
MINUTES 

MONTANA SENATE 
52nd LEGISLATURE - REGULAR SESSION 

COMMITTEE ON PUBLIC HEALTH, WELFARE & SAFETY 

Call to Order: By Chairman Dorothy Eck, on February 15, 1991, at 
3:04 p.m. 

ROLL CALL 

Members Present: 
Dorothy Eck, Chairman (D) 
Eve Franklin, Vice Chairman (D) 
James Burnett (R) 
Thomas Hager (R) 
Judy Jacobson (D) 
Bob Pipinich (D) 
David Rye (R) 
Thomas Towe (D) 

Members Excused: None. 

Staff Present: Tom Gomez (Legislative Council). 

Please Note: These are summary minutes. Testimony and 
discussion are paraphrased and condensed. 

Announcements/Discussion: 

HEARING ON SENATE BILL 306 

Presentation and Opening Statement by Sponsor: 

Senator Keating opened by saying several years ago the 
social workers, licensed professional counselors and clinical 
psychologists had been considered to be added to the eligibility 
section of the law regarding Medicaid programs. The licensed 
professional counselors were left out of the statutes, they were 
added in the last biennium with the caveat that the funds had to 
be specifically appropriated for the inclusion of the services. 
In this biennium the subcommittee has appropriated the money for 
the counselors. 

Senator Keating read from the bill and said it was a 
housekeeping measure to clean up the codes and to allow the 
appropriations process to work. The fiscal note states there is 
about $89,000 of general fund monies for the biennium. That is 
what the subcommittee appropriated for these purposes. The 
licensed professional counselors are rural in nature, and are 
utilized by the Departments' of Family Services and Social and 
Rehabilitation (SRS). 
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Proponents' Testimony: 

The first witness to speak in favor of SB 306 was Mary 
McCue, representing the Montana Mental Health Counselors 
Association. See Exhibit #1 for a copy of her testimony. 

The second witness was Richard Kuka, representing the Montana 
Mental Health Counselors Association. He stated that he is in 
private practice in Great Falls and has worked with a clinical 
psychologist. In the past six months they have received between 
30 and 40 calls from Medicaid clients asking for assistance. 
Some were repeat calls after they were referred elsewhere and 
were told there were extensive waiting lists. These people are 
frustrated and some in a crisis situation. The clinical 
psychologist can accept these people as clients. He limits the 
number he accepts, normally to 6 or 7. The mental health center 
in Great Falls has a four to six week waiting list. He recently 
visited with a Medicaid clients who approached him about 
counseling. He said he could not accept Medicaid. She was 
frustrated and said she would attempt to save a $100 so her son 
could receive several counseling sessions. He urged passage. 

The third witness was Dr. Hugh King who has a private practice in 
Missoula. He said he supported the bill. 

The fourth witness was Jeanette Mills, a licensed professional 
counselor. She said she supported the bill. 

Opponents' Testimony: 

None. 

Questions From Committee Members: 

Senator Jacobson asked about the impact on the Medicaid 
budget. 

Senator Keating responded that it adds about $89,000 in general 
fund monies that were approved by the subcommittee. The 
appropriation must be specific. SRS and DFS will have specific 
amounts in their budgets for licensed professional counselors. 

The chairman recognized Nancy Ellery, representing the Medicaid 
Services Division of SRS. She said it does become an entitlement 
program once it is added to Medicaid, just like all other 
Medicaid services. It is an optional service under Medicaid but 
once it is approved everyone qualified would be eligible to 
receive the counseling. The $89,000 over the biennium was a 
projection based upon what they have seen in the licensed 
clinical social work area. See Exhibit #2 for a copy of her 
hand-out. 
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The chairman recognized Senator Towe who asked if there was a 
reduction in another area of Medicaid. 

The chairman recognized Nancy Ellery who said yes there will be 
but it is hard to quantify the amount. There will be people 
served who might not need to see a psychologist or enter the out
patient hospital setting at a higher cost. 

Senator Towe asked Senator Keating about the principal patients 
that receive the services. 

Senator Keating said sexual abuse and chemical dependency clients 
are common. He said in a number of cases the people have gone to 
licensed professional counselors and found out they were not 
Medicaid eligible so they go through another provider. In the 
rural areas they usually end up with a physician who listens to 
their problems. The Medicaid bill comes to $90.00 per hour 
instead of $30.00 per hour. This is where we hope to see a 
savings. 

Closing by Sponsor: 

Senator Keating thanked the committee for a good hearing and 
said it is an important bill. 

HEARING ON SENATE BILL 200 

Presentation and Opening Statement by Sponsor: 

Senator Vaughn opened by saying this bill is a consumer 
protection measure. This bill provides protection for persons 
who purchase hearing aids and affiliated devices. She said 
hearing loss significantly affects our social, educational and 
economic lives. It most certainly has a profound impact on our 
ability to communicate effectively. The loss of hearing can 
result with an impact on communication and can easily segregate 
the hearing impaired person from their family, friends and 
colleagues. The purpose of SB 200 is to assure hearing impaired 
persons and their families some measure of quality hearing health 
care. The primary complaint is that the consumer does not feel 
that he/she is benefiting from the hearing aid. The consumer's 
also state they cannot obtain satisfaction from the dispenser and 
they are unable to obtain a refund. Most complaints are focused 
on hearing aid dispenser trainees. They can dispense hearing 
aids for a three year period without obtaining a license. The 
trainees are hired, disbursed throughout the state with no 
responsibility by the licensed employer. 

She read from the bill, explained the proposed changes and 
handed out a proposed amendment (Exhibit #3.) 
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Proponents' Testimony: 

The first witness to testify was Ben Hardahl, representing 
himself. See Exhibit #4 for a copy of his testimony. He is a 
public member of the Board of Hearing Aid Dispensers. 

The second witness to testify was Lorraine Sedahl, from Havre, 
Montana and representing herself. She stated the harassment, 
frustration and confusion she has experienced in dealing with 
hearing aid salesmen. She urged passage of the bill. 

The third witness to testify was Darryl Micken, private practice 
in audiology in Bozeman, Montana. See Exhibit #5 for a copy of 
his remarks. He said he has had experience with similar bills 
and said this bill is aimed at consumer protection. He spoke of 
the proposed amendment and said he was in agreement. He read 
from page 7 of the bill, regarding the training period and said 
he thought the intention was to ensure their was some kind of 
contact for the trainee during that period of time. He said they 
have listened to the comments of the people in the business and 
said they felt that was unduly restraining. He offered the 
following amendment: on line 9, amend the language to say 'work 
for the first 90 days under direct supervision during which he 
may do the testing necessary for proper selection and fitting of 
hearing aids and related devices and make necessary impressions. 
However, delivery and final fitting of the hearing aid or related 
devices must be made by the supervisor and trainee.' 

Due to time constraints, the chairman asked the remaining 
proponents to stand and introduce themselves. They were: 
Pat Engels from Butte, 
Fred Patten from the American Association of Retired Persons, 
(Exhibit #6 for a copy of his testimony) 
Evelyn Paugh, 
Glenn Hladek (Exhibit #7 for a copy of his testimony) 
Rosemary Harrison from Missoula, 
Lee Frantz from Missoula, 
Jamie Small from Missoula, 
Mona Jamison, the lobbyist for the Association. 

Other testimony was submitted by the following persons: 
Lee E. Micken (Exhibit #8). 
Fred F. Bahnson (Exhibit #9). 
Dudley Anderson (Exhibit #10). 
Suzanne Johnson (Exhibit #11). 
Mary Lou Garrett (Exhibit #12). 
Tina Hoagland (Exhibit #13). 
Kristy Foss (Exhibit #14). 
Basil Andeoparlor (Exhibit #15). 
William J. Erickson (Exhibit #16). 
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Opponents' Testimony: 

The first witness was Byron Randall, representing the Rocky 
Mountain Hearing Aid Company and Miracle Ear Centers. 
See Exhibit #17 for a copy of his remarks. 

The second witness was David Evans, representing the Montana 
Hearing Aid Society. See Exhibit #18 for a copy of his 
testimony. 

The third witness was Walt Hopkins, owner of Prescription Design 
Hearing Aid Center. He is also a member of the Board of 
Dispensers. He said complaints have dropped. He said they 
guarantee their products and if the consumer is not satisfied 
they can return the product. He said most dispensers have that 
policy. He said the trainee program is more than adequate. 

The fourth witness was William Fowler, past president of the 
Montana Hearing Aid Society. See Exhibit #19 for a copy of his 
testimony. 

The fifth witness was Reg McCutcheon, a licensed hearing aid 
specialist in Montana. He said he operates in rural southwestern 
Montana. The majority of his patients are senior citizens. At 
least 60 percent would not be able to come in to a service center 
or an office. He said this bill will not enable them to properly 
serve their patients. For the last four years over 65 percent of 
his time was spent servicing aids in the home. 

The sixth witness was Steve Wilson, owner of Canyon Ferry 
Hearing. He said he was neither an opponent or proponent of the 
measure but suggested if the hearing aid trainee was required to 
have accredited schooling it would elevate the grade of trainee. 
Secondly, if the hearing aid dispenser was required to print his 
license number on the business card or affiliated literature it 
would make them more accountable. 

Questions From Committee Members: 

The chairman recognized Senator Towe who asked about page 2 
and the comments of Byron Randall. 

Mr. Randall said if an individual is in charge and not 
necessarily physically present the intention is to require a 
chain of authority. 

Senator Towe asked about related devices being undefined. 

David Evans said to look at the definition of hearing aids. He 
said it was necessary to clarify the terms. 

Senator Towe asked if the committee addressed the requirement of 
authority being present in the office and including a definition 
of related devices if it would satisfy the opposition. 
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Mr. Fowler said he could tear apart different sections of the 
bill. He said it was too ambiguous and vague and would cause 
grave problems. 

