
required to keep peace in the family. However, the Board's
primary concern is protection of the public and the smooth,
efficient delivery of health care to patients in Montana. If, as
stated above, a dispute were to arise where physician, physician
assistant and nurse all worked in the same facility, it could
easily be resolved by a word from the physician.

However, if the physician assistant and nurse are h
working in a setting where the supervising physician is not on
the immediate premises, it is necessary for a nurse to have.
pernission under his or her own practice act to carry out the
treatment ordered by the physician assistant, without having
to call the supervising physician for an okay. Health care in
Montana would suffer if a patient were required to sit shivering.
on an examining table in West Yellowstone, while the nurse calls
the supervising physician for authority to swab a throat for a
strep test ordered by the P.A. ' )

As stated above, the Board feels that for health care to be
provided efficiently in satellite facilities (as well as in more
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urban centers), the conflict between the two statements of law ¢
should be resolved. The Board also feels that such a policy i
decision will affect the whole state of Montana, and is therefore
the prerogative of the Legislature. If the Legislature chooses
not to act, it is possible that the matter will have to be
resolved by the judiciary, on the limited evidence available in
some isolated lawsuit. The fuller information available to a

Legislature puts it in a better position to make the judgment
call required here.

i
&
i

If the Committee or the Legislature has any further question
regarding the Board's position on this bill, the Board will be
happy to respond in further detail.

Very truly yours,

BOARD OF MEDICAL EXAMINERS ]
: i

THOMAS J. MALEE, M.D. ﬁ/fﬁ

PRESIDENT, EXECUTIVE SECRETARY

i
:
i
5

EXHIBIT_o2 _
paTE. 2=/ -89
HB__XG

e




Montana Academy of Family Physicians-

2021 Eleventh Avenue Helena, Montana 59601

7 East Beall Street
Bozeman, Montana 59715
January 30, 1989

Chairman,

Senate Committee on Publlic Health
Montana State Senate

Caplitol Hill

Helena, MT 59601

RE: SB-26 *PA Reform Bill"
Dear Sir:

Please conslder thils letter as testimony for SB-26, the "PA Reform
Bill," from the Board of the Montana Academy of Family Physiclans.

The Montana Academy of Physiclans Assistants has been working with the
Board of the Montana Academy of Famlly Physicians (MAFP) over the past
several months relative to their legislative proposals. During this
time they have kept us Informed as to the progress of thelr proposals
and glven us the opportunity to express our concerns with thelr bill and
have addressed those concerns. They have also kept- us informed of
progress of meetings with other groups Including the MMA, MNA, and the
State Board of Medical Examiners.

As Famlly Physiclans, and by nature the physiclans most iikely to
interact with Montana’s Physiclan’s Assistants, we have felt a
significant need to be aware of, have Input regarding, and to be

~ supportive of the Physiclan’s Asslstants legislative proposals. For
many of the Family Physiclans in the state their relationship with a
Physiclan’s Assistant Is vital to their abllity to practice, especially
In rural areas. Likewise, we feel that Physician’s Assistants are, and
will become increasingly, important to provision of medical care in the
more remote areas of the state to which one or more physiclans cannot be
attracted. In both of these situations it Is Important that the
Physiclian’s Assistants be allowed to functlion to the extent of their
training, always knowing that they will be doing so as an extension of
thelr supervising physician, under the regulation of the Board of
Medical Examiners, rather than as independent practitiocners. '

Several issues relating to the Physiclan’s Assistants’ bill appafently
need further clarification from the MAFP standpoint.

EXHIBIT__=%
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Chairman, .

Senate Committee on Publlic Health

January 30, 1989

Page Two RE: SB-26 *"PA Reform Bi}l®

1) We feel that prescriptive privileqges for the P.A.’s are Important to

allow them to function to thelr level of training In our practices.
The MAFP understands that the prescriptive authority which the Board
of Medical Examiners may convey upon the P.A.’s can only be done if
the Board is glven statutory authority to do so. If the Public
Health Committee will grant the power to the Board of Medical
Examiners to initlate and regulate P.A. prescriptlive practices, MAFP
belleves that the self-imposed statutory restrictions that SB-26
proposes, along with the regulatory control of the Board, and the
statutorlly mandated control by the supervising physiclan will
provide the necessary control over P.A. prescriblng practices.

2) The capaclity for bllling and belng reimbursed for P.A. services will
be vital to the provision of care in rural areas of Montana. SB-26
assures that no Independent billing by P.A.’s will occur.

3) The MAFP recognizes the current confllct between the R.N.’s and
P.A,’s and hopes for some resolution to this ongoing conflict. We
feel that the P.A.’s, as an extension of their supervising
physiclan, should be allowed to initlate and transmit patient
treatment and medication orders to be carrled out by professional
nurses.

4) The MAFP supports the concept of llicensing P.A.’s In the state,
acknowledging the credibility, authority, and responsibility gliven
the P.A.’s by granting them llcensure status. In particular,
licensing would apparently facllitate the Board of Medlcal
Examiners’ work In allowing already llcensed P.A.’s to do locum
tenens work and help address the R.N.’s concern about taking orders
from "non-1lcensed" providers. P.A.’s apparently currently meet the
criterla for licensing, however the Board of Medical Examiners does
not yet have the legiglated authority to grant them licenses. Given
the mandated dependent relationship between P.A.’s and. their
supervising physlicians and the regulation of P.A.’s by the Board of
Medical Examiners we do not feel that licensure will lead to
Independently practicing Physician’s Assistants.

In summary, the Board of the Montana Academy of Family Physicians _
support SB-26 and would hope that our comments will prove helpful to the
committee’s del iberations.

S%ﬁ%@rv@;o\

Joh . Patterson, M.D., Presldent
Montana Academy of Family Physlclans

JSP/cbr EXHIBIT—eX
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A Professional Corporation
Norman A Fox. M.D.
DIPLOMATE. AMERICAN SEVEN EAST BEALL, BOZEMAN, MONTANA 59715
BOARD OF FAMILY PRACTICE PHONE: 406-587-5123
John §. Patterson, M.D.

DIPLOMATE, AMERICAN
BOARD OF FAMILY PRACTICE

Robert J. Flaherty, M.D.
DIPLOMATE, AMERICAN
BOARD OF FAMILY PRACTICE

Family Practice

Leonard R. Ramsey, M.D.
DIPLOMATE, AMERICAN
BOARD OF FAMILY PRACTICE

September 10, 1988

Mr. Paul Wheeler, President

Montana Academy of Physiclians’ Assistants
808 Milwaukee

Deer Lodge MT 59722

Dear Mr. Wheeler:

Pediatrics

Paul H. Visscher. M.D.
DIPLOMATE, AMERICAN
BOARD OF PEDIATRICS

Eric Livers. MD.
DIPLOMATE, AMERICAN
BOARD OF PEDIATRICS

James R. Feist. M.D.
DIPLOMATE, AMERICAN
BOARD OF PEDIATRICS

Although I am a bit delayed in getting this out to you, I wanted to
further elaborate on Dr. Steve Hufman’s letter to you of 7/29/88 In
support of the M.A.P.A.’s efforts to change leglslation relative to

physiclans’ assistants in Montana.

As I hope you are aware, -the Montana Academy of Family Physiclans is in
support of your efforts. Although your initial proposals presented to
us at the MAFP meeting at Fairmont in June were at a too nonspecific
stage to support, we will be glad to review and consider supporting any
piece of legislation you ultimately prepare to present to the

legislature.

Please keep In touch through the year relative to your efforts in this

regard and how we might help you.
Sincerely, f"j)

) <EeHine—
Johm\§. Patterson, M.D.

JSP/cbr
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Montana Academy of Family Physicians-

2021 Eleventh Avenue Helena. Montana 59601

December 9, 1988

G. Brian 2ins

Executive Director,

Montana Medical Assoclation
2021 Eleventh Avenue
Helena, MT 59601-48%90

Dear Mr. Z2ins:

This letter is in response to your request of 11/29/88 for a summary of
the Montana Academy of Family Physiclan’s position relative to the
Montana Academy of Physlclan Assistant’s proposed legislation.

This leglislation was first Introduced to the Montana Academy of Family
Practice In Its early stages at one of our buslness meetings at the MAFP
Sclientiflc Assembly at Falrmont in June, 1988. At that time the
consensus of the Academy was that we supported the Physliclan Assistants
In their efforts toward legislatlive change. At that point, their
proposal lacked speciflic suggestions for legisiative reform. Therefore,
only a general letter of support was forwarded to them with the
Intentlon of reviewlng any speciflc legislatlve proposals when
avallable.

The Draft Blill, LC 21 of 10/26/88, was distributed by me to the MAFP
board members with comment from the board members then speclfically
taken Into consideration and clarlfled with Jim Reid, P.A. and Steve
Hufman, M.D. (MAFP Vice-Presldent and llalson with M.A.P.A.). I have
not seen a more recent draft than that of 10/26/88.

Although we have not been able to spend exhaustlve time or resources nor
sought Jlegal counsel relative to specifics of the legalities of the
proposals, the Board, speaking for. the Academy, does support the
legistative reforms proposed by the Physiclan Assistants.

Jim Reid, P.A. very well outllnes the reasons for the legislatlve
reforms In his article, "The Ratlonale for Reform."* As famlly
physiclans and as physicians most often linked to P.A.s - we are, all
too keenly, becoming aware of the health care crisis facing rural
Montana. Typical examples of the Importance of P.A.s Include (a) those
communities where a solo famlly physiclan must rely heavlily on a P.A,
for office and call coverage If he Is to survive and, (b) certalnly an
area |lke West Yellowstone where the community would be without any
medical care If It were not for the P.A.

/
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G. Brl;ﬁ Zins
December 9, 1988
Page Two

We see the leglslatlve reforms belng proposed as a way to allow P.A.s to
perform optimally as trained - not as "minl-docs" - rather as true
physiclan extenders under the supervision of and directly responsible to
their attendling physician. That supervislon, following a utllizatlion
plan approved by the Board of Medical Examiners, Is the critical factor
In making thls work. Thelr proposals for prescribing privlleges, direct
billing, and }icensure are apparently an Integral part of thelr belng
able to functlon as thelr supervising physiclans would have them. Also,
the Physiclan Assistants understandably do desire a seat on the Board of
Medical Examiners for themselves as well as a supervising physiclan.
This stems directly from a desire to be represented as well as and,

perhaps more importantly, understood.