Senator Rye asked how many persons were affiliated with Miracle 
Ear. One person raised his hand. He said he thought their 
organization was being singled out for persecution. 

Mr. Randall said that was not the case. 

Senator Rye asked Ms. Sedall for brand names of the products she 
has had problems with. 

Ms. Sedall said she did not have those names and was asked by the 
county attorney not to mention any. 

Senator Pipinich said he must have received 30 letters and asked 
about complaints. 

Mr. Randall said there were 13 active complaints at the present 
time. 

Senator Hager asked about the complaints. 

Mr. Randall said there were seven new complaints as of 
July 1, 1990. 

The chairman recognized Mona Jamison who read from Exhibit #12. 

Closing by Sponsor: 

Senator Vaughn said the bill was not intended to hurt anyone 
but was an attempt to protect the consumers. She thanked the 
committee for the hearing. 

BEARING ON SENATE BILL 310 

Presentation and Opening Statement by Sponsor: 

Senator Yellowtail opened by saying SB 310 relates to the 
dispensing of prescription medicines by the physicians at the 
urban Indian centers and clinics. Health care on the Indian 
reservations is a matter of the relationship between the tribes 
and the federal government as it relates to the trust 
responsibility of the federal government. He said there is the 
United States/Indian Health Service (IHS) that provides service 
units to hospitals and clinics on the reservations. The 
difference in the urban centers is that there are substantial 
numbers of Native American people who live in the urban areas far 
from the clinics and secondly, mayor may not be enrolled members 
of tribes. They may not be eligible for the services even if 
they lived on the reservations. The urban centers are 
functioning well in servicing the Indian population. An 
important part of the centers are the health care clinics. 
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Proponents' Testimony: 

The first witness was Representative Bob Jarvis from the 
Blackfeet Reservation. He said he stands in support of the bill. 
It is needed. 

The second witness was Francis Belgarde, director of the Helena 
Indian Alliance. He said the Indian Health Service was created 
under Public Law 83-586 in 1954. Over half of the Indian 
population resides off of reservation settings. Many are living 
in urban areas as a result of the Bureau of Indian Affairs (BIA) 
relocation program in the 1950s and 1960s. Today, these urban 
Indian residents are ineligible for basic health care and social 
services provided through the IHS and BIA. The IHS funds 34 
Indian urban health organizations operating in 41 sites in cities 
throughout the United States. Three of these sites are located 
in Montana: Helena, Great Falls and Billings. These programs 
provide activities ranging from outreach and referral services to 
the delivery of comprehensive ambulatory health care. The three 
clinics in Montana operate with a small staff and contract with a 
physician to provide patient care. None of the three clinics are 
funded to operate eight hours a day with a physician present. 
Therefore, a physicians service is typically provided for short 
periods throughout a week. The Leo Pocha clinic in Helena has a 
physician three times a week, for three hours each time. 

The third witness was Doug Kuntzweiler, a physician from Bozeman. 
He said he has occasionally provided services to the Leo Pocha 
clinic. He strongly supports the bill because the people using 
the services do not have the money to go to a private clinic and 
do not have the money to purchase the prescriptions. It does not 
make sense to see them and write them a prescription if they 
cannot have it filled. The physicians are trained in 
pharmacology courses during medical school. They learn how to 
use medications in the clinical training and every time a 
physician writes a prescription he understands the drug being 
prescribed. 

The fourth witness was Marjorie Bear Don't Walk, director of the 
Indian Health Clinic in Billings and a member of the Flathead 
Tribe. She said there are approximately 6,000 Indian's in 
Billings. The Indian Health Board is funded under the Indian 
Health Improvement Act. Urban Indian clinic's started in the 
1960s in the larger cities and were staffed by volunteers. The 
need for the clinics was caused by government programs relocating 
Native Americans to urban areas and after a period of time 
abandoning them. The health workers were given the task of 
administering the Indian Health Improvement Act. The budgets are 
appropriated each year by Congress. Appropriations have not kept 
up the inflation or the growing urban Indian populations. The 
programs are currently funded at the comparable buying power of 
1978 appropriations. 

PH021591.SMI 



SENATE PUBLIC HEALTH, WELFARE & SAFETY COMMITTEE 
February 15, 1991 

Page 8 of 18 

In real dollars the urban programs have lost 70 percent of their 
buying power in the last eleven years. Many Native Americans do 
not access other facilities because of institutionalized racism. 
A majority of Native American people served would receive no 
health care without their clinic and outreach program. In 
Billings, a doctor and nurse come in twice a week for a period of 
four hours. Last year they saw over 3,000 people. There is 
approximately $250.00 per month for an emergency pharmacy. 

The fifth witness was Connie O'Connor, a physician at the Leo 
Pocha Memorial Clinic. The clinic was originally established to 
meet the needs of the Native American population in Helena. It 
has expanded to serve other families as well. They provide this 
service through the generosity of United Way and local churches. 
During the last year they had almost 3,000 visits by patients. 
Many are medically indigent--no Medicaid, no Medicare and no 
money to pay for visits or medications. She said they do not 
deny service to anyone and it is their mission to provide 
medication to sick persons who have no means to pay for them. 
When she began working at the clinic they were ordering wholesale 
prescriptions and she assumed physicians could dispense in 
Montana as they could in the three other states in which she 
practiced: California, Washington and Florida. This is a cost
effective way of stretching limited funds. She stopped 
dispensing when she was told it was unlawful and started looking 
at alternatives. She said they could have hired a pharmacist but 
that would exhaust the money they had for medications. They 
advertised for a volunteer pharmacist but no one came forward. 
She said she even appealed to the Board of Pharmacy and the Board 
of Medical Examiners. Their only alternative was to attempt to 
amend the dispensing law. She said they have written policies for 
storage, labeling and recordkeeping that comply with existing 
pharmacy law. This bill will have no financial impact on 
pharmacies. Physicians in 43 other states can dispense from 
their offices without restrictions. She handed out Exhibit #20. 

The sixth witness was Mike Stephen, representing the Montana 
Nurses Association. See Exhibit #21 for a copy of the testimony 
he distributed. He said they strongly support the bill. 

The seventh witness was Bob Johnson, city/county health officer 
for Lewis and Clark County. He said this bill would solve many 
problems and he supports passage. 

The eighth witness was Jerry Loendorf, representing the Montana 
Medical Association. He said they support the bill. 

The ninth witness was Gayle Sandholm from St. Paul's United 
Methodist Church. See Exhibit #22 for a copy of his testimony. 

The tenth witness was Marcia Diaz, representing the Montana Low 
Income Coalition. See Exhibit #23 for a copy of her testimony. 
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The eleventh witness was Doug Campbell, representing the Montana 
Senior Citizens Association. He said they supported the bill. 

The twelfth witness was Lloyd Barron, executive director of the 
North American Indian Alliance. See Exhibit #24 for a copy of a 
petition he submitted. 

Other proponents who did not testify were: Marta Bromlie, 
representing the Leo Pocha Clinic; Alvina Hanson; Chet Kinsey, 
representing the Montana Low Income Coalition. 

Opponents' Testimony: 

The first opponent was Sarah L. Green, a registered 
pharmacist from Great Falls. See Exhibit #25 for a copy of her 
testimony. 

The second opponent was Mark Eichler, vice-president of the 
Montana Pharmaceutical Association. See Exhibit #26 for a copy 
of his testimony. 

The third opponent was Bonnie Tippy, executive director of the 
Montana Pharmaceutical Association. See Exhibit #27 for a copy 
of her testimony and her proposed amendments. 

Questions From Committee Members: 

Senator Pipinich asked Senator Yellowtail about the proposed 
amendments from Bonnie Tippy. 

Senator Yellowtail said he was sorry to say that the amendments 
missed the mark. He had two reactions. He referred to the bill, 
line 20, page 1, regarding dispensing of drugs. He failed to see 
the difference between an M.D. dispensing drugs in a rural area 
and an M.D. dispensing drugs in an urban Indian clinic. He said 
he did not know why it is necessary to have the protocol and 
approval by the Board of Pharmacy. He thought that was unusual. 
Regarding qualifications, he said the clients that enter the 
clinics are established by the mission and criteria established 
by the centers and their funding sources. He said he did not 
think it would be appropriate for the Board of Pharmacy to begin 
to impose their notions upon the clinics. Licensure is 
inappropriate unless it is applied across the board. He said he 
did not mind if an amendment was added specifying standards about 
drug labeling, storage and those areas. The trouble with the 
second suggested amendment is the cost. He said they are 
concerned about the right to patient care. These are people who 
cannot afford to go to a pharmacy, let alone pay a doctor. 

Senator Burnett asked Mr. Eicher why the Pharmaceutical 
Association had not assigned volunteers to service the clinics. 

PH02l59l.SMl 



SENATE PUBLIC HEALTH, WELFARE & SAFETY COMMITTEE 
February IS, 1991 

Page 10 of 18 

Mr. Eichler said it was a good question and said in outlying 
clinics like in Jordan, Montana, the physicians can dispense 
medications to their patients. He said they are looking at 
trying to get physicians to provide the same standards of care 
pharmaceutically. 

Senator Burnett said he did not answer his question. 

Mr. Eichler said the Pharmaceutical Association had never been 
approached. He said he was aware of the advertisement that was 
printed in the Helena paper. He asked another pharmacist about 
it and she said if she had seen the advertisement she might have 
answered it. He said he cannot speak for other people. 
He said the Association would speak to their members in the areas 
where the clinics are located and see if a volunteer program was 
a viable option. 

Senator Towe asked Mr. Eichler about doctor's dispensing the 
drugs. 

Mr. Eichler said their could be problems. He said he has seen 
medications included in an envelope with cryptic instructions. 
The patient comes to the pharmacist and asks questions about the 
prescription. 