Although 1 can not speak to necessarlily all the questions the
Legislative Committee the MMA might have regarding education, llcensing,
etc., the Academy does support thelr efforts in expanding thelr role in
the state. They are seen as a vital extension of - rather than a threat
to - organized medicine. 1f the Montana Academy of Famlily Physicians
can be of further assistance to the MMA In its consideration of the
legislative reform proposals, please ret me know,

Slncerely,
S:(;;ékahch~—

John /S. Patterson, M.D., Preslident
Montana Academy of Famlly Physiclans

JSP/cbr

cc: MAFP Board Members
Jim Reld, P.A.
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Mowv 2771988
Dr.F.5. Scriver
?ED Lk. Elmo
Billings MT.

59105

Mr. Faul Wheeler FA-C,Fresident,

Montana Academy of Fhysician Assistants,
F.0. Box Z07

Deer Lodge, MT. Z%72Z.

Bear Mr. HWheesler,

It has come to my attention that youwr organization is
pursuing changes is the current legislation regulating the
utilization of of physician assistants in this state.

To the degree that this change would "level the playing
field" as compared to other states I am supportive of this
change.

I am aware of the limiting nature of Montana laws
concerning physician assistaant uwtilization. 1 share your
interest 1n pursuing a change in the current laws which
would allow FAs to function to their 111 capacity. As
conpetent members of the health care tzam, working with
phyzician supervision. FAs can provide the kind of guality
health care I can support and Montana desperatly needs.

fis a physician concerned about the delivery of guality
health care in rural Montana, 1 support your efforts.

Sincerelv,
/ \\
L \'
/ !
~— ot p——— mj
F.G. Scri - MaDe.

¢
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Montana Academy of Family Physicians

2021 Eleventh Avenue, Suite 12 Helena, Montana 59601

07-29-88

Mr. Paul Wheeler, President

Montana Academy of Physician Assistants
808 Milwaukee

Deer Lodge, Montana 59722

Dear Mr. Wheeler:

As acting liason to your organization, I would like to offer our support in
your pursuits to upgrade the Montana laws concerning the utilization of
Physician Assistants. MAFP agrees in concept with changes to the current
law which would allow better utilization of physician assistants in the
state.

The rural nature of Montana is well suited to the health care team approach
effected when physicians and physician assistants work together to provide
care in small, rural, underserved areas. The fact that in some areas of the
state, the need for medical care is reaching crisis proportions clearly
defines the need for reform in the current laws. Physician assistants have
been shown in the past to be quality health care providers and well suited
to rural camunities that cannot support or attract physicians. We believe
as you do, that if Montana laws can be revised to allow physician assistants
(PAs) to function to their full capacity, PAs will provide a viable answer
to our rural, medically underserved coammmities.

In the caming months I will be glad to work with MAPA to assure that the
legislative reform package your organization adopts will be one that MAFP
can continue to endorse and one that can be successfully presented to the
legislature in 1989.

Sincerely,

Vice-President, MAFP

SH/jr




KOOTENAI ORTHOPAEDICS

Randale C. Sechrest, M.D.
Surgery of the Musculoskeletal System

401 Louisiana Avenue Telephone
Libby, Mt. 59923 (406)293-8731

November 16, 1988

Mr. Paul Wheeler, PA-C, President
Montana Academy of Physician Assistants
P.0. Box 307

Deer Lodge, MT 59722

Dear Mr. Wheeler;

I am writing In regards .to the efforts of your organization to pursue
changes in the current legislation regulating the utilization of physician
assistants (PAs) in this state.

| have been fully educated at to the limiting nature of Montana laws
concerning physician assistant utilization. 1 share your interest in
pursuing a change in the current laws which would allow PAs to function
to-their full capacity. As competent members of the the health care team,
working with physician supervision, PAs can provide the kind of quality
health care desperately needed in the state of Montana.

As an orthopedic surgeon concerned about the delivery of quality health
care in rural Montana, | support your efforts.

Sincerely,

\
Randale C. Sechrest
RCS/ jbr
ExHisiT_ef
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CLYDE A. KNECHT, M.D.
GENERAL SURGERY

403 UTAH AVE. . LIBBY, MONTANA 59923 . TELEPHONE 293-8321

11-28-88

Montana Board of Medical Examiners
1424 9th Ave.
Helena, MT 59620

Dear Members of the Board,

As you know, 1 arn a supervising physician for James Reid PA-C.
Mr. Reid's organization, the Montana Academy of Physiclan
Assistants is pursuing legislative reform of the current PA practice

act.

I thought it important that you know that I personally and
professionally support their efforts. I would encourage the board to
do the sarne by endorsing MAPA's efforts and testifying on their
behalf during the legislative session. -

If I can provide you any further information, please do not hesitate
to contact me.

Best regards,

ik ¥t D

cc: MAPA

YRIBIT ”2
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DEER LODGE CLINIC, P.C. CLINIC DENTAL om%
Tk GARR T. PHELPS, D.D

FRANCIS L. BERTOGLIO, M.D. -

ERIC RIDGWAY, M.D. - D.G. HIESTERMAN, D D $
THOMAS H. WENDEL, M.D. - = — 406) 8461818 ©
wosera PROPESSIONAL PLAZA

1101 Maryland Avenue J. PATRICK McGILLIS, R &
Deer Lodge, Montana 59722 (406) 8461991 i

sm
i
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November 29, 1988

Board of Medical Examiners
State of Montana

Mitchell Building

Helena, Montana 59601

Dear Ladies and Gentlemen of the Board:

I strongly encourage you to support the proposed legislation of the
Montana Academy oi Physician Assistants.

These changes, as outlined in their bill, will provide significant
expansion of our ability to deliver quality health care, particularly

in rural Montana. Having worked with Physician Assistants in other
states under state rules very similar to the MAPA's proposed legislation,
I have had first-hand experience in seeing efficient, high quality care
delivered with Physician Assistants.

Presently, I supervise two Physician Assistants and expect in the years
to come to use more as the ability to attract M.D.'s to rural areas be~
comes more difficult,

Please take the time to review their proposed legislation, as I have. It
is a sound piece of legislation which will greatly expand our abilities
to provide efficient quality health care to the citizens of Montana,
particularly in those rural areas and other situations where it has been
difficult to attract and keep M.D. providers.

Once again, I strongly encourage you to support this legislation. If I
may be of any help or answer any questions concerning this legislation or

my function and responsibilities with Physician Assistants, both in the %i
past and in my present practice in Deer Lodge, Montana, and at the Montana
State Prison, please do not hesitate to let me know. If I could help you
most by meeting with you in Helena, I would be happy to try and make an

arrangement. :
Sincerely/yours, 7//
C(//‘j’// (/)

THW:bk p Thomas H. Wendel, M. D.
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LIBBY CLINIC
GREGORY A. RICE, M.D., PC. GLENNE S. GUNTHER, M.D.

BOARD CERTIFIED IN FAMILY PRACTICE BOARD CERTIFIED N FAMILY PRACTICE

MICHAEL GATZKE, PA.-C AND INTERNAL MEDICINE
KENNETH BOGART, PA.-C

11-28-88

Montana Board of Medical Examiners

1424 9th Ave.
Helena, MT 59620

Dear Members of the Board,

As you know, 1 am a supervising physician for Michael Gatzke PA-
C. Mr. Gatzke's organization, the Montana Academy of Physician
Assistants is pursuing legislative reform of the current PA practice

act.
I thought it important that you know that I personally and
professionally support their efforts. I would encourage the board to

do the same by endorsing MAPA's efforts and testifying on their
behalf during the legislative session.

If I can provide you any further information, please do not hesitate
to contact me.

Best regards,

| @Sgwuﬂ‘/lzg/

cc. MAPA
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RANDY J. LOVELL, D.O.
Box 969
Thompson Falls, MT 59873
(406) 827-4307

November 28, 1988

Montana Board of Medical Examiners
1424 - 9th Avenue
Helena, MT 59620

Dear Members of the Board:

I have a family practice clinic in Thompson Falls,. Montana and, as you
know, I am a supervising physician for Harvey Fry, PA. Mr. Fry's
organization, the Montana Academy of Physician Assistants, is pursuing
legislative reform of the current PA practice act.

I thought it important that you know that I personally and professionally
support their efforts. I would encourage the board to do the same by
endorsing MAPA's efforts and testifying on their behalf during the legis-
lative session. N

If I can provide you any further information, please do not hesitate to
contact me.

cc: Harvey Fry
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STEPHEN L. HUFMAN, MD., PC.

BOARD CERTIFIED IN FAMILY PRACTICE

11-28-88

NMontana Board of Medical Examiners
‘1424 9th Ave.
Helena, MT 59620

Dear Members of the Board,

As you know, 1 am a supervising physician for James Reid PA-C.
Mr. Reld's organization, the Montana Academy of Physiclan
Assistants is pursuing legislatiye reform of the current PA practice

act.

I thought it important that you know that I personally and
professionally support their efforts. I would encourage the board to
do the same by endorsing MAPA's efforts and testifying on their
behalf during the legislative session.

If I can provide you any further information, please do not hesitate
to contact me.

Best regards,

>

cc: MAPA
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MISSOULA ORTHOPAEDIC AND SPORTS INJURY CLINIC
© MICHAEL SCHUTTE. MD.

November 29, 1988

Mont ana Board of Medical Examiners
1424 - 9th RAve.
Hele 1a, MT. 359620

Dear Members of the Board: ‘-

As you are aware, both Dr. Stephen Fowzil and myself are

supervising physicians for Jerry J. Kirz., FA-C. M.
King's organization, the Montana Academv of Physician
Assistants is pursuing legislative refcrm of the current

FA practice act.

I thought 1t important that you be aware that I
personally and professionally support their efforts. 1

" would encourage the board to do the sam=z by endorsing
MAPA's efforts and testifying on their Lehalf during the
legislative session.

If 1 can provide you any further information, please do
not hesitate to contact me.

Best Regards,

MICHAEL J. SCHUTTE, M. D.

/ .

-t e

BiT__é;,.__

2825 FQRLMISSOULA ROAD « MISSOULA, MONTANA 59801 « (406) 728 K51 | 7
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MISSOULA ORTHOPAEDIC CLINIC -

Fort Missoula Physician Center — 2825 Fort Missoula Road — Misscula, Montana 59801 — 406/ 728-6101

November 29, 13988

Morit ana Board of Medicél Examiners
1424 - 9th Ave.
Helena, MT. 59620

Dear Members of the Board:
N

As you are aware, I am a supervising physician for Jerry
J. King, PA-C. Mr. King's organizaticon, the Montana
Academy of Physician stxstants is pursuing leg1slat1ve
reform of the current FA pracuxce act.