Senator Towe said if you realize there is no money for the 
pharmacist in this matter what difference does it make. 

Mr. Eichler said the money is not the problem. They are after 
quality of care for the patients. 

Senator Jacobson said she had prescriptions filled at a pharmacy 
and no one ever gave her consultation. 

Mr. Eichler said the pharmacy services have fallen. As an 
Association they are after their members to offer a standard of 
care. 

Senator Hager asked Bonnie Tippy about her suggested amendments 
regarding receiving three licenses. He wanted to know what 
impact that would have on the clinic. 

Ms. Tippy said the intent of the proposed amendment was one 
license for the pharmacy located in the clinic. She said a 
pharmacy license is about $100 per year. 

Closing by Sponsor: 

Senator Yellowtail closed by thanking the committee for 
their understanding of the issue. He assured them that the 
physicians that service the clinics are licensed by the Board of 
Medical Examiners. This bill does not propose to license anyone 
but the M.D.s that prescribe or dispense drugs. 
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He continued by saying the bottom line is that they are trying to 
provide services with qualified people and live within their 
means. He said he appreciated the committee's consideration. 

HEARING ON SENATE BILL 326 

Presentation and Opening Statement by Sponsor: 

Senator Waterman opened by saying this bill is being carried 
at the request of the Department of Institutions. The bill will 
expand the membership on regional mental health boards by adding 
people which will be selected from the categories listed in the 
bill. She read from the bill. The reason for the bill is that 
people have recognized the importance of having those involved in 
services have input into the programs. 

Proponents' Testimony: 

The first witness to testify was Martha Onishuk, 
representing the Montana Alliance for the Mentally Ill. 
See Exhibit #28 for a copy of her testimony. 

The second witness was Dan Anderson, administrator of the Mental 
health Division of the Department of Institutions. He said this 
bill was the result of a task force formed a year ago which was 
charged with reviewing the mental health laws in Montana. 
See Exhibit #29 for a copy of his testimony. 

The third witness was Clifford Murphy, representing the Mental 
Health Association of Montana. See Exhibit #30 for a copy of his 
testimony. 

The fourth witness was Stuart Klein, representing the Region 4 
Mental Health Services Organization. See Exhibit #31 for a copy 
of the proposed amendment he submitted. He said his board 
represents 11 counties in southwestern Montana. He said they 
supported the concept. They asked him to present an amendment 
because they do not think it is necessary to add new members to 
the board from organizations that may already be represented. 

The fifth witness was Kelly Moorse, executive director of the 
Mental Disabilities Board of Visitors, Office of the Governor. 
See Exhibit #32 for a copy of her testimony. 

The sixth witness was Greg Olsen, representing the Development 
Disabilities Council. See Exhibit #33 for a copy of his 
testimony. 
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The seventh witness was Patricia Emineth, representing the 
Montana Advocacy Program, Advisory Council for Protection and 
Advocacy of Mentally III Individuals. See Exhibit #34 for a copy 
of her testimony. 

The eighth witness was Hank Hudson, executive director of the 
Office of Aging. He urged passage. 

The ninth witness was John Harwood who urged passage. 

The tenth witness was Daphne Jones who said she has a daughter 
that has been in Warm Springs. She stands in support of the 
bill. 

The eleventh witness was Patrick Pope. See Exhibit #35 for a 
copy of his testimony. 

Other testimony in favor of passage that was submitted was: 
Kayleen M. Jones, representing the Montana Mental Health Advisory 
Council; John Lynn, regional community support director for the 
Western Montana Regional Community Mental Health Center, see 
Exhibit #36 for a copy of his testimony; Jane Jelinski, a member 
of the Region IV Mental Health Board of Directors, see Exhibit 
#37 for a copy of her testimony; Frank L. Lane, executive 
director of the Eastern Montana Mental Health Center, see Exhibit 
#38 for a copy of his testimony. 

Opponents' Testimony: 

The first witness was April Milroy, a member of the Eastern 
Montana Community Mental Health Center. She said she serves on 
various health committees and boards. She read from the bill. 
She said their board is composed of 17 members of those 10 could 
be classified into one of the groups listed in the bill. The 
composition of their board already meets the general intent of SB 
326. She said they see no need for additional legislation. 

The second witness was Donna Higgem, representing the Region III 
Mental Health Center and a county commissioner in Lewistown. 
She said Region III consists of 11 counties in south central 
Montana. She said the board opposes this bill. The key is 
mandatory appointments. It seems to be working well. She said 
she feels like she serves all people in the county. She urged a 
do not pass on the measure. 

Questions From Committee Members: 

Senator Towe asked Dan Anderson about certain categories in 
the bill. 

Mr. Anderson said during the task force discussions they reached 
a consensus that they needed to add other people to the board. 
Consumers and family members were the first identified. 
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Anderson continued by saying parents of emotionally disturbed 
children have a real stake in the program. As Mr. Hudson 
indicated, the elderly are under represented. There was a 
feeling that having a health care professional was important. He 
said this bill was a real compromise. 

Senator Towe asked April Milroy about the 10 members of her board 
that now qualify in the bill's categories. He asked her if they 
deleted the last three and only limited it to consumers and 
family members how many then would qualify. 

Ms. Milroy said five of the board members are family members, 
three are health professionals, two former members were primary 
consumers. 

Closing by Sponsor: 

Senator Waterman closed by telling the committee she 
appreciated the time spent discussing this measure and said she 
thought based upon the number of proponents for the bill it was 
obvious that the present system is not adequately representing 
consumers and family members. This bill represents a compromise. 
Approximately 6 percent of the funding is contributed by counties 
and 65 percents is provided by state departments and Medicaid. 
The remainder is derived from clients who contribute a great deal 
more than the counties. She likened this bill to other types of 
boards and talked of the similarities between their 
compositions. 

Chairman Eck turned the gavel over to Senator Franklin. 

HEARING ON SENATE BILL 348 

Presentation and Opening Statement by Sponsor: 

Senator Eck opened by saying this bill comes by request of 
the Department of Family Services (DFS). This measure authorizes 
the DFS to provide protective services to older and 
developmentally disabled persons and establishes authority 
regarding gathering evidence of abuse and neglect. Several 
protections are included, it gives social workers authority to 
remove a person from the home if it is deemed they are in 
immediate danger. They have the authority to arrange for an 
appropriate placement for that person and their are requirements 
for hearings. This has not been a major problem but has arisen 
frequently. It is a movement that has been adopted in many 
states. The measure primarily provides protection for elderly or 
disabled persons and provides assistance to some that are still 
capable of acting on their own volition and allows DFS the 
ability to collect evidence for presentation of the case to 
court. 
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Proponents' Testimony: 

The first witness was John Melcher, Jr., a resource person 
from DFS. See Exhibit #39 for a copy of his remarks. He said he 
wanted to committee to consider an amendment to section 2 of the 
bill. This section is over broad regarding who must report 
incidents of neglect and abuse. There are a great deal of 
nursing home workers required to report such incidents. The 
Montana Health Care Association feels that these should be 
funneled to the receivers of the reports, the ombudsman and DFS 
personnel. The Association has also asked that the ombudsman, 
the county attorneys and the DFS personnel be required to provide 
written reports of the evidence of abuse and neglect. Simply put 
individuals in nursing homes that might notice a bruise might 
bring it to the attention of the county attorney or someone at 
DFS instead of requiring them to provide a written report. 

The second witness was Hank Hudson, executive director of the 
Governor's Office On Aging. The Advisory Council on Aging was 
fully appraised of this bill and went on the record of supporting 
this, it is time to put it in place. 

The third witness was Rose Hughes, executive director of the 
Montana Health Care Association. She said they support the bill. 
She referred to the proposed amendment discussed by Mr. Melcher. 
She said her concern can be easily addressed and was probably the 
original intent of DFS. She referred to section 3 of the bill on 
page 4, Evidence of Abuse and Neglect. Currently written it 
indicates that a person required to report must provide certain 
information and perform certain activities. The people covered 
under that section are all health care workers--the list is long 
and broad and includes maintenance personnel. She said they feel 
it is the responsibility of the person receiving the information 
to write the report and perform the investigation. She thought 
this was originally intended. 

The fourth witness was Seth Kennedy, representing the Montana 
Senior Citizens Association. They support the bill. 

Opponents' Testimony: 

The first witness was Daphne Jones from Missoula. She said 
the bill is discriminatory. She asked about the people lying 
under bridges, the severely mentally ill, small children who are 
at risk. Why just include the elderly and developmentally 
disabled. She said she did not understand the concept. 

Questions From Committee Members: 

The chairman recognized Senator Pipinich and asked Senator 
Eck why other special needs populations were not included in the 
bill. 

PH02l59l.SMl 
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Senator Eck said we have much legislation protecting children, 
the mentally ill and their are provisions to assume custody over 
these persons when necessary. She said some provisions are 
covered under the elder abuse act. 

Senator Pipinich said he agreed with Ms. Jones. He said in 
Missoula there is quite a community that lives under the bridges 
and they are mentally retarded and mentally ill. They need help. 
Every once in a while a law enforcement officer will pick them 
up. 

Senator Eck said if those people are elderly or seriously 
disabled they could be covered under other statutes. County 
officials can take these people into protective custody if they 
feel they are a danger to themselves or others. 

Senator Towe asked Mr. Melcher about the consent language in the 
bill. 

Mr. Melcher said if a social worker discovers someone with no 
heat in their horne, under the bill if it is determined that the 
problem is life threatening due to the severe cold, the social 
worker must ask the persons consent to remove them from the 
premises. They can request a temporary guardianship under 
certain conditions. 

Senator Towe asked if they do intend to use the regular 
guardianship procedures before action is taken. 

Mr. Melcher said that was true after 48 hours and only in cases 
where there is danger of death. 

Senator Towe asked about the individual not giving consent. 