I thought it important that you be awarz that I
personally and professionally support their efforts. I
would encourage the board to do the same by endocrsing
MAPA's efforts and testifying on their behalf during the
legislative session.

If I can provide you any further infcormation, please do
not hesitate to contact me.

Best Regards,

STEPHEN G. POWELL, M. D.

7
) ’/ . -t
- te
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November 28, 1988

Thomas Malee, M.D., President
Montana Board of Medical Examiners
1424 Ninth Avenue

Helena, MT 56620

Dear Dr. Malee:

Since 1985, I have had the pleasure of serving as
preceptor for David P. Johnson, PA/C. My experience
with mid-level practitioners, however, extends back to
1974, Since that time, I have had essentially
continuous experience with nurse practitioners and
physician assistants. This experience has taken place
in four different states including Utah, Washington,
Texas and Montapa.

Uniformly, I have found nurse practitioners and
physician assistants to be dedicated and conscientious
professionals. The care they have delivered to my
patients has been of the highest quality. I have been
particularly impressed with the judgment displayed in
managing clinical situation. Mr. Johnson, my present
associate, displays these same qualities and
characteristics to a very high degree.

For the past year, 1 have been aware of the Montana
Academy of Physicians Assistants' efforts to reform the
current FA practice act in the state of Montana. I am
further aware of the efforts at obtaining limited
prescriptive authority for physician assistants. I
strongly support this group in its efforts. Having
practiced in Washington state where such prescriptive
authority is granted, I have seen first-hand that
patient care has not suffered in the least and practice
efficiency has been improved.

EXHIBIT_ X
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Thomas Malee
Page 2
November 28, 1988

I encourage you and the board to endorse MAPA efforts
during the upcoming legislative session. If I may be
of assistance to you in this matter, please feel free
to call upon me.

Sincerely,

WILLIAM S. SHAW, M.D.
DIRECTOR
OCCUPATIONAL MEDICINE SERVICES
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P.F. Henke, MD.
Obstetrics and Gynecology "

401 Louisiana Avenue
Libby, Montana 59923
(406) 293-8731

vaember 28, 1988

Montana Board of Medical Examiners
1424 9th Avenue
Helena, MT 59620

Dear Members of the Board;

As you know I am a supervising physician for Jim Reid PA-C. Mr. Reid’s
organization, the Montana Academy of Physician Assistants, is pursuing
legislative reform of the current PA practice act.

I though it important that you know that I personally and professionally
support their efforts. I would encourage the board to do the same by
endorsing MAPA's efforts and testifying on their behalf during the
legislative session. '

If I can provide you any further information, please do not hesitate to
contact me.

PF. Henke, M.D.

cc. MAPA
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BOX 1119
BAKER, MONTANA 59313
(406) 778-2833

November 30, 1988

Montana Board of Medical Examiners
1424 9th Avenue
Helena, MT 59620

Dear Members of the Board,

I am Kent Hoerauf, M.D., Internist, currently practicing
out of the United Clinic in Hettinger, North Dakota. As a
physician at United Clinic, I travel to satillite clinics,
including Baker, Montana. I have become informed of recent
legislative consideration regarding extension of privileges
and responsible health care for Montana PA's. Part of the
United Clinic's systém involves multiple satillite clinics.
I am personally responsible for a PA in Lemmon, South Dakota
and am an alternate physician in charge of a PA in Ekalaka and
Baker, Montana, Dan Davis and Marilyn Nona, respectively. As
a practicing physician in rural North Dakota and Montana, I
am keenly aware of physician shortage and the enormous need
for health care providers in rural areas. It is my personal
experience of the past four years, that it is extremely diffi-
- cult to recruit physicians in rural areas. Physician Assistants
have been extremely valuable in acting as physician extenders
to maintain health care continuity in delivering care in short-
age areas. :

I have reviewed recent legislative proposals with my PA's.
I think the physician has a personal responsibility to become
familiar with the clinical judgement and expertise of their
individual PA's. I think that if this is accomplished, it
would be valuable for the PA's to have the ability to prescribe
medications. I agree that this should be limited to medications
other than Control Class II medications. I think it is import-
ant that PA's be able to provide orders for hospital admission
and act independently with review by the physician within a
reasonable period of time. I think that it would be necessary
to file protocols. It is the responsibility of each individual
physician in charge of a PA to be comfortable with their PA's
capabilities, as individual PA experiences tend to vary in
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Montana Board of Med. Exam. Page 2
Kent Hoerauf, M.D.
November 30, 1988

nature, procedures, etc. I think it would be reasonable to
have basic guidelines, but important not to restrict inter-
action between individual PA's and their responsible physicians.

In summary, I feel that current legislative proposals are
reasonable in that it allows PA's to act more fully in the
role of physician extender and that I think emphasis should
be on the individual physician responsibility in monitering
PA activities with certain state guidelines. It is also
reasonable that PA's should write orders to initiate patient
care and that these would be followed up on by the physician
within a reasonable length of time.

Sincerely,

Kent Hoerauf, M.D.

KH/srn
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Heights Family Practice Clinic
935 Lake Elmo Road
Billings, Montana 59105
(406) 657-7674

JOHN J. MALLOY, M.D.

November 29, 1988

Montana Board of Medical Examiners
1424 , 9th Ave.
Helena, Mt. 59620

Dear Members of the Board:

I understand that the Montana Academy of Physician Assistants is
pursuing legislative reform of the current PA practice act.

I-would like to endorse these efforts inasmuch as these changes
would bring PA's up to the level of those in surrounding rural states,
I believe that the utilization PA"s in rural Montana would enhance
health care in these areas. The maldistribution of physicians is
likely to continue in spite of oversupply in urban areas and I think

) the PA is well suited to fille that gap.

'

Sincerely,

% /Yty D

John J. Malloy, M. D.
“JIM/mw

cc: Mr. Paul Wheeler PA-C
President MAPA
P. 0. Box 307
Deer Lodge, Mt. 59722
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LIBBY CLINIC %

GREGORY A. RICE, MD., PC. GLENNE S. GUNTHER, M.

BOARD CERTIFIED IN FAMILY PRACTICE BOARD CERTIFIED IN FAMILY PﬂACTl

MICHAEL GATZKE. PA.C AND INTERNAL MEeDIC:H
' KENNETH BOGART, PA.-

11-28-88 | 4

Montana Board of Medical Examiners
1424 9th Ave.
Helena, MT 59620

Dear Members of the Board,

As you know, I am a supervising physician for Ken Bogart PA-C.
Mr. Bogart's organization, the Montana Academy of Physiclan
Assistants is pursuing leg1slat1ve reform of the current PA practice

act.

I thought it important that you know that I personally and
professionally support their efforts. 1 would encourage the board to
do the same by endorsing MAPA's efforts and testifying on their
behalf during the legislative session.

If I can provide you any further information, please do not hesitate
to contact me.

Best regards,
Wl it T

cc. MAPA
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~Sincerely ,<J~
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HUNTLEY.PROJECT Jobm o ..

Family Medical Center Fred G. Scriver, M.D.
- . Randy Spear, Pbysician Assistant

-

November 29, 1988

Montana Board of Medical Examiners
1424 9th Avenue
Helena, MT 59620

Dear Members of the Board,

As you know, I am a supervising physician for Randy
Spear, PA-C. Mr, Spear's organization, the Montana
Academy of Physician Assistants is pursuing legislative
reform of the current PA practice act,

I thought it important tl.at you know that I personally
and professionally support their efforts. I would
encourage the board to dov the same by endorsing MAPA's
efforts and testifying on their behalf during the
legislative session,

If I can provide you any further information, please
do not hesitate to contact me,

’U:A,—~,>'¥¢49'

Frederick G. Scriver, MD

FGS :sls

Box 246, Worden, MT 59088, 406-967-2255 L 7 & A




DEER LODGE CLINIC, P.C.

FRANCIS L. BERTOGLIO, M.D.

ERIC RIDGWAY, M.D.
THOMAS H. WENDEL, M.D.

(406) 846-1722

“PRO

PESSIONAL PLAZA

1101 Maryland Avenue
Deer Lodge, Montana 59722

CLINIC DENTAL OFFIC
CARR T.PHELPS, D.D.
D.C. HIESTERMAN, D.D S

(406) 8461818

PHYSICAL THERAPY
J. PATRICK McGILLIS,R.P.T.

(406) 846-1991

December 1, 1988

Board of Medical Examiners
State of Montana

Mitchell Building

Helena, Montana 59601

Dear Sirs:

I have been professionally inQolQed with Physician Assistants in my
personal practices in Wyoming and Montana for over 5% years.

During this period of time, I have been involved with six (6) Certi-
fied Physician Assistants, all of whom have been knowledgeable,
caring and competent.

I have seen these individuals make significant impacts on the health
care of communities in which they have served. Their contributions
to the health care delivery system is particularly important in rural
states such as Montana.

I have seen the proposals put forth by the Montana Academy of Physician
Assistants and believe that they are necessary and reasonable. I urge
your support of this proposal and hope that you will elect to defend
them in the upcoming legislative session.

Thank you for your consideration in. this matter.’

Respectfully,

EMR:bk
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November 30, 1988

Board of Medical Examiners
State of Montana
Mitchell Building
Helena, MT 59601

Dear Ladies and Gentlemen:

My experience with physician assistants consists of the last
three years as a supervising physician of two physician
assistants. Physician assistant services are invaluable in the
practice of medicine in this particular setting.

I strongly encourage you to support the proposed legislation of
the Montana Academy of Physician Assistants.

Sincerely,

W~ BV

WILLIAM A. VESSIE, M.D.

PEW/WAV/cmj
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JAMES H. ARMSTRONG, M.D.

785 SUNSET BOULEVARD
KALISPELL, MONTANA  5990]
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th St.John's Lutheran Hospital, Inc.

August 12, 1988

Mr. Paul Wheeler PA-C, President
Montana Academy of Physician Assistants
808 Milwaukee

Deer Lodge, Montana 59722

Dear Mr. Wheeler,
It has come to our attention that your organization is
pursuing changes in the current legislation regulating the

utilization of physician assistants (PAs) in this state,

We are aware of the 1limiting nature of Montana laws

concerning physician assistant wutilization. We share your
interest in pursuing a change in the current laws which would
allow PAs to function to their full capacity. As competent

members of the health care team, working with physician
supervision, PAs can provide the kind of quality health care we
can support and Montana desperately needs.

We, the undersigned persons, representing the nursing
profession at this institution, would like to offer our support
of your pursuits.

Sincerely,' .
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"y Rosebud Health Care Center

October 7, 1988

Mr. Paul Wheeler PA-C, President
Montana Academy of Physician Assistants
P.0. Box 307

Deer Lodge, Montana 59722

Dear Mr. Wheeler,

It has come to our attention that your organization is pursuing changes in the
current legislation regulating the utilization of physician assistants (PAs)
in this state.

We are aware of the limiting nature of Montana laws concerning physician
assistant utilization. We share your interest in pursuing a change in the
current laws which would allow PAs to function to their full capacity,. As
competent members of the health care team working with physician supervision,
PAs can provide the kind of quality health care we can support and Montana
desperately needs. '

We, the undersigned persons, representing the nursing profession at this
institution, would like to offer our support of your pursuits.

Sincerely,

=

Joyce Asay
Administrator

. | Y/ N Ny
777/” . 9 W—/ %% L}-\}/{.’/L/jauf'/i 2 /(7‘/6%!#%‘/)

‘ 22/” ’y
%}wwgm RN

/

/
EYHIBIT_ <&

383 N. 17th Avenue, Forsyth, Montana 59327 DATE 2-/-& @_
356-2161 or 1-800-826-0674 L
HB i —_—




MCCONE COUNTY olity
HOSPITAL rave ' e
P.0. BOX 47 \
CIRCLE, MONTANA 59215

Mr. Jim Reid, PA-C
Secretary
Montana Academy of Physician Assistants

P.0. Box 1254
Libby, Montana 59923

January 16, 1989

Dear Mr. Reid:

It is our understanding that your organization is pursuing changes to the
legislation which governs the practice of Physician Assistants in the state
of Montana, specifically the Nurse Practice Act. We support your efforts to
amend the Nurse Practice Act to allow Nurses to carry out orders of Physician

Assistants.

Slncerely,
;%: ,Q,“A,A 27
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Nurses of McCone County Hospital

cc: MAPA, Helena
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BOX 1119
BAKER, MONTANA 59313
(408) 778-2833

October 28, 1988

Mr. Paul Wheeler PA-C,

President

Montana Academy of Physician Assistants

P.0. Box 307
Deer Lodge, MT 59722

Dear Mr. Wheeler;

It has come to our attention that your organization is
pursuing changes in the current legislation regulating the
utilization of physician assistants (PAs) in this state.

We are aware of the limiting nature of Montana laws concern-

ing physician assistant utilization.

in pursuing a change in the current laws which would allow

PAs to function to their full capacity.

I share your interest

As competent members

of the health care team, working with physician supervision,

PAs can provide the kind of quality health care

support and Montana desperatly needs.

we can

As practicing registered nurses, concerned about the delivery
of quality health care in rural Montana, we support your

efforts.

Sincerely,

Deconna &éau%,/?ﬁ/
Deanna Logal, R.N.

Vstarey Loetnr o
Mary Graham, R.N.

I ean=:

Helen Jensen,
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BOX 1119
BAKER, MONTANA 59313
(406) 778-2833

October 28, 1988

Honorable Leo A. Giacometto
Montana House of Representatives
Helena, MT 59620

Dear Mr. Giacometto,

It has come to our attention that the Montana Academy of
Physician Assistants is pursiing changes in the current
legislation regulating the utilization of physician-assist-
ants (PAs) in this state.

We are aware of the limiting nature of Montana laws con-
cerning physician assistant utilization. We share your
interest in pursuing a change in-the current laws which
would allow PAs to function to their full capacity. "As
competent members of the health care team, working with
physician supervision, PAs can provide the kind of quality
health care we can support and Montana desperatly needs.

As practicing registered nurses, concerned about the
delivery of quality health care in rural Montana, we
.support your efforts.

Sincerely,
Deana Logar Mary Graham Helen Jensen
Registered Nurse -Registered Nurse Registered Nurse
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McCONE COUNTY NURSING HOME 205 SULLIVAN

— . P O. BOX 198
. CIRCLE, MONTANA 5921t
(406) 485-3381

J

January 18, 1989

Dear Mrs. Kasten:

I understand the vote regarding SEnate Bill 26 concerning the
practice of PHysician Assistants will be held soon. I would
like to express my support for this bill.

Considering the problems facing many small hospitals and comm-
unities in Montana in regard to health care, I think approval

of this bill would greatly ease the situation. The Physician
Assistant and Medical Assistance Facility concepts are the most
promising solutions I have seen. However, physician assistants
must be given a broader base of responsibility in order for their
services to be utilized to have the greatest impact--especially
in the following areas:

prescription writing privileges

amendments to the Nurse Practice Act to allow nurses to carry
out orders directed by the Physician Assistant

reimbursement by medicare, medicaid and private insurance

I urge you to positively consider this bill and I thank you for
your time in considering my opinions.

Sincerely,

L rirched ;P,u,d- g Dond

Sandra Rueb, RN
Director of Nursing
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;lﬂ ’ HUNTLEY-P ROJECT Jobn J. Malloy, M.D.

Family Medical Center Fred G. Scriver, M.D.
Randy Spear, Pbysician Assistant

October 14, 1988

Mr., Paul Wheeler PA-C, President
Montana Academy of Physician Assistants
P.O. Box 307

Deer Lodge, Montana 59722

Dear Mr., Wheeler,

It has come to our attention that your organization is pursuing
changes in the current legislation regulating. the utjilization of
physician assistants (PAs) in this state,

We are aware of the limiting nature of Montana lawe concerning
physician assistant utilization, We share your interest in pursuing
a change in the current laws which would allow PAs to function to
their full capacity. As competent members of the health care team,
working with physician supervision, PAs can provide the kind of
guality health care we can support and Montana desperately needs.

We, the undersigned persons, representing the nursing profession at
this institution, would like to offer our support of your pursuits,

Sincerely,
\Marey o ,
Mary Eggum, “LPN
Licensed Practical Nurse

Gladys Wittman, RN
Registered Nurse

ME/GW: slg
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Members of Presentation

Health System

PACE Shared Services
Sioux Falis, South Dakota

Brady Memorial Home
Mitchell, South Dakota

Holy Rosary Hospital
Miles City, Montana

McKennan Hospital
Sioux Fails, South Dakota

Mother Joseph Manor
Aberdeen, South Dakota

St. Joseph Hospital
Mitchelt, South Dakota

St. Luke’s Hospital
Aberdven, South Dakota

Faulk County
-Memorial Hospital
Faulkton, South Dakota

Marshall County
Memorial Hospital
Britton, South Dakota

St. Joseph Hospital

Polson, Moniana

Dickey County
Memorial Hospital
Ellendale, North Dakota

A. L. Vadheim Memorial Hospital

Tyter, Minnesota

Garfield County Health Center, Inc.

P.O. Box 389, Jordan, Montana 59337

September 27, 1988

Mr. Paul ‘lheeler P.A.-C, President
Montana Academy of Physician Assistants
P.0. Box 307

Deer Lodge, MT 59722

Dear Mr. ‘lheeler,

It has come to our attention that your organization is pursuing
changes in the current legislation regulating the utilization
of physician assistants (PA's) in this state.

We are aware of the limiting nature of Montana laws concerning
physician assistant utilization. We share your interest in
pursuing a change in the current laws which would allow PA's

to function to their full capacity. As competent members

of the health care team, working with physician supervision,
PA's can provide the kind of quality health care we can support
and Montana desperately needs.

We, the undersigned persons. representing the nursing profession
at this institution, would 1ike to offer our support of your
nursuits.

Sincerely.
The Nursing Staff of Carfield County Health Center
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DEPARTMENT OF INSTITUTIONS
MONTANA STATE PRISON

TED SCHWINDEN, GOVERNOR

— SIATE. OF MONTANA

(406) 846-1320

DEER LODGE, MONTANA 59722

August 15, 1988

Mr. Paul Wheeler PA-C, President
Montana Academy of Physician Assistants
808 Milwaukee

Deer Lodge, Montana 58722

Dear Mr. Wheeler,

It has come to our attention that your organization is pursuing changes
in the current 1eg1s]at1on regulating the utilization of phys1c1an
assistants (PAs) in this state.

We are aware of the limiting nature of Montana laws concern1ng physician
assistant utilization. We share your interest in pursuing a change in

the current laws which would allow PAs to function to their full capacity.
As competent members of the health care team, working with physician
supervision, PAs can provide the kind of qua11ty health care we can
support and Montana desperately needs.

We, the undersigned persons, representing the nursing profession at this
institution, would like to offer our support of your pursuits.

Sincerely,
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Deer Lodge, Montana
November 1, 1988

-

TO WHOM IT MAY CONCERN:

I am writing in support of the Montana Academy of
Plysician Assistants' current efforts to reform the physician
assistant laws in Montana via legislative reform bill LC21.

I am a Registered Nurse with an Associate Degree from
MSU. 1In addition to being a homemaker and mother, I have
worked as a nurse in emergency services, treatment and I.V.,
doctor's offices (OB-GYN, Vascular Surgery), home health care,
and at Warm Springs State Hospital on a research project for
the influenza vaccine. I have worked in California, Colorado
and primarily Montana. For the past five and a half years, I
have worked full time as a correctional nurse at Montana State

Prison. '

I review my work record in support of a conviction
that has grown through these life and nursing experiences that
there is a place and a need in our profession for extended
health care givers from all modalities. In particular, if we
are to uphold the basic nursing concept of responding to the
health care needs of our patients and fulfill our role of
patient advocate, we must work ‘toward expanding and utilizing
alternative health care services.

I have had the opportunity of working closely with two
Physician Assistants in my experience at Montana State Prison--
one for three years, and the other for one and a half years.
These P.A.'s have been an integral part of our efforts to
upgrade the delivery of health care at M.S.P. With a current
census of approximately 1000 inmates, the prison can be com-
pared to a rural community in terms of the health needs of
adult male felons.

Under the supervision of a full time sponsoring
physician, our two P.A.'s deliver good quality midlevel health
care. They provide a valuable contribution to the on-going
health care of our clientele by way of physical examinations,
minor surgical procedures, routine diagnostic tests, preliminary
diagnoses, treatment plans, and response to emergency situations.
They are essential members of our health care team, functioning
within their skill levels and as a valuable resource for our
nursing personnel to assure comprehensive quality patient care.