Mr. Melcher said if the individual did not give consent, the 
social worker would either have to get a court order or not 
remove the person from the premises. 

Senator Towe said a portion will not want to be removed from the 
premises. 

Mr. Melcher said he enV1Slons this as voluntary first. If they 
are incapacitated the information is compiled and authorizes DFS 
to provide nursing care. If they are not coherent, they can 
place them, agree to get them to stay at another setting and 
after 48 hours it would require a court order. 

Senator Towe said he had a concern about the written description 
requirement under the bill. 

PH02l591.SMl 
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Mr. Melcher said three entities are required to report: the 
county attorney, the ombudsman and DFS. With the amendment, 
someone will call DFS and say they saw severe bruising on someone 
and thinks abuse is involved. The person who receives the 
information will be required to make a written report. 

Closing by Sponsor: 

Senator Eck closed by asking Senator Towe to spend time with 
Mr. Melcher and make sure what we have works and present any 
amendments to the committee. 

EXECUTIVE ACTION ON SENATE BILL 307 

Motion: 

Senator Franklin moved adoption of the amendments denoted in 
Exhibit #40. 

Discussion: 

Senator Franklin said due to time constraints she would like to 
move the bill now and add additional amendments on the floor of 
the Senate. 

Amendments, Discussion, and votes: 

The motion carried with no objection. 

Recommendation and Vote: 

Senator Pipinich moved passage of SB 307 as amended. There 
being 7 ayes and 1 nay by Senator Hager the bill passed as 
amended. 

EXECUTIVE ACTION ON SENATE BILL 205 

Motion: 

Senator Jacobson moved adoption of the amendments in Exhibit 
#41 and language pertaining to developmental disabilities that 
would be written by Mr. Gomez. 

Discussion: 

Senator Eck explained the amendments denoted in Exhibit #41. 

Senator Jacobson asked about inclusion of developmental 
disabilities services in the bill. 

Senator Eck said she concurred that developmental disabilities 
could be removed from the bill. 

PH021591.SMI 
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Amendments, Discussion, and Votes: 

Senator Towe said he was nervous about deleting 
developmental disabilities. 

Senator Jacobson said they have their own boards and their own 
system and it would complicate matters by including them in this 
bill. 

Senator Eck said developmental disabilities is under the 
jurisdiction of the Department of Social and Rehabilitation 
Services and the bill requires DFS to be the lead agency. 

Senator Jacobson withdrew the motion to adopt the proposed 
language regarding developmental disabilities but retained the 
motion to move adoption of Exhibit #41. 

The motion carried to adopt all amendments in Exhibit #41 with no 
objection. 

Recommendation and Vote: 

Senator Eck asked that the bill be held until the language 
regarding developmental disabilities was drafted. 

Motion: 

Senator Towe moved adoption of an amendment by striking the word 
'must' on page 2, line 20 and inserting the word, 'may'. 

Amendments, Discussion, and Votes: 

Senator Towe asked about the language on page 2, line 20 which 
stated that the cooperative agreement 'must' include each of the 
particular items. 

Senator Eck said she had marked that as a 'may' on her bill 
draft. She had no objection to the change. 

There being no objection the motion carried to adopt Senator 
Towe's amendment. 

EXECUTIVE ACTION ON SENATE BILL 306 

Motion: 

Senator Jacobson moved to pass SB 306 without amendments. 

Discussion: 

None. 

PH021591.SMI 
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Amendments, Discussion, and Votes: 

None. 

Recommendation and Vote: 

There being no objection the bill passed unanimously. 

EXECUTIVE ACTION ON SENATE BILL 310 

Motion: 

Senator Pipinich moved to pass this bill without amendments. 

Discussion: 

None. 

Amendments, Discussion, and Votes: 

None. 

Recommendation and Vote: 

There being no objection the bill passed without amendments. 

EXECUTIVE ACTION ON SENATE BILL 285 

Motion: 

Senator Hager moved to table SB 285. 

Discussion: 

Senator Towe said he liked the concept and said in fairness to 
the taxpayers of Montana it is not a bad idea to find out the 
costs in this area. 

Senator Jacobson said she is concerned in light of the pending 
legislation regarding liquor stores. She said it might be 
premature by one session. 

Senator Eck said she had looked at the bill and thought about 
taking out the language regarding a pricing system. She said she 
would like to Department's to determine the costs to the state 
for the treatment and incarceration of alcohol related incidents. 

Senator Jacobson said she might want to considering asking for a 
performance audit. 

PH02l59l.SMl 
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Senator Pipinich said it might be a good revenue bill but he 
thought it was premature. 

Senator Rye read from the bill and wondered how you determine the 
costs of alcoholism. 

Senator Jacobson said you have people with dual problems. 

Amendments, Discussion, and Votes: 

None. 

Recommendation and Vote: 

There being no objection the motion to table the bill 
prevailed. 

ADJOURNMENT 

Adjournment At: 6:17 p.m. 

SENATO ECK, Chairman 

DE/cm 

PH02l59l.SMl 
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SENATE STANDIRG COMMITTBE REPORT 

MR. PRESIDENT, 

Page 1 of 1 
February 16, 1991 

We, your committee on Public Health, Welfare. and Safety having 
had under consideration Senate Bill No. 307 (first reading copy -
- white), respectfully report that Senate Bill No. 307 be amended 
and as so amended do pass: 

1. Title, lines 5 through 7. 
Following, "ENTITLED: "AN ACT" on line 5 
Strike: remainder of line 5 through "BOARD" on line 7 
Insert, "TO ADD A FIFTH DENTIST TO" 

2. Title, line 8. 
Following: "BOARD" 
Insert: "OF DENTISTRY" 

3. Page 1, lines 19 through 21. 
Following. "senate." on line 19 
~trike: remainder of line 19 through "member.M on line 21 

.-.., . h 
-.' - / (2 . '1 / 

Sec. of Senate 

(----_ .. ,,:. . L \/ (t' ./1 
Signedl ________ ~~~~·~·~--~-·-· _t~~ __ C-_' -~'~' __ ___ 

Dorothy Ec , Chairman 

360720SC.Sji 



SENATE STANDING COMMITTEE REPORT 

HR. PRESIDENT, 

Page 1 of 1 
February 16, 1991 

We, your committee on Public Health, Welfare, and Safety having 
had under consideration Senate Bill No. 306 (first reading copy -
- white), respectfully report that Senate Bill No. 306 do pass. 

/ 
j 1, 

,/ 

Signed~ ______ ~I\~/~~~~-+~~~~ __ 

Dorothy Bc , 

N.' co:!;/ H / 
-8 ~-II.? -91 1·.J.fL) 

Sec. of Senate 

360718SC.Sii 



SENATE STANDING COMMITTEE REPORT 

HR. PRESIDENT: 

Page 1 of 1 
February 16, 1991 

We, your committee on Public Health, Welfare, and Safety having 
bad under consideration Senate Bill No. 310 (first reading copy -
- whitej, respectfully report that Senate 8il1 No. 310 do pass. 

(~ • J 

Signed: ______ ~;(~)V~\_/~0~~~-~·j_1~~,~(~:4~~/~'/~f_-= 
Dorothy Eck ,) Chai rm"iii' 

)tf c:a:/t -71 

58;; -/(~ .cf I 1 :J-/5 
Sec. of Sp.nate 

360716SC.3jJ 
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Telephone Numbe r : __ ~tj-f--Cf,,-~---__ Lf-,--4-,----j.c.;-.-.-...>?~-------
Representing whom? 

Ill) C}{I/+a., 17 a. 
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/11 ertf&{ ,I/&a I «~ ('0 C(- r7 S elc, r s 
Appearing on which proposal? /l- s. S v\.. r 

:5B .:3ob 
Do you: Support? ~ Amend? -- Oppose? __ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY 
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EXHIBIT NO . .L -----
DATE..,2//S"U_I __ _ 

.Blll 00_ $13 o1tJ.(, 
STATE OF MONTANA - MEDICAID PROGRAM 

DEPARTMENT OF SOCIAL AND REHABILITATIVE SERVICES 
LICENSED PROFESSIONAL COUNSELORS 

The 1989 Legislature authorized the services of licensed 
professional counselors under Medicaid provided that funds were 
appropriated. Line item appropriations were not authorized so the 
service was never added to the Medicaid Program. 

Licensed Professional Counselors (LPC) argue that including LPCs 
will allow a more complete continuum of services in Montana's rural 
areas and will reduce waiting time for service at community mental 
health centers. They cite current studies which increasingly show 
the cost benefit of providing short term counseling services that 
reduce hospital and other medical costs. They argue that including 
LPCs will not increase program costs since it would only increase 
the range of providers which could be reimbursed for rendering 
mental health services, within existing budget. 

The Department of Institutions and Family Services support the 
inclusion of this service. They indicate that increasing the 
number of counseling resources available will keep more adolescents 
and children in their homes and out of expensive residential and 
hospital settings. 

SRS agrees that the addition of LPCs would increase state-wide 
access to needed outpatient mental health services, as many areas 
in the state are not served or underserved. SRS does not agree 
that the proposal will be cost. neutral. This is based on our 
experience when licensed social workers were added in 1986. 
Expenditures for social work services have increased from $62,878 
in FY 86 to $442,382 in 1990. Psychologist costs remained 
relatively static during the same time period. 

SRS estimates that the addition of Licensed Professional Counselors 
would cost a total of $89,805 in general funds for the 1993 
biennium. This assumes utilization at the same level as licensed 
social workers. 

A:LPC 

page from Medicaid program descriptions prepared by Dept. of SRS 

presented to committee by Montana Mental Health Counselors Assn. 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Dated this /S-7
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day of ___ ~,;...' -=-_''-_, ____ , 1991. 