It is my hope that with passage of the current P.A.
legislative efforts, more P.A.'s will join with Montana's
nurses in bringing progressive health care to the residents

of our state.

£ Sincerely,
/47; Dailect A Y.
// Peg (Rosenleaf) Bartlett, R.N.

First Shift Leadworker
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%1V saint Vincent Hospital and Health Center

November 21, 1988

Mr. Paul Wheeler PA-C, President
Montana Academy of Physician Assistants
P. O. Box 307 '

Deer Lodge, Montana 59722

Dear Mr. Wheeler:

Saint Vincent Hospital and Health Center would like to go on record as
supporting your organization and its efforts to bring positive changes
in Montana's current legislation regulating the utilization of physi-

cian assistants in this state.

Saint Vincent Hospital has been involved with supporting rural health
care for quite a few years. Our experience with physician assistants
in rural settings has been a very positive one. Saint Vincent Hospital
shares your interest in pursuing changes to the current laws which

will allow PAs to function to their full capacity in areas which phy-
sicians cannot be easily placed. As competent members of the health
care team working with physician supervision, PAs can continue to pro-
vide the kind of quality health care many areas of Montana desperately
need.

As an administrator concerned about the delivery of quality health
care in rural Montana, [ support your efforts,

Sincerely,
é:s T. Paquj
President
JTP/ge
g
Vs
[
EXHIDIT
We touch your life. paic.3-/ 49




FWPh)sician

S ervises

November 18, 1988

Mr. Paul Wheeler PA-C, President
Montana Academy of Physician Assistants
P. 0. Box 307

Deer Lodge, Montana 59722

Dear Mr. Wheeler:

I would like to go on record with your organization as strenuously
supporting your efforts to change current legislation relating to the
utilization of physician assistants in this state.

With over ten vears of experience in hospitals and health care in Idaho
and Montana, and close to three years as a consultant to physicians and
physician groups in rural areas, I am acutely aware of the need and value
of qualified physician assistants in these areas. As the recruitment and
retention of qualified physicians becomes an ever increasing problem, the
ability for physician assistants to practice to the limit of their
abilities becomes more and more critical.

In particular, several of your suggested changes to the current legisla-
tion make immediate sense to me and, I believe, would impact the delivery
of rural health care in a positive fashion. Specifically, I support the
placement of a supervising physician on the Board of Medical Examiners.
The establishment of prescribing and dispensing of authority is a
proposal whose time has come particularly in Montana with the proposed
medical assistance facility as a practical solution for many rural
hospitals. It also makes sense that third party carriers accept billing
from physician assistants. Finally, the proposal to provide a mechanism
whereby a P.A. could do locum tenens work is a rational proposal with
positive benefits to many rural delivery sites in the state.

In summary, the proposed changes to current legislation are needed. As
competent members of the health care team working with physician super-
vision, P.A.s can provide the kind of quality health care I can support
and Montana desperately needs. .

Sincerely,

; Rick Palagi
Director, Physician Services

RP/1m

o /.
Saint Vincent Hospital and Health Center
PO. Box 35200, Billings, Montana 59107-5200 EXHIBIT =X
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Planned Parenthood

of Missoula

July 18, 1988

Jim Tavery, Administrator
Powder River Manor

P.0« Box 70

Broadus, MT 59317

Dear Mr. Tavery, '

Planned Parenthood of Missoula uses Physician Assistants in
providing family planning services in Western Montana. Qur clinic
holds a Class IV facility pharmacy license., Under this license,
any legend drugs dispensed must be packaged, labeled and prepared
by a registered pharmacist. This standard prohibits commercially
prepackaged prescriptive contraceptives, which are medically
prescribed by a licensed physician, from being dispensed by
anyone other than a pharmacist. Family planning clients, who are
at high risk for unplanned pregnancy, would benefit from allowing
our Physician Assistant to dispense commercially, prepackaged
prescriptive contraceptives in our family planning clinic under
the delegated authority of our Affiliate Medical Director.

Any changes to the existing pharmacy regulations would
increase our ability to provide cost-effective, high quality
services to our clients. Many of our clients must travel long
distances to obtain services at our clinic- and would have to
return to our clinic after our pharmacist dispenses their
prescription, It would be extremely beneficial to our clients to
be able to obtain their oral contraceptive prescription at the
time of their reproductive health examination.

Along with our other mid-level health providers, Physician
Assistants offer quality medical services and education to our
clients. This enables us to offer our services at an affordable
price, Therefore, Planned Parenthood of Missoula favors an
expanded prescriptive and dispensing authority for Physician

Assistants in Montana.

Sincerely,

Melanie Reynolds *
Executive Director ;
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KOOTENAI ORTHOPAEDICS

Randale C. Sechrest, M.D.
Surgery of the Musculoskeletal System

401 Louisiana Avenue Telephone
Libby, Mt. 59923 {406)293-8731

November 16, 1988

Mr. Paul Wheeler, PA-C, President
Montana Academy of Physician Assistants
P.0. Box 307

Deer Lodge, MT 359722

Dear Mr. Wheeler;

| am writing in regards to the efforts of your organization to pursue
changes in the current legislation regulating the utiltization of physician
assistants (PAs) in this state.

| have been fully educated at to the limiting nature of Montana laws
concerning physician assistant utilization. | share your interest 1In
pursuing a change in the current laws which would allow PAs to function
to the full extent of their capabilities. As competent members of the the
health care team, working with physician supervision, PAs can provide the
kind of quality health care desperately needed in the state of Montana.

As a clinic administrator concerned about the delivery of quality health
care in rural Montana, | support your efforts on behalf of MAPA.

Sincerely,
2/ maL 13 /Jgad—

Jinger B. Redd
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MCCONE COUNTY \G wol ity Co,

HOSPITAL r e
P.0O. BOX 47 \
CIRCLE, MONTANA 59215

ﬁ/'

Mr. Paul Wheeler, P.A.

President

Montana Academy of Physician Assistants
P.O. Box 307

Deer Lodge, Montana 59722

December 13, 1988
Dear Mr. Wheeler:

I am aware that your organization is pursuing changes to the
legislation which governs the practice of Physician Assistants
(PA's) in Montana.

I would like to offer my support for these critical changes. For
many small rural communties like Circle, these changes to the 1leg-
islation will likely make the difference between having health
care services available or having no primary or acute care for

a distance of at least 50-70 miles. If the proposed reforms

are not passed, specifically the prescription writing privileges
and the Nurse Practice Act amendments, the PA would not be a
viable option for Circle. Without PA coverage, the Medical Assist-
ance Facility Program would also not be viable. Therefore, when
our current physician would retire, McCone County would be without
primary and acute care services. Furthermore, both professional
and non-professional jobs would be lost. In a community the size
.0f Circle, this would have a devastating impact on an already bur-
dened local economy. ' :

The other extremely vital issue which you have addressed is that

of third party coverage of PA services both outpatient and inpatient.
This reimbursement is also key if we wish to maintain a viable
health care operation.

I support your efforts in this area and if I may be of any assis-
tance, please let me know. .

-

Since/ Y, ,
//z%///@/////

NancyA. Berry
Administrator

cc: Mr, James Reid, Seg¢retary, MAPA
Mr. Tony Wellever,” MHA
Ms. Jeannie Bennet, MT Nurse Association
Ms. Phyllis McDgnald, MT Board of Nursing

/
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Deaconess
Medical

Center

December 22, 1988

Mr. Paul Wheeler, PA-C, President
Montana Academy of Physician Assistants
P. O. Box 307

Deer Lodge, MT 59722

Dear Paul:

I would like to offer my support to MAPA's efforts
to improve utilization of physician assistants in
Montana.

I have worked with physician assistants in a
variety of settings in Wyoming, New Mexico, and
North Carolina and have been impressed with the
wide range of duties that can be performed by PA's.
I am aware of the current limitations affecting
PA's in Montana and feel that your efforts are
entirely appropriate.

Many of the locations I visit,in Montana would be

. well-served by PA's, provided that the changes you
have proposed are implemented. Without the chang-
es, I don't see much hope for health care in many
of the small, isolated communities in rural Mon-
tana.

Please let me know if I can help vou in any other
way. Your efforts are vitally important for rural

Montana.

A. Watson

Dicaceniess Physician Liaison
Mediead Cenrer
+ Ballings. Ine. cc: Howard Zankner
S Vice Président
Nointh Avennie Norrh Corporate Services :
AT oy EXHIBIT 62
Pobires, Mo R . » - -
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Mr. Paul Wheeler, P.A.-C Mr. Joe Killham

President President

MT Academy of Physician Assts. McCone County Hospital
P.C. Box 307 Association

Deer Lodge, Montana 59722 P.O. Box 47

Circle, Montana 59215
December 30, 1988

Dear Mr. Wheeler:

It has come to our attention that your organization is pursuing
changes in the legislation which governs the practice of Physician
Assistants (PA's) in the state of Montana.

The McCone County Hospital Association governs the operation of the
McCone County Nursing Home and Hospital. The service area of these
institutions is most of McCone County. As a board facing the crucial
problems existent in rural health care today, we are considering new
options, namely the PA, to maintain the necessary health services

in McCone County.

It is our feeling that some changes are necessary in this legislation
if PA's are to be a viable solution to many of the problems present
in rural healthcare. Specifically, the following points are of con-
cern: .

1. Prescription Writing - In small, isolated communities
such as ours, it is important for a practitioner to
be able to provide a complete service to the patient,
which would necessarily include prescription writing
privileges. Like the other aspects of the PA's practice,
this would be in consultation with the supervising phy-
sician. However, if the PA is granted prescription writing
privileges, the sunervising phvsician need not be physi-
cally present. '

2. Nurse Practice Act - Currently, the Nurse Practice Act
does not allow nurses to administer medications and treat-
ments as prescribed by a Physician Assistant, The board
of medical examiners has addressed this issue with a
regulation that states nurses may carry out orders of
a PA, since a PA works under the supervision of and in
consultation with a supervising physician. The state
board of nursing, however, apparently disagrees. This
conflict must be resolved before nurses and PAs can suc-
cessfully work together in an acute care setting.

3. Private Insurance and Medicaid Coverage - This coverage
1s necessdry for both inpatient and outpatient services
provided by a physician assistant. A large percentage

EXHIB
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of our patients are covered by these insurances: realis-
tically this issue must be addressed before a PA can be a
successful health care practitioner.

We, the McCone County Hospital Association Board, support your
efforts to change this legislation to enable PA's to become part
of the rural health care team.

NSl —

“Joe Killham, President
McCone County Hospital Association

cc: Mr. James Reid, Secretary, MAPA
Ms. Betty Lou Kasten, State Representative
Mr. Cecil Weeding, State Senator

EXHIBIT_eX
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TOWN OF WEST YELLOWSTONE

" MONTANA
T

January 11,1989

Senator Cecil Weeding
State Capitol Building
Helena, Montana 59620

RE: SB 26
Dear Senator,

On behalf of the Town of West Yellowstone I am writing in support of SB 26;
your bill revising the licensing laws for Physician's Assistants.

I have read the proposed legislation and discussed the bill with Mr. Tom Tully,
a Physician's Assistant - Certified, who resides in West Yellowstone. I have

- also discussed the proposal with Dr. Gene Wilkins of Ennis, Mr. Tully's Super-
vising Physician.

We support your legislation. The availability of the PA-C to West Yellowstone
has been a veritable lifesaver.

For several years the Town went through a succession of Physicians who would stay
only a short time, usually because of economic reasons or because the demands of
being the only health care provider to this isolated Community were just to great.
Mr. Tully arrived in West Yellowstone about three years ago and has made the
difference for our Town between having health care and not. The closest Doctor
to the Town when Tom arrived was in Ashton, Idaho, 60 miles away; that hospital

is now closed. The next closest was the Clinic and Hospitol in Ennis, 70 miles
distant. Comprehensive health care is 90 miles away in Bozeman. With our harsh
winters and busy summers it was often difficult and sometimes impossible for people
to get health care. Now, many of the Town's medical needs are met by Mr. Tully.
Further, as Director of the West Yellowstone Ambulance I know that Tom has been

in a position to literally save lives and undue hardship for injured people and
their famalies when accidents or other serious illnesses have struck visitors to
the area. :

The legilation you propose would broaden the powers of PA - C's in Montana and put
them on a par with other States in the region. PA's are part of the solution to
Montana's health care problems. I sincerely believe that if all PA's are like those
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Senator Cecil Weeding
January 11,1989
Page 2

I know, they should have this responsibility you propose and I am certain they
would not abuse it.

I ask, if at all possible, you would submit this letter of support for the record
when SB 26 comes up for hearing on January 25th.

Sincerely,

Kevin Ken Davis
Mayor

KKD/1wb
XC: Tom Tully
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Montana State Pharmaceutical Association

Incorporated
P.O.BOX 4718
HELENA, MONTANA 59604
TELEPHONE 406-449-3843

lecember 1. 1985

James R. Reid. Fa-C
tegrelative and Governmental
Affairs Committees
Montana Academv ot Fhveilicians Assistants
F. . Box 1254
Libby. MT BEPEA

Dear Mr. Reld:

The HMontana Btate Fharmacewttical Azceociation is pleased
that the Fhvsician Assisestants have been willinag to
incorporate lancuaae 1n their bill that we have reguested to
clarifv areas of concern.

be do not have anv problems with thi=s pill =since
clarification has bDeen made as per ouww reguest.

//751ncerelg.
. - 4 -
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YELLOWS TONE COUNTY PIARMACISTS
12-1-88

Mr. Paul VWheeler PA-C, President
Montana Academy of Physician Assistants
P.O. Box 307

Deer Lodge, Montana 59722

Dear Mr. Vheeler,

It has come to our attention that your organization is pursuing
changes in the current legislatisn regulating the utilization of
physiciann assistants (PAs) in this state,

Although not a formal organization, we as individual pharmacists
wish to indorse the purposed changes by your organization, parti-
cularly the effort to gain prescriptive rights, We applaud your
foresight in seeking input by th: Montana Board of Pharmacy and
the Montama Pharmaceutical Association in drafting that section
of the legislation,

e are aware of the limiting natiare of Montana laws concerning
physician assistant utilization. We share your interest in pur-
suing a change in current laws waich would allow PAs to function

to their full capacity. As compe:-ent mambers of the health care
team, working with physician supsrvision, PAs can provide the kind
of quality health care we can sujport and Montana desperately needs.

As practicing pharmacists, concerned ajout the delivery of qual-
ity health care in rural Montana, we support your efforts,

Sincerely,

2le F. Miller R.Ph Billings, Mt.

{;(c_'zj, );’21 é‘é;. /( f:% :
_A77£ octe 471¢ aﬂgg AéV/ Tareodor P. Walters R.Ph Billins, Mt,
/é&j-‘ 7%/61 i\){L Scott Nafts R. Ph  Billings, Mt,
4
"%hL /< Q/{M Walter 3, Fellows R.Ph Billings, Mt,

;}52 SL./'A ) . Clharles Balzar1n1 R.Ph Billings, Mt,

HU

'ﬁﬂff'ﬁf( / Howard W. George R.Ph Worden, Mt




2457 RAYBUAN BUILDING
WASHINGTON. OC 20615
{202) 226-3211

PAT WILLIAMS

MONTANA, WESTERN DISTRICT

MAJORITY DEPUTY WHIP DISTRICT OFFICES.

COMMITTEES: BUTTE
BUDGET i : (408) 723-4404
CHAIRMAN FINLEN COMPLEX
SK FORCE 58701
ON HJ;A: RESOURCES @ a ’ b ét t HELENA
EDUCATION AND LABOR ongress of the Enited States
CHAIRMAN , . 32 N LAST CHANCE GULCH
POSTSECONDARY EDUCATION House of Representatibes ss601
ELEMENTARY, SECONDARYo AND 42;)5554?)51:;0
VOCATIONAL EDUCATION ' { -
. EMPLOYMENT OPPORTUNITIES wasblngton’ E¢ 205 1 5 302 W. BROADWAY

LABOR STANDARDS 59802

SELECT EDUCATION September 21, 1988

Mr. Jesse T. Brown
203 Kootenai Drive
Libby, Montana 59923

Dear Jesse:

Thank you for including me during your recent visit to
Washington, D.C. I am sorry I was unable to meet with you. Aas
you know, the fires in Yellowstone and throughout Montana took
me unexpectedly out of the Washington office Thursday.

I appreciate you meeting with Don. He has passed on your
interest and continued efforts to achieve Maontana legislative
action for the appropriate regulations and accreditation for
physician assistants. I believe your efforts are on the right
track to raise the nursing community's awareness of compatible
physician, physician assistant, and nursing relationships which
exist in other states with broadened but clearly defined
physician assistant certification and regulations.

I know interest is rising in establishing interim acute
medical treatment centers in Montana. I believe your point that
physician assistants are needed to bring this plan to fruition is
a compelling reason for your ccntinued efforts. I wish you well.

I have written to General Ledford requesting consideration
for granting commissioned officer status to physician assistants
in the Army as is now practiced in the Navy and Air Force. I
have also noted your support for S. 2597 and contacted Congressman
Waxman in regards to H.R. 4983 which starts with a set $5 million
grant for 1989 and increases 4% for two successive years.

Thanks again for coming in to meet. The information you
have provided is helpful.

Best regards.
Sincerely,

Pat Williams

EXHIBIT__ =2
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Box 48
Broadus, Mt., 59317
Dec. 9, 1988

Mr. Jim Reed, P. A.
Box 1254
Libby, Mt. 59923

Dear Jim:

Have been trying to get the exact wording of Farm
Bureau Policy but so far they have not sent out the new
policy books. This is the policy our lobbyists will be
guided by at the up-coming legislative session,

I am enclosing the news bulletin that was in our Powder
River Examiner and an aprroximate wording of the policy
that will appear in the policy book, "We survort enabling
legislation for the profession of Physician Assistant.®

Did you ccntact the Mt. Chacber of Commerce for their
suprort? They are well organized at the state level for the

purpose of lobbying.

Hope this answers your questions. If I can be of
further help please let me know. )

Sincerely”

——— -/ /

o /'/_ ;o

Joe McDowell, Vice Pres.
Powder River Co. Fazrm Bureau:

cc; Jim Tavery, Admin,
Powder River Rest Lome

/
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Heights Family Practice Clinic
935 Lake Elmo Road
Billings, Montana 59105
(406) 657-7674

JOHN ). MALLOY, M.D.

October 17, 1988

Mr. Paul Wheel=r PA-C, President
Montezna Academy of Physician Assistants
P. 0. Box 307

Deer Lodge, Montana, 59722

Dear Mr. Wheeler,

It has come to our attention that your organization is pursuing
changes in the current legislation regulating the utilization of
physician assisants (PAs) in this state.

We are aware of the limiting nature of Montana laws concerning
physician assistant utilization. We share your interest in pursuing
a change in the current laws which would allow PAs to function to
their full capacity. As competent members of the health care team,
working with physician supervision, PAs can provide the kind of
quality health care we can support and Montana desperately needs.

We, the undersigned persons, representing the nursing profession at
this institution, would like to offer our support of your pursuits.

Sincerely, )
C>Z7 5’«”‘-‘}
Diane Foster, RL
Registered Laboratory Technician

Wilma Hoff, EMT CRT
Certified Radiology Technician

DF/WH:mw




BOX 137

ELMO DREYER, PRES. CIRCLE, MONTANA 59215 EFFIE DREYER, SEC.
PHONE 406/485-2566
January 10, 1989

Dear Mr. Reid:

Yesterday's Billings Gazette had a major story on PA's in
Montana and you were listed as their sec. Senator Cecil
Weeding's bill # 26, is very important for the state of Montana.
I wrote and told him too, to keep pushing it.

Doctor's just don't want to come to some smalltowns in eastern
Montana. Circle is about 950 I guess. We do have an old doctor
here that would chase anybody out.?4 has been here since 1961 and
mad¢a mint of money, but has control of the county. But still PA's
are needed in a lot of places.

I hope that you can get the changes in the laws about presciptionns
etc. Dan Muniak from Jordan has been in Circle when our other
doctor was out of town, and is really well liked.

When the bill comes up, and if you need supporet, I believe I
could get some letters or telephone calls from here. We have a
major problem here so know how bad doctor help is needed a lot

of places.

We have aabout a foot of snow here now, but sure &o need the
moisture for dams and crops.

Thanks for what you are doing.

e

Elmo Dreyer

EMHID T__zz__——
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Peggy Bartlett R.N.