Name: A,elL Ct.! ~a / 
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Address: _______ ~~~----~~t"~6-· __ ~7 __ ~_7~,~~.,~f~.~·· ~5~. ____________________ ___ 

.. iL't/t1 k /l:~ /11 r 
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Telephone Number: _________ L,;...~_c-~)~~~_-_-~S?~)~7~-~,;.../ _________________ _ 

Representing whom? 

Appearing on which proposal? 

Do you: 

Comments: 

J 
Support? ;( 

;Q4-~1ijc4 . J' 
Amena? --- Oppose? __ _ 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY 



DEPARTMENT OF 
SOCIAL AND REHABILITATION SERVICES 

STAN STEPHENS 
GOVERNOR 

JULIA E. ROBINSON 
DIRECTOR 

---~NEOFMON~NA---------
P.O. BOX 4210 

HELENA, MONTANA 59604-4210 
(406) 444-5622 

FAX (406) 444-1970 

TESTIMONY OF THE DEPARTMENT OF SENATE HEALTH & WELFARE 
SOCIAL AND REHABILITATION SERVICES EXHIBIT NO._~ 

BEFORE THE SENATE PUBLIC HEALTH, D ~ J-:-----
WELFARE AND SAFETY COMMITTEE ATE... / $", 71 

(Re: SB 306 - Medicaid/professional CounsiitlotfDU c:SB ~, 

senate Bill #306 will eliminate the current statutory 
requirement that professional counselors obtain a 
specific legislative appropriation before they partici
pate in the Montana Medicaid program. This statutory 
requirement is not mandated for other medicaid providers. 

SB #306 amends 53-6-101, MeA. The amendment will 
authorize SRS to include professional counselors as an 
optional service. HB #306 does not require the inclusion 
of professional counseling as a mandatory service in the 
Medicaid program. As a matter of policy the Department 
of Social & Rehabilitation Services has only included 
medical services that were specifically authorized (and 
an appropriation granted) by the Joint Appropriations 
Subcommittee on Human Services. 

SRS estimates that professional counseling services will 
cost a total of $89,805 in general funds for the 1993 
biennium. 

Funding for professional counselors has been approved by 
the Joint Appropriations Subcommittee. If this appro
priation is approved by the legislature SRS will include 
professional counseling services in the Montana Medicaid 
program. 

Submitted by: 
Nancy Ellery dministr or 
Medicaid Services Division 
Department of Social and 

Rehabilitation Services 



AMENDMENTS 
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SENATE HEALTH & WELFARE 

EXHIBIT NO .. -.:3::::.-_--
nAIF :;./'S !=U 
BILL r~o . .s8~J.B)~_--

Sec. 2 (cl the right to cancel, any warranty or guarantee and the terms of the 
right to cancel, warranty or guarantee; 

Page 6 - Section 4 (2) An applicant who fails two successive practical 
examinations is eligible for reexamination after a period of two years, 
and the completion of additional training or education recognized by 
the licensure board. 
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Representing Whom? 
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Comments: 
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PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 
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Februruy 15, 1991 DATE.... c:!-/;:;- I q / 

SB 200 Bill NO.~.s (.3 ,,4){) , 
Ben Havdahl, Member ,Board of Hearing Aid Dispensers 

Madam Chainnan and members of the committee. For the record my 
name is Ben Havdahl and I reside in Helena. 

I am currently the member of the Board of Hearing Aid Dispensers 
classified as "the public member who is not in the hearing health care field". I 
was appointed in June, 1989 and reappOinted for a three year tenn in July, 
1990 by Governor Stephens. 

Although the Board of Hearing Aid Dispensers has not offiCially taken a 
pOSition on SB 200, I, for one, have some strong feelings in support of certain 
provisions of SB 200 of the bill designed to give more protection to the 
consumer. These are personal views but they are views from the perspective 
of my position and experience on the Board. I would like to thank this 
committee for this opportunity to express my views. 

First all, I am severally hard-of-hearing as many of you know. I have a 
deCibel threshold of 90 deCibels in one ear and 89 in ,the other. When you 
consider that normal conversation can be readily heard and understood at 
about 15 deCibels, you can see that I am bound and have been bound to be a 
wearer of hearing aids and assistive listening devices for at least the rest of my 
life. 

I can say that it is no small unimportant matter, or responsibility that 
this Legislature has for the estimated 29,000 hard-of-hearing people with a 
significant bilateral hearing loss in the state who must, like myself, rely on 
hearing aids and/or assistive listening devices to function in a near normal 
capacity when attempting to understand verbal communication. 

Those of us who find ourselves with this "invisible handicap" also find 
ourselves desperately seeking, at times, any and every possible solution and 
aSSistance, usually in a vain attempt to overcome or solve our problem. 

As a result of our struggle to remain in the hearing world we sometimes 
fall as an easy prey to some unscrupulous persons seeking to make a quick 
buck by selling us hearing aids along with a promise that they will be a panacea 
for the resolve of our problem. A resolve at an expensive price I might add. 
Usually a pair of hearing aids cost anywhere from $1,500 to $2,000 and more, 
depending on the type of aid, who is selling them and what brand they may be. 

For an awful lot of people, usually our older seniors, that is a great deal of 
money and when we fmd ourselves burned and or cheated we become 
desperate in seeking some sort of recourse. It becomes a pri~e that we find 
ourselves having to pay for hearing restoration. And many people, I feel, let it 
go at that because of not knowing what to do about it. 
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Now having said all that, I want to make it clear just to whom those 
comments are aimed. First of all they are not aimed at the professional 
hearing aid dispensers that are represented by the vast majority of persons 
licensed under the hearing aid dispensers act. There are the professional 
audiologists and professional non audiologist dispensers. I have been 
privileged to work with many of both and have great respect for them and 
their pursuit of service for hard of hearing persons in Montana. 

There are those dispensers, in my experience and opinion, who 
fortunately represent the small minority that do not seem to have regard for a 
professional approach for their business and therefore require more assistance 
from the State to insure they operate as they should. That is what some of SB 
200 is all about. At least from my perspective it is. 

I would like to go on record in general support of the bill and all its 
provisions especially those aimed at protecting the consumer of hearing aids. 

Specifically the proposed provisions in Section 2 dealing with the 
requirements for a bill of sale and receipt requirements. Sub paragraph (5) 
requiring that all purchase agreements or bills of sale contain the statement 
that all consumers with questions about their rights contact the Board for 
information is a good policy. The only question I have relates to the limited 
staffmg of the Board, (one person handling the Hearing Aid Board and many 
other Boards) and the ability to handle this work load. 

It would appear this requirement will have the effect of increasing the 
inquires. That is good. Handling them may be an other matter. I strongly 
support the amendments in Section 8 of SB 200 clarifying the grounds for 
suspension and/or revocation of licenses. The Board needs these clarifications 
in order to more effectively enforce the provisions of the present law. 

Madam Chair, I would particularly urge the passage of SB 200, if no 
other reason, than to adopt into law Sections 9, the requirement for possible 
restitution to a purchaser of the purchase price of a hearing aid or device and 
Section 10 of bill, giving the purchaser a thirty day trial period and right to 
cancel the sale for good cause. The provisions of this section detailing the 
good cause for refunds and requirements that both the purchaser and 
dispenser have to meet are fair and just and are long over-due in my opinion. 

90% of the complaints the Board receives from purchasers of hearing 
aids are from people who are demanding satisfaction after a sale and get either 
a "no response" or a "put-off' response from a dispenser. The lack of proper 
servicing is an easy path to follow because there is little risk to the dispenser 
if the purchaser's complaints are simply ignored. Many times the Board finds 
itself unable to effectively deal with many problems that center around 
demands for refunds and restitution. These complaints would disappear, in 
my opinion, if dispensers were required to give purchasers a 30 day trial 
period. 
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Many dispensers do that now. Not because they have to but because it is 
ethical and good public relations to do so. Others use fonn contracts that 
provide the purchasers with a "three day money back period from the date of 
the signing of the contract. This is always long past by the time the hearing 
aids are actually delivered. fitted. adjusted and the purchases has a chance to 
adjust to their use in real life situations. 

Fop the benefit of the Committee. I would like to provide copies of 
summaries of complaints from the Board's files over the last five years that 
could have been more effectively dealt with by Board if Section 9 and 10 had 
been part of our law all along. This summary of complaints reflects a total of 
127 for about 102 licensees over the past five year period. These are not all 
the complaints. but a representative sampling of the types I have just 
described. 

Thank you again for this opportunity to speak on SB 200. 
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Exhibit 4 also contains a chart with information about 
complaints filed with the Board of Hearing Aid Dispensers 
between 6/19/86 and 1/4191. The originals are stored at the 
Montana Historical Society, 225 North Roberts, Helena, MT 
59601. (Phone 406-444-4775) 
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WITNESS STATEMENT 

To be 
their 

completed by a person testifying or a person who wants 
testi~ony entered into the record. 

Da te: -,'-~~_:/"--_ ~.;.....--~/_5_-----:;/;/;---L.,.<y;/:...--_________ _ 

Name:~~~~-~~~~fi~~~~~·~~?~=~. ~~~/ __ ~~~.~~. ~/?~.~~~~~~.-~--~/ ______________________ ___ 

Address: ~;ff%:= :;'r 5'77S21/ 

Telephone Numbe r : __ ..".0:4~~_:::;....;::5:;...-_-_ _=~=__:;/__==:.s~;F~-_____ _"""'__'_ __ 

Representing w~ . 

',' ".' 

Do you: Support? Amend? ~ Oppose? --
Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 

\ . 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Dated this I S" day of -j /~t.{;VLlj , 1991. 

Name: Da_/f(/el{.]' J v}i7iL-k.ek1 

Address: fa '1 (), {yt!::: / 'Bo;;evz--(~~t~ lL<I. 6~17 1<: 

Telephone Number: ____ ~c:~¥=o~~~·,b~·~~~~1--~~~~j~~~/~·7--------____________ __ 
Representing whom? 

Appearing on which proposal? 

S&v'-~ ~vo 
Do you: Support? ~ Amend? --- Oppose? __ _ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY 



Dear Mona: 

MEDICAL ARTS HEARING CENTER 
300 NORTH WILLSON, SUITE 603-F 

BOZEMAN, MT 59715 
(406) 586-0914 

February l2, 1991 

SENATE HEALTH & WELFARE 

EXHIBIT NO. 5 
DATE..~S' )~1'--'-·-

I 
BIll NO ...... ::z._D_O~ ___ _ 

I have been involved with almost &11 phases o£ the Hearing Aid 
Dispensers law since I first testi~ied on behalf of the original 
bill in 1969. The law has been brought up periodically for 
review and proposed modifications based on perceived need within 
the industry. Always, I believe, the proposed changes have been 
based an: 

1. The need to broaden the base of consumer protection, which 
this bill provides, and 

2. The need to raise the standards and professional training of 
those entering the profession which is, in zact, also a zorm oz 
consumer protection. 

This is also true in the proposed Senate Bill #200. 
are also housecleaning and meant to bring the 
Dispensers law in to conzormation. 

Some changes 
Hearing Aid 

The resistance to changing the law seems usually to be based on 
the perceived notion, by some dealers, that an ezzort is being 
made to restrain their methods o£ se~~ing and thus restrict their 
trade and practice, primari~y as it dea~s with in-home testing 
and delivery. To my knowledge, no change ever made in this law 
has ever restricted anyone's practice unless their activities 
were illegal or unethical zrom the onset. 

First, as to the matter oz " ••• and related devices. It This phrase 
was merely meant to include alternative listing devices (ALDis) 
and other devices meant to help the hearing impaired which many 
oz us deal with. "Hearing aid" as dezined in 37-16-l01 oz the 
law includes most items and applia~c~s, but not all. It 
certainly is not meant to engulz anyone "in an avalanche o£ 
paper" as has been suggested. 

There are a disproportionately high number oz complaints in this 
state that relate to dispensers who are in trainee status. 
Apparently, there is some dizziculty disciplining these people 
because there is a poor chain oz authority or responsibility zor 
the conduct and services of these people. There is also not a 
chain of authority within an ozfice structure which deSignates 
who is in charge and responsible zor each o££ice. 
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In this bill, Sect. 1 (4) (p. 2 lines 12 - 25 & p. 3 line 1) and 
Sect. 5 (7) p. 8 lines 25 & p. 9 lines 1 - 3) designate that 
authority and responsibility to speci£ic individuals, while Sect. 
8 (15), (16) & (17) (p. 13, lines 19 - 25 and p. 14, lines l
iD) broaden and speci£y conditions which may lead to disciplinary 
action. The latter are necessary to assist the board in carrying 
out their disciplinary duties. 

Several new segments of this hill are aimed at providing the 
consumer with in£ormation concerning their rights and/or where 
they may get assistance. Although the vast majority of the 
consumers are satis£ied with the hearing aids and the services 
they receive, many do not know how or where to obtain assistance 
if the need arises. These additions will help the consumer to 
make judgments as to the appropriateness o£ services and will 
help them find assistance i£ and when they need it. Sect. 2 (2) 
(a) & (b) (p. 4 lines 5 - 11 & 19 - 25) and (5) (p. 5, lines 12-
16) are designed to £ul£ill this need by mandate. 

The £ollowing changes recommended by the bill are basically 
housekeeping. Sect. 3 (2) p. 6 (lines 1 - 3) removes the 
original and unnecessary "grand£athering" clause; while Sect. 6 
(3) (lines 11 - 19) creates an "inactive license" which is needed 
to allow an individual to temporarily leave the £ield or state 
and be relicensed £ully upon return to the £ield without 
repeating the entire entry process. 

Several recommended changes in 
supervision, licensing & training. 

the bi.ll. address trainee 

Sect. 4 (2) (p. 6 lines 15 & 17) wi1l specify the exact number of 
times one may take the examination. Although the exact wording 
is awkward and needs clari£ication, the present law is so written 
as to allow trainee status to be potentially extended to three 
£ull years, allowing an unquali£ied and incompetent person to 
practice without £ull credentialing. 

Sect. 5 (2) (b) (p. 7 lines 9 - 13) specifically designates the 
number of hours that a trainee must spend with their sponsor per 
week and spreads this time over a forty week training. This 
addition should greatly enhance the trainee's professional. 
contact with the sponsor and improve their professional growth. 
Although this measure still only r~quires a total o£ 320 hours o£ 
direct supervision during their year in training, it spreads the 
training over a speci£ied period which allows £or deliberate 
professional growth and gives the trainee specific access to 
their supervisor. 
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In writing this change it also, inadvertently, extended the time 
be£ore a trainee could "zit" a hearing aid to a£ter the 40 week 
(10 month) period. 1£, in £act, the purpose o£ the change is to 
insure greater training and sponsor access, the accent should be 
on testing skills, not in the zinal £itting. The trainee, as it 
is now written, is allowed to "do the testing necessary zor a 
proper selection and £itting o£ a hearing aid .• ," but cannot 
zinalize the £itting until azter the 40 week period. Requiring 
the 10 month wait is unreasonable and would place an undue burden 
on the trainee, the sponsor, the company and ultimately the 
consumer by interzering with the delivery oz the device. 

I recommend, therezore, that an a_I1l~.ndment--·be added ____ t.o--l~-
(same section) reading, " •. .!-_made-by the ,supervisor during the 
z:rs,!- 6~.days oz t.:a_ini.ng: Ii (2.RL C'vvvt.,.,v-.. ,l'-t(,..:vz:l C'-<) 9 k~?t.. ...... vL o---u.-J 
?1~J2v"~ .NL ~ -/6- 91 

The dezinit~on oz types o£ supervision (Sec. 5, (8), (a) & (b) 
«p. 9, lines 4 - 14» greatly enh&nce training oz the trainee by 
specizically clarizying availability and responsibility oz the 
sponsor. It guarantees that the trainee will not be turned out 
by themselves without some proper supervision. 

An amendment is also needed in new Sect. 9 (p. 14 line 17) and 
new Sec. 10 (3), (lines 19 20). A speci£ic dollar amount 
should not be speci£ied as a "dispensing zee." First, the term 
"dispensing zee" is not de£ined and it does not specizy whether 
the bill allows $200 total or $200 per instrument. Second, it 
does not take into account in£~ation rates and ch~nges in the 
industry. 

It is, therezore, recommended that Sect. 9, line 17 be amended to 
read, " .•• dispensing zee may not exceed an amount greater than 
20Y. o£ the total charge. Also, Sect. 10, (p. 15, lines 19 & 20), 
the sentence "For the purpose oz this section, the dispensing £ee 
may not exceed $200," should be deleted to be consistent with the 
Sect. 9 amendment. -, 

DM/cvb 



MRP SENATE HEALTH & WELFARE 

fffilB~tr. DATE ~ ~I 
BILL NO. Z()fJ 

Brillt!.illt!. liil:tim.:s of cXI)cricllc': and Icadcrshil) to ~crvc all t!.cl1cratilllls. 
~ ~ ~ 

CHAIRMAN 
Mr. Fred Patten 
1700 Knight 
Helena. M T 59601 
(406) 443-3696 

FEBRUARY 15, 1881 

MONTANA STATE LEGISLATIVE COMMITTE!:: 

VICE CHAIRMAN 
Mr Pdul Slenu~1 
Roul~ 2, Box 304U 
Miles City, MT J9301 
(406) 232-0016 

TO : SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE. 

St:CRETARY 
MIS. 001 UlilY FltzpJtflck 
Bux 174 
SUlibui ~t, MT 59482 
(4U6193724!)1 

FROM FRED PATTEN - AMERICAN ASSOCIATION OF RETIRED PERSONS. 

RE: SB #200 - • AN ACT REVISING THE LICENSING,RECORDKEEPING, AND TRAINING 
REQUIREMENTS FOR HEARING AID DISPENSERS; PROVIDING CONSUMER 
PROTECTION FOR PURCHASERS OF HEARING AIDS AND RELATED 
DEV ICES .• 

THE AMERICAN ASSOCIATION OF RETIRED PERSONS SUPPORT THIS BILL. ,THIS BILL GIVES 
THE PUBLIC THE PROTECTION THAT IS NEEDED WHEN HEARING AIDS ARE BEING 

PURCHASED. IT IS NOT UNREASONABLE TO EXPECT THE PERSONS THAT ARE SELLING 

HEARING AIDS TO BE QUALIFIED TO DISPENSE THE AIDS PROPERLY. THE COST OF 

HEARING AIDS AND THE NEED TO BE ABLE TO HEAR ARE TWO VERY IMPORTANT 

FACTORS. THIS BILL APPEARS TO ADDRESS THESE IMPORTANT FEATURES. 

WE URGE YOU TO SUPPORT SB-200. 

THANK YOU. 

- .. ------. -_._-- ---------. - --_ .... _. __ ._--

lilt I" r \1:, 'l'l 
....... .. , I ~ ~ I : ' \ -, ~ -- ~ ~ Ii; 



WITNESS STATEMENT' 

-:7 

./f.:? ~ . 
NAME: . Gc-rh ~ c < -~~ P.Fb 

ADDRESS: ('22 130';& 

'() 4/ 
;sc/) 7 

PHONE: -%,6( -;;,3?P- ... 53,;)/7 
I 

0'0 'Frrmm .... ., 2T g 
- Exhibit # ~ 
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DATE: ~. / I ~ . Yi 
I 

REPRESENTING WHOM? C-'\ ef'! 
~>-<~.~.~.+\----~-----------------------------------

(7 

APPEARING ON WHICH PROPOSAL:cJe--t1d!c:t!:,~~C) 

AMEND? y/ 00 YOU: SUPPORT? ___ _ OPPOSE? ---

CO~~ENTS: __________________________________________________________________ ___ 

PLEASE LEAVE ANY PRE~ARED STATEMENTS WITH THE COMMITTEE SECRETARY. 
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To be completed by a pe~son testifying or a person who wants' 
their testimony entered into the record. 