Montana State Prison

Deer Lodge, MT 59722
846-1320 x2212

February, 1989
Proponent SB26
House Human Services Committee

Madam Chairman and members of the Committee,

I am Peggy Bartlett RN. I have been at the Montana State Prison
Deer Lodge, for the last five and a half years. There I have had
the opportunity to work with two PAs. I can speak very highly of
the kind and quality of care that PAs provide. There are many
nurses at the prison and across Montana who have worked with PAs
and have an understanding of their role and abilities in the

- delivery of quality midlevel medical care. Even before the
compromises made with the MNA, I and these nurses who accept the
expanded utilization of PAs in Montana, have whole heartedly

supported SB26. I encourage you to do the same.

SB26 in its present form, if the MNA and the board of nursing make
good on their commitments to withdraw their previous position
statements to the contrary, will facilitate the ability of Montana
nurses to carry out medication and treatment orders from PAs. This
is a very necessary change that will improve the practical
delivery of health care in rural Montana. I speak for myself and
the other nurses at Montana State Prison and across the state, in

applauding the resolution of this long standing confliot.
Please give SB26 a do pass.

Thank you.

rd

Peggy Bartlett, R.N. /
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Paul Wheeler PA-C
808 Milwaukee
Deer Lodge, MT 59722
406-846-2861

House Human Services Committee
February, 1989
Proponent SB26

Madam Chairman and members of the committee,

I am Paul Wheeler, a physician assistant practicing in Deer Lodge at the
Montana State Prison. As president, | am representing the Montana
Academy of Physician Assistants in asking you to give SB26 a favorable

report.

We are pleased, with Senator Weeding's graclous assistance, to be able to
bring to you SB26 as amended in the Senate. After significant debate

. following the Senate Public Helath Committee hearing, MAPA, the MMA,
and the MNA have reached compromise language for SB26 that will achieve

our primary goals and protect their.special interests.

Continuing a grass roots effort to reform PA laws, MAPA developed SB26
to expand and better define the roles of PAs statewide. By allowing PAs to
practice to their full capacitfy in Montana as they do in other rural states,
as part of a physician/PA té’am, PAs will be abl‘e to offer Montana health
~care consumers, especia/uy in the rural, medically underserved majority of

EXHISIT__3
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Paul Wheeler PA-C Proponent SB26 2

the state, a workable solution to the current health care provider
shortage. Montana has only 26 practicing PAs, as compared to South
Dakota's 150 and Washington's 600. This disparity is not because
Montana's need for mid-level providers is any less. [t is only because our

laws are sub-standard and outdated.

I have presented to the committee secretary, an extensive list of
physicians, nurses, pharmacists, administrators, and others who support
this bill and copies of the letters that express their support.

MAPA has received inquiries from over 15 communities who are
considering securing a PA. Many of them have no physician or are facing
the possibility of losing their current physician if someone is not found to
help share the load. | doubt if PAs will come to Montana and address these

needs if the reform measures proposed in SB26 are rejected.
Unl{ess’8826 s passed, a viable solution to Montana's rural health care
provider crisis may never be realized. | have not seen another bill that
offers Montanans a more viable option.

Please give SB26 a do pass.

Thank you.

EXHIBIT__.X
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James R. Reid, PA-C Jesse Brown, PA-C

Box 1254 203 Kootenai Drive
Libby, Montana Libby, Montana
406-293-4349 406-293-9830

February, 1989
House Human Services Committee

Proponent for SB26

Madam Chairman and members of the committee,

I am Jesse Brown, a physician assistant practicing in Libby. I am
presenting this testimony on behalf of Jim Reid, also of Libby,

who is unable to attend today.

I would like to highlight a few important points about SB26. Most
importantly, this bill does not propose anything new or different
from what is currently being done in other nearby, rural states.

Prescribing by PAs is currently prohibited in Montana. Twenty-one
other states however grant prescribing/dispensing authority to
PAs, Prescriptive authority is absoclutely necessary if PAs are
going to staff satellite clinics or medical assistance facilities
without placing themselves, their supervising physicians, and
their local pharmacists in jeopardy. The current language in SB26
authorizes PA prescribing under regulation of the board of medical
examiners and the supervising physician. Both will pre-approve

prescribing practices by PAs by way of rule and utilization plan.

To avoid competition with pharmacists, and at their request, SB26
imposes the same limitations on dispensing by PAs as are placed on

physicians. ‘

£

The language on billing does not authorize PAs to bill
independently, but dgés provide a mechanism to secure -
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James R. Reid, PA-C Proponent SB26 2

reimbursement for PA services that will help assure the fiscal
survivability of rural clinics and MAFs staffed by PAs.-
Recognizing the cost effectiveness of PAs, the federal medicare
program currently reimburses for PA services in all health
manpower shortage areas. SB26 will provide for the medicaid

program and other insurers to reimburse PA services as well.

Section 3 of SB26, which establishes the physician assistant as an
agent of the supervising physician, will allow nurses to carry out
medication and treatment orders from PAs and still function within

the scope of their nurse practice act.

SB26 also provides for a non-voting liaison to the board of
medical examiners. This position does not incur any expense to the
board but does give the board a resource for information on the

appropriate utilization of PAs.

I urge you to give SB26 your utmost consideration, and a do pass.

Thank you.

//ﬂﬂm L. Lot £77-C
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Susan Cahill, PA-C
6100 Highwvay 35
Big Fork, Montana
406-1755-317152

House Human Services Committee
February, 1989
Proponent SB26

Madam Chairman and members of the committee,

I am Susan Cahill. As a PA, I have practiced with Dr. James
Armstrong in Kalispell for 12 years. For your benefit, I would
like to review the education and credentialing requirements for

physician assistants.

PAs are educated at programs located primarily in university
schools of medicine or allied health. The majority of the 51
accredited programs require two years of basic biological science
pre-requisites which are followed by 24 months of professicnal
education. PA programs are accredited by the American Medical
Association's Committee on Allied Health Education and

Accreditation.

PA students are trained by physicians. In the first year, a
physician assistant student completes courses in the basic medical
sciences. These are integrated with, or followed by a course in
clinical medicine. Second year students complete clinical
experiences in family practice, internal medicine, obstetrics,
gynecoclogy, psychiatry, surgery, and emergency medicine, among’
others. These clinical rotations occur within a hospital, office,
clinic or institutional setting and are supervised by practicing
physicians. ‘

;o
Physician assistants are trained to perform physical exams, order
~and interpret lab and x-ray studies, diagnose illness and disease,

EXHIDIT_J
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Susan Cahill PA-C Proponent SB26

and prescribe medications.

An academic degree and/or certificate is awarded upon graduation.
PAs then sit for the two day national board examination
administered by the National Commission on Certification of
Physician Assistants. This is an independent agency originally
formed as a branch of the National Board of Medical Examiners

which administers board exams to physicians.

Re-registration with the NCCPA is required every two years by
completion of 100 hours of AMA approved continuing medical
education. Re-certification by examination is required every six

years.

Having passed the national board exam, PAs are then subject to
individual state regulations usually administered by the state

board of medical examiners.

I hope this information is helpful in your evaluation of SB26 and

approving the changes it proposes.

Thank you.

EYIHINIT__ . 5
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RESOIUTION 88- 1

PHYSICIAN'S ASSISTANT

WHEREAS, the vast majority of the
State of Montana is considered rural
in nature; and

WHEREAS, experience has demonstrated
that most competent medical doctors
choose to practice in the less
isolated areas and many of our rural
sectors are medically under served
or face the prospect of becoming so
in the near future; and

WHEREAS, numerous physicians and
health care entities in our nation
have relied for many years on the
professional skills of physician's
assistants; and

WHEREAS, the improvement of medical
services in our sister states of
South Dakota, Oregon, Alaska, Idaho,
Wyoming and Washington demonstrates
the success of upgraded laws and
regulations concerning physician's
assistants; and

WHEREAS, a positive change in the
Montana Laws and regulations,
concerning the practice of phys-
ician's assistants, would be a
productive step toward increased
usefulness of physician's assistants
as professional medical providers
substantially improving medical care

for the residents of the State of .

Montana.

NOW THEREFORE BE IT RESOLVED that
the Montana Association of Counties
supports legislation during
Montana's 1989 Legislative Session
designed to restructure and revise
Montana Laws and associated statutes
and requlations allowing Physician's

eyt

Assistants to function in a similar
manner as they do now in those
states previously mentioned.
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SB 74 MANDATORY LICENSING OF ADULT FOSTER HOMES

Testimony of Charles McCarthy - Hearing of March.1, 1989

The Department of Family Services currently licenses
approximately 110 adult foster homes statewide. The Montana
statutes define adult foster homes as "private homes owned by one
or more persons 18 years of age or older which offer 1light
personal care or custodial care to disabled adults who are not
related to the owner by blood or marriage or which offer light
personal care or custodial care to aged persons." See Section
53-5-302, MCA.

In 1975, the first licensing bill for adult foster homes was
passed. The law was passed in response to a federal requirement
that homes providing care for SSI recipients had to meet minimum
standards adopted by the State. Since its 1inception the
licensing law has been mandatory only for those homes that care
for SSI recipients.

Adult foster care is a growing industry. An increasing
number of aged and disabled adults are being cared for in such
facilities, and the Department is responding to an increasing
number of complaints about adult foster care. When abuse or
neglect does occur in a licensed facility, the Department has
several options for enforcement short of requesting that criminal
charges be filed; however, when abuse or neglect occurs in an
unlicensed facility, the department has no options other than
criminal charges.

During the past year, the Department worked with 28 homes
that do not have a 1license. Department staff investigated
complaints involving 13 of these facilities. Unlicensed
facilities often do not meet minimum standards for health, fire,
and safety of the residents. Because unlicensed adult foster
homes are not meeting these minimum requirements, they avoid any
costs associated with doing so. This places an unlicensed
facility at an unfair advantage in establishing its rate of
payment for the care of a person.

This bill will eliminate the wunfair advantage that
unlicensed facilities currently hold over licensed facilities and
will assure the consistent application of health, fire, and
safety standards to all adult foster homes providing care to the
aged and disabled adults in Montana.

I encourage your support for this important legislation.
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AARP

1988-1989
MONTANA STATE LEGISLATIVE COMMITTEE
CHAIRMAN SECRETARY
Mrs. Molly L. Munro Mr. Jonn C. Bower
4022 6th Avenue Soutn 1405 West Story Street
Great Falls. MT 59405 Bozeman. MT 59715

{406) 727-5604 {406) 587-7535

March 1, 1989

TO: House Human Services and Aging Committee
FROM: Le Dean Lewis, American Association of Retired Persons
RE: Senate Bill No. 74

Mandatory Licensing of Adult Family Foster Care Homes

The American Association of Retired Persons supports mandatory
licensing of adult foster care homes.

At present there are no licensing requirements or procedures
in place to ensure that these homes provide safe and quality living
conditions for their residents. There are no provisions to ensure
fire protection, proper ventilation and adequate heat; no nutri-
tional safeguards for the meals served; no assurance that there is
the necessary life-safety equipment to safeguard the residents in

these homes.

This bill would make provision for all of these. 1In addition,
it would identify where these adult family foster care homes are
located, who is responsible for maintenace of records and periodic
inspection of premises as well.

The American Association of Retired Persons strongly urges
your passage of this bill.
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Power Block Level 4
. Helena, MT 59601 v March 1, 1989
‘ (406) 443-1570

TESTIMONY IN SUPPORT OF BENATE BILL 70

Madam Chairman and members of the Human Services and Aging
Committee. My name is Jim Smith and I am before you tdday on
behalf of the Human Resource Development Councils Directors
Association. Madam Chair, the HRDCs want you to know that they
are strong supporters of Senate Bill 70.

Senate Bill 70 represents a big step in the right directien
for our weifare system. In essence, SB 70 implements some Xey
provisions of federhl Welfare Reform in Montana. One title of
the Family Sﬁpport Act of 1988, passed last December, is the
Jobs, Oppoftunities and Basic Skiils Prbgram (JOBS), which funds
and provides direction to states for the training, education, and
employment of persons receiving Aid to Families with Dependent
Children (AFDC).

Federal Welfare Reform and SB 70 attempt to redefine the
nature of the relationship between society and those in need of
the aid of society. In Montana, there are nearly 10,000
individuals, mostly women, on AFDC. The program serves not only

/ , .
these 10,000 people, but also 20,000 children. h
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To these 10,000 parents, 80% of whom are single heads of
households, the state historically has provided very 1little in
the way of guidance or direction. Basically, we have expected
nothing from these people and provided nothing to these people
except cash assistance, and less of that each year for the last
decade.

The subliminal message from society has been: "It's okay to
be on welfare and it's okay to stay on welfare." SB 70 sends a
different kind of message to these individuals and families.
Its explicit, stated purpose is to assist people to get off
welfare and to become independent, self-sufficient, taxpaying
citizens. SB 70 commits the State of Montana to helping people
accomplish that goal. It commits us as a society to provide the
education, training, skills development and employment
opportunities that people need to become economically self-
sufficient. These are essential services. In addition, it
commits us to providing support services, such as child care,
transportation, clothing, and encouragement, which are absolutely
necessary if this effort is going to work.

I believé this effort can work. I believe that women and
families on AFDC will respond positively to the opportunities
contained in SB 70. I urge yoﬁ to give this bill your favorable
consideration.

I should also, however, that I have one concern that I'd
like to share with the committee. This is the proposed starting

date of the program authorized in SB 70. You'll find that
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referenced on page 13 of the bill in Section 17 of SB 70. The
effective dates are:
April 1, 1990 for the Child Care provisions and

July 1, 1990 for all other activities authorized
in SB 70.

We can, however, initiate this program anytime after July 1,
1989 and I would urge this committee to amend SB 70 by changing
the effective dates to:

July 1, 1989 for Child Care and

October 1, 1989 for all other activities.

During the first half of the session, when this bill was
considered by the Senate Labor Committee, and while the Joint
Appropriations Subcommittee on Human Services considered the
entire Federal Welfare Reform program, there were concerns
expressed about the cost implications of an early versus a later
start-up date. However, neither committee ever received a good
comparison. I think the amendment I've suggested will, at the
very least, force that comparison. I've heard a lot of views
from more than a few analysts on whether it would cost more,
less, or the same to start this program in 1989 rather than in
1990. I have not, however, seen a clear comparison that is
accepted by the Legislative Council, the LFA and the Governor's
budget office. I think this committee needs that information.
And if, as I suspect, it's an equal or nearly equal cost impact
no matter which year we start this progranm, thén_let's begin as

soon as federal law allows, which is July 1, 1989.

/ 3

EXHIBIT 97

DATE LT/ 6

y
HB 79




The other concern I heard expressed is that the state needs
a year in order to "coordinate" the various welfare and work
programs in existence now or being contemplated.

This is a real concern, and I've been advocating that state
agencies improve their communication and coordination for close
to ten years. However, I believe that with the "Governor's
Coordination" amendment, found as Section 11 on page 9 of the
bill, that the concern about a coordinated effort and program can
be addressed this year. The administration can begin the process
now, today, if it want to, before the 51st session adjourns if it
chooses, or immediately afterwards, if.that's the best choice. I
do not, however, agree that we've got to wait an entire year, and
spend that whole time talking about coordination. I think the
majority of what needs to be done can be done in one cabinet
meeting with some stern and explicit direction from the Governor
to his Executive Agencies.

In short, state bureaucrats and people like me can sit
around and talk for a year, or we can get on with the Jjob of
reforming an archaic welfare system and of actually assisting
some people to get out of that system. 1I'd like to get on with
the job, and I believe the adoption of the amendment I've
suggested will do just that, or in the alternative, provide the
legislature with a good, empirical reason to wait another year
before proceeding with welfare reform in Montana.

Finally, Madam Chair, I feel it's very important for you and
the members of the commit;ee to understand that SE 70 is one bill

4
in a package of bills brought to the Legislature by the Interim
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Welfare Committee that studied this issue during the interim
between the 50th and 51st sessions.

For the record, here are the other bills recommended to you
by that committee:

SB 67

SB 99

SB 100

SB 101

SB 128

SB 129

SB 130

SB 134

HB 72
I'll be before you supporting the rest of these bills, as I did
in the Senate. I urge you to look over each of these bills, but
also to look at them as a whole, as a coherent body of welfare
legislation that holds great promise fér the reform of this
system. Not everyone, including me, likes every line of every
bill in this package, but I think that this is an acceptable
package of legislation, one that deserves to be enacted by this
body during this session. I'll be here testifying on all of
these bills, but I want you to know that we come into this
session in support of this entire package, and that we are sfill
in support of all the bills at this time and at this point in the
legislative process. I'd like to see all of these bills pass.

I'd like to get throughfa biennium without a major lawsuit, and

e
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I'd like to see all of us work together for the next two years.

We might be amazed at the success of our efforts. We might be

able to hglp a lot of people get out of poverty and not simply

off the welfare rolls. In my opinion, that's what SB 70 is all

about, and that's what this whole package of bills is all about.

Thanks, Madam Chairman, for your time, and I'll be happy to

answer any questions you may have.
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March 1, 1989

AMENDMENTS TO SB 70
Before the House Human Services and Aging Committee.
Requested by the Department of Labor and Industry.

1. Page 13, line 1
Following: "through"
Strike: "8,"

2. Page 13, line 2
Following: "effective"
Strike: “"July 1, 1990"
Insert: "October 1, 1989"

3. Page 13, line 3
Strike: line 3 in its entirety.
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1. Welfare Reform (JOBS) (92002)

MODIFIED REQUEST
Labor & Industry - JTPA

This modification would fund development of an AFDC model project
relating to the federal welfare reform, and includes 4.00 FTE.

. 1990 1991
Expenditures
Personal Services 76,674 P8l 77415
Operating 56,007 67,147
Equipment 3,500 0
Grants 1,051,062 2,285,307
Total 1,187,243 2,450,069
Funding
General Fund 0 194,307
Federal 1,187,243 2,255,762
Committee Issues
Committee Action
;
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Montana GatholicConference

March 1, 1989

CHAIRPERSON HANSEN AND THE HOUSE HUMAN SERVICES COMMITTEE

I am John Ortwein representing the Montana Catholic
Conference.

The Montana Catholic Conference supports the intent
of this bill~-to educate, train, and assist those on
AFDC to be better equipped to be active participants
in the work force.

We do have severzl concerns about the bill. Section
(f) line 2, on page % indicates a woman who gives birth
would be required to participate in a program within
five months of having given birth. We question if this
is an adequate adjustment time for the new mother before
entering a work training progrém. .

We are particularly pleased the legislation provides
for the necessary child care assistance to allow participants
to better themselves through the program.

It is .our hope that Senate Bill 70 will be of benefit
to those trying to become self-sufficient.
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WORKING TOGETHER:

+1erican Baptist Churches
M of the Northwest

‘ Christian Churches
of Montana
{Disciples of Christ)

|

-

Episcopal Church
’ Diocese of Montana

Evangalical Lutheran
« - Church in America
... Montana Synod
- |

. “wterian Church (U. S, A)
- Slacier Presbytery

. ayterian Church (U. . A)
issllowstone Presbytery

sman Catholic Diocese
" Great Falls - Billings

swman Catholic Diocese
of Helena

- United Church
of Christ

- Mt-N. Wyo. Cont.

- |

1ed Methodist Church
- owshne Conference

Charches

MONTANA RELIGIOUS LEGISLATIVE COALITION « P.O. Box 745 ¢ Helena, MT 59624 -

March 1, 1989

CHAIRWOMAN HANSEN AND MEMBERS OF THE HOUSE HUMAN
SERVICES COMMITTEE:

I am Mignon Waterman of Helena and I represent the Montana
Association of Churches.

The Montana Association of Churches supports SB70 because
we believe it will increase the training and job
opportunities for individuals receiving AFDC.

We recognize the cost involved in implementing this
legislation but we believe that it is only through efforts
such as this and other progressive reform that low income
individuals can receive the training and support necessary
to become productive members of Montana's workforce.

We urge this committee to support SB70.
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MCNTANA FARM BUREAU FEDERATION

502 South 19th ¢ Bozeman, Montana 59715
Phone: (406) 587-3153

a

BILL # SB 26 > TESTIMONY BY: Lorna Frank

DATE March 1, 1989 s SUPPORT Yes 5 OPPOSE

Mr. Chairman, members of the committee, for the record, my

name is Lorna Frank, representing 3600 Montana Farm Bureau members.

We support SB 26 and was glad to see that a compromise was

worked out on this bill. We see this as a solution to the lack of

available physicians in some rural areas.

We urge this committee to give SB 26 a "do concur" recommendation,

Thank you for allowing us to testify on this bill.

SIGNED:&(W M
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