Date: -----------------------------------------------------------

Name: G lrJ~ t.:), )~ ~ ~l 
----------------------~------------------------------------

Telephone Number: :24 ~. y ~ r; J 

Representing Whom? 

tYfT S-pe-.;j, - L /l",\ ><..4 \'-' J-l L4 r,':: 3 f.J. ~ NC tA b-
Appearing on which proposal? 

<:;)) &00 

Do you: suppor~ -- Amend? -- Oppose? ___ _ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 



Public Health, Welfare, and Safety Committee 
Chairman: Dorothy Eck 
Vice Chairman: Eve Franklin 
Members: Jim Burnett 

Tom Hager 
Judy Jacobson 
Bob Picpinich 
Dave Rye 
Tom Towe 

SENATE HEALTH & WELFARE 

EXHIBI:~J 
DATE ~'1ql 
BILL NO . ..:=U=.3l0~ ___ _ 

Glenn A. Hladek. 
803 Rimrock Rd, 
Billings, MT. 59102 

I am an audiologist from Billings, and am representing the Montana Speech .... 
Language-Hearing Association. I am writing in support of SB 200. 

As the primary profession involved in the identification and rehabilitation 
of hearing loss, we are concerned about the hearing impaired individuals 
and the service they receive in Montana. Approximately 80,000 Montanans 
are hearing impaired, nearly one in ten. The ability to communicate is 
the most human of traits. The inability to communicate effectively due 
to a hearing loss causes us embarrassment, it leads to social isolation, 
to potential employment and/or educational difficulties. It, in effect, 
touches all aspects'of our lives. The primary instrument of rehabilitation 
for the vast majority of the 80,000 hearing-impai:redMontanans is a hear
ing aid. They are miraculous instruments, and while ,they are not perfect, 
ask Basil Andrikopoulos from Billings, or Paul Lande from Lodge Grass, 
or ask my ten year old daughter the effect hearing aids have had on their 
lives. 

We have a problem, hearing loss, and we have an effectiVe rehabi,litation 
tool, where then is the problem? Why does the hearing aid licensure board, 
the second smallest board in the state, receive the single largest number 
of complaints from consumers, nearly one per week? A review of the board 
complaints indicate ,that the vast majority of the complaints are directed 
at the trainee dispenser. For the most part it appears that fully li~ 
censed hearing aid dispensers are providing a useful and competent service • 

. It appears clear that many'of our problems stem from ill~trained, poorly 
supervised, and uncommitted trainee dispensers. Under the present 
law, a person can begin to dispense independently '60 days'following the 
passage of the written exam. What other group of health care providers 
have such minimal requirements. There is no formal academic'requirements, 
no extensive internship, only an interest in selling'hearing aids, and 
the ability to pass the written examination. Is that the training and level 
of committmentyouwant from 'the person providing service to you, your 
child, or morelikely'your parents,for'a handicapping condition so 
devastating and yet so suhtle as hearing loss. 
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SB 200 addresses tha trainee period by requiring more direct superfision, 
for a longer period of time, before the trainee can function indepen
dently. It mandate 8 hours/week for ten months. This ten months of 
close supervision does not seem to be an unreasonable length of time, if 
it will ensure improved hearing health care to the consumer. Does it 
seem unreasonable to ask that someone who is going to provide this very 
important aspect of health care, be closely supervised for a total of 
40 days over a period of 300 days. I submit to you that is is not only 
reasonable, but it would be irresponsible to consider this as anything 
toehr than minimal. 

This is not a fight against anyone, rather it is a fight for the hearing 
impaired. We ought to be jOining hands in this effort, "the hearing aid 
dispenser, the audiologist, and the otolaryngologist, "to proved the highest 
quality of hearing health care possible. We should not gauge our success 
by the number of instruments sold. If we are truly interested in improved 
communication skills, improved vocational potential, improved social' 
involvement, then we must raise the standard of care provided the hearing 
impaired. We will dramatically increase the number of hearing aids sold, 
and the number of individuals helped, when we as'a group, not just as 
individuals, raise the level of professional services that we provide. 
When the public recognizes the benefits from improved hearing that results 
when committed professionals are involved in their rehabilitation, then 
we will all have no probemdispensing all the hearing aids we can. 

This bill does not solve all of our problems, no legislation will, but 
it goes a long way in making the hearing impaired consumer and their 
rehabilitation the focus of our attention. We sincerely believe and 
can demonstrate that with knowledge, skill, care, and patience, most" hearing 
impaired individuals can benefit dramatically from rehabilitation, which 
includes the use of hearing aids. SB "200 exists to provide "the hearing 
impaired consumer of Montana some assurance that a qualified person is 
dealing with theirhandicapp,' and that satisfaction and improved communi~ 
cation skills is indeed a reality, and not just the hope of every hearing 
impaired person. 

Thank you for this opportunity, and I ask for your support of SB 200. 

Glenn A. Hladek, M.S, 

," 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Date: ~iL IS- ,/9 C;) 

",/ -.., ,I - 7{,J <L Telephone Number: ~ 
---~----------------------------------------------------------------

Representing Whom? 

;JJ+. So?rv<,t 6/u:~. 1"0 -t) <;:, 

Appearing on which proposal? 

Do you: Support? \,/"'-' Amend? V' Oppose? __ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 



-

WITNESS STATEMENT 

_Exhibit # 71 
2-15-91 S8 200 

To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Da te: __ 02_--<.1$=.------:9'--11'---_______________ _ 

Name: odE ~Nt2. 
Address: 2.5302 h). lU.tMt1,'-fj ns/A, I1C 0"9863 

Telephone Number: ____ ~~=0~-/~-~0~L~?~d __________________________ ___ 

Representing Whom? 

st:,/£ 
Appearing on which proposal? 

Do you: Support? ~ Amend? -- Oppose? __ 

Comments: 

~:;;:9 ~:dtr; A::td ~= fMJ?L:;, ~~r::;~I~v:;;:r 
1 )'AII! h&d tJ uNIf" '<$ p¥k. 11:/) Ae' If A tJ"IC I1tJlt 1/ .stdlf;f.S 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

oate:c¥lS/11 

Name: JDm2f ]1. Srmll "A·A. 
Address: ,\3BS 'llllDmtm±

kotD) ill, 6j80) 
Telephone Number ~J.ot0 -;;)'73- @'5 lD 
Representing Whom? 

<seJ£ 
Appearing on which proposal? ' 

~CiC5D 

Do you: Support? ~ Amend? -- Oppose? __ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 



MEDICAL ARTS HEARING CENTER 
300 NORTH WILLSON, SUITE 603-F 

BOZEMAN, MT 59715 
(406) 586-0914 

SENATE HEALTH & WELFARE 
February 15, 1991 

EXHIBIT No._/~-",~ __ _ 
DATE 2fIS/91 
Bill No.2dO 

~=---------------
Re: Senate Bill 200 

Senate Bill 200 culminates £rom a need £or better consumer 
protection £or the hearing impaired. As in any other industry, 
most hearing pro£essionals are willing and able to monitor their 
own activities in dealing with the public and have a reasonable 
degree o£ pro£essional ethics. However, as with any other 
industry, there are the £ew who position themselves to take 
advantage o£ the consumer who, in this case, is most o£ten an 
elderly client. Un£ortunately, one o£ the problems with "the 
£ew" unethical heai~ng pro£essionals in Montana is that they 
market and sell to a larqe percentage o£ the hearing impaired 
public. This is one o£ the reasons why the Board o£ Hearing Aid 
Dispensers has historically had one o£ the highest number o£ 
complaints per capita o£ any licensing board in the Department o£ 
Commerce. 

There are two ways we can enhance consumer protection: (1) we 
can upgrade the requirements £or obtaining hearing aid licensure 
which are presently £ar too lax, and (2) we can ensure that every 
consumer is given a money-back trial period with his hearing aid 
so that his decision to purchase is made on the basis o£ in£ormed 
choice rather than misleading promises and pressure. The 
proposed FTC rule mandating a 30-day trial period was dropped in 
1985 a£ter a survey concluded that "most hearing aid sellers 
o££er buyers trial periods and warranties to deal with problems 
that might occur." A£ter having served on the Board o£ Hearing 
Aid Dispensers £rom 1988 to 1990, it became clear to me, however, 
that in Montana (1) some o£ the highest-volume hearing aid 
dispensers either are not o££ering trials such as this survey 
claimed or (2) the so-called "30-day trial" alluded to during the 
course o£ a sale provides, in small print, only £or exchange or 
modi£ication o£ a hearing aid rather than a money back guarantee. 
When consumers are being told there is a guarantee, they are 
o£ten being mislead into believing it is a "money-back" 
provision, which it is not. This bill will help discourage this 
unethical tactic and will still allow the hearing aid 
pro£essional to be compensated £or his time and expenses in the 
case o£ consumer dissatis£action. 

I have only one objection to Senate Bill 200 - to Section 5, 316-
405 (2) (b) which would require one's supervisor to £it and 
deliver every hearing aid sold by his "trainee" £or 10 months. 
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My view is that this would restrict trade, severely limit the 
employer in producing income, and do very little to protect the 
consumer. The steps preceding and £ollowing the hearing aid zit 
(the testing, determining one's candidacy £or a hearing aid and 
the counselling involved therein, and the impression, as well as 
the counselling and service a£terwards), have potentially £ar 
more margin £or serious error and abuse than the actual £itting 
o£ the instrument. I would suggest the 10 month recommendation 
be changed to 60 days, which cannot be construed as being 
punitive towards an employer, but should also allow £or a 
reasonable period o£ serious supervision. 

With the modi£ication o£ this section, I see this bill as a 
vehicle £or (1) enhancing the quality o£ services provided to 
Montana hearing aid consumers, (2) truly providing £or greater 
consumer protection, and (3) providing the Board o£ Hearing Aid 
Dispensers with reasonable and en£orceable means o£ disciplining 
violators o£ this statute. 

I urge you to pass Senate Bill 200. 

LEM/cvb 

v~ E/~~ 
Lee E. Micken 
Licensed Hearing Aid Dispenser 
Bozeman 



BOZEMAN ENT CLINIC 
AN ASSOCIATION OF 

LAUREN R. SWARTZ, D.O. 
OTOLARYNGOLOGY, HEAD 8< 
NECK SURGERY. OROFACIAL 

PLASTIC SURGERY 

FRED F. BAHNSON, M.D .. F.A.C.S. 
DIPLOMATE. AMERICAN BOARD 

February 11, 1991 

Montana State Senate 
Capitol Building 
Helena, MT 59601 

RE: Senate Bill 200 

Dear Senators: 

OF OTOLARYNGOLOGY 

I am a physician practicing treatment of disorders of the ears, nose and 
throat in Bozeman, Montana. I am writing you concerning Senate Bill 200, 
which is presently before you. 

I am writing supporting this bill. In my eight years of practice in Montana, 
I have noticed numerous occasions of patients being improperly fitted for 
hearing aids. This is almost always done by people that I consider inexperi
enced and poorly qualified to perfo:rm such an jmportant function to saneone 
with a hearing loss. I continue to see this monthly, and it is in my opinion, 
shameful for it to continue. I think a patient with a hearing loss has 
enough disadvantage, and should not fall prey to those who are simply trying 
to sell them sanething. 

Proper fitting of a hearing aid for max~um benefit for the patient takes 
training and experience and should not be left to those who simply are looking 
for work as a salesman. 

I encourage you to consider strongly Senate Bill 200 and make our State a 
place where those with hearing loss are treated by qualified people. 

Thank you for your interest and concern. 

FB:kl 

925 HIGHLAND BLVD., STE 1600 BOZEMAN, MONTANA 59715 (4061587-5000 



SfNA TE HEALTH & WELFARE 
MI§§()ula tiea ... I .... ln(. EXHtBfT NO.~'O~ __ _ 

DATE. "l/is Jql 943 $Iep"et'ls Missoula. MOfllill'lll 59801 (406) 549-1951 

• Dudley Anderson Larry Wundrow 

SERVING WESTERN MONTANA 
mu~_ZOO===-______ __ 

OVeR 20 YEARS 

February l3, 1991 

RE: S8 200 

Dear Committee Members: 

My narre is Dudley Anderson, I have been dispensing 
hearing aids for over twenty years in the Missoula 
area and have served eight ye~-s on the Hearing Aid 
Disp-eDsers Board both as a merrber and as chairperson. 

lJ. though I support SB 200 I it is with one stipulation 
that Section 37-16-405 (2) part (b) be rejected or 
arrended to refer to a sixty day supervision status I 
not forty weeks. Forty weeks serves as no valuable 
time to train for the fitting process, its too long 
of a tima period, and is not cost effective for the 
participants. 

",",'-'<A-~".-L 
Dudley derson, B.S. 
Missoula Hearing Inc. 
943 Stephens 
Missoula, MT 59801 
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EXHI BIT NO. 1L.;.2.I000-___ _ 

OATElI, S-/f! 
BILL NO .. ~ 73 ,~() 

Majority of complaints state: 
1. Aids don't fit, to loose or to tight (improper fitting & testing) 
2. To much noise, whistle, can't adjust volume 
3. Aids don't help, no difference in hearing 
4. All cit.e lack of service -
5. Not informed of medical waiver by salesperson 
6. High pressure sales, promises never kept, like on 30 day trial and 

refunds. 

Almost all hearing aids are sold to the elderly. Most were tested in 
their homes with no other person present. Almost all require payment 
in full before receiving aids. Some companies will only sell 2 aids, 
never just one whether person needs 2 or not. 

In additon to the complaints listed on the other side, twenty-nine (29) 
allegations were received in the board office. Of those, 14 were against 
firms where no dispenser was named. 

Fisoal Total NO Letter of Satisfied Refund Withdrawn Open 
Year Complaints Violation Warning Complainant Issued 

FY 88 21 5 4 4 3 2 0 

No jurisdiction - 2 Paid Fine - 1 

FY 89 25 8 8 5 2 1 
No jurisdiction - 1 

FY 90 21 2. 1 3 5 2 5 
No jurisdiction - 1 2 pending disciplinary action hearings 

FY 91 6 1 1 4 
(7-1-90 to 12-31-90) 

''AN EQUAL OPPORTUNITY EMPLOYER" 
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Montana Center for Handicapped Children 

I have received and reviewed the draft of Senate Bill No. 200 proposing revisions in 
the licensing, record keeping, and training requirements for hearing aid 
dispensers and providing consumer protection for purchasing hearing aids and 
related devices. As an audiologist who doesn't dispense hearing aids, I refer my 
clients to licensed hearing aid dispensers if they are in need of amplification. 

From my professional point of view, the proposed changes regarding trainees and 
their sponsors not only help to protect the consmner, but also benefit the trainee. 
The changes in Section 2 regarding the Bill of Sale will certainly clarify the 
consmners l rights and the follow up they are entitled to with the purchase of the 
hearing aid or related device. 

I strongly support the changes proposed in Senate Bill No. 200. 

~.~.\CL ~,4 
Tina Hoagland, M.A., CCC-A 
Montana Center for Handicapped Children 
657-2039 

406/657-2312 

Cooperating Agencies: Eastern Montana College, Billings School District #2, Office of Public Instruction and State Department 01 Health and 
Environmental Sciences. Department of Social & Rehabilitation Services 
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BILLINGS CLINIC 
Testimony regarding Senate Bill 200 

An estimated 25-30% of Montanans over the age of 65 have some degree of hearing 
impairment that might benefit from the use of hearing aids or other hearing devices. 
The population under the age of 65 are also becoming aware of how hearing aids and 
hearing devices can benefit their vruying degrees of loss. 

A significant portion of our population would be positively affected by a stronger 
hearing aid licensure law. The proposed mandatory 30 day return privilege will place 
the consumer more in control of his or her hearing aid purchase. Often a person doesn't 
know if he or she would like to purchase amplification. Because of this indecision, a 
person will often go without a device rather than risk a significant amount of money. 
Another common occurance is that of someone spending thousands of dollars searching 
for better products that may, in fact, not exist. When a mandatory return privilege is 
granted, a consumer is more encouraged to work with his or her dispenser to obtain a 
satisfactory hearing aid fit. 

The contracts signed with the purchase of hearing aids and other hearing devices 
are currently different for nearly every dispenser and often unclear to the consumer. A 
more standardized contract, with guidelines from the Board of Hearing Aid Dispensers 
would benefit both the consumer and the dispenser. All information regarding the trial 
period, refunds available and product warranties should be included on the contract. 

Finally, the consumer and the hearing aid industry will both be positively 
impacted by strengthening the dispenser training requirements. Many of the questions 
and complaints addressed by the Board of Hearing Aid Dispensers concern the practice 
of Hearing Aid dispensers with trainee licensure status. Very few professions will allow 
for someone to practice a trade for years without showing some sort of competency 
through practical and written examinations. The number of failures allowed for the 
examinations need to be reduced as does the time allowed between reexaminations. 
Should a trainee have difficulty completing the examination successfully, it only stands 
to reason that a certain amount of more formalized training should be required. 

Strengthening the licensing requirements for Hearing Aid dispensers through the 
complete approval of Senate Bill 200 will positively impact the hearing impaired 
population in Montana. 

,-V) -.,I 
~0·.ry~~ 
Kristy Foss M.e.S.D. 
Audiologist eee 

Billings Clinic Downtown 
2825 8th Avenue North 
P.O. Box 35100 
Billings, MT 59107-5100 
(406) 256-2500 

Billings Clinic Heights 
100 Wicks Lane 
P.O. Box 35104 
Billings, MT 59107-5104 
(406) 256-2575 

Billings Clinic West 
Lamplighter Square 
2675 Central Ave. 
Billings, MT 59102 
(406) 652-1598 

Billings Clinic Red Lodge 
10 South Oakes 
P.O. Box 1130 
Red Lodge, MT 59068 
(406) 446-2412 

Montana Toll Free 1-800-332-7156 Toll Free 1-800-458-6634 

Billings Clinic Columbus 
4th Avenue &: A Street 
P.O. Box 239 
Columbus. MT 59019 
(406) 322-4542 



239 Beverly Hill Blvd. 
Billings, HT 59101 
February 13, 1991 

Honorable Senator Jim Burnett 
Montana State Senate 
State Capitol Building 
Helena, MT 59620 

Re: S. B. 200 
Public Health, Welfare, & Safety 
Committee Hearing Friday, 2-15-91, 3:00 p.m. 

Dear Jim: 

.-r:===: 

I have worn hearing aids, one in each ear, for the last five years. 
I am one of those very fortunate people whose hearing loss could be 
helped by the use of these wonderful electronic devices. 

It is because I have had substantial hearing restoration that I have 
taken a positive interest in S. B. 200. Respectfully, I am asking that 
you support this bill which I believe will contribute to the improvement 
of the hearing aid consumer's protection. 

My hearing aids were fitted by an audiologist after my Ear, Nose & Throat 
Physician reported that his examination showed that my hearing could be 
improved with an electronic device -- and, that surgery or medication 
would not be helpful. 

Many who need hearing aids buy them by mail, or by the door-to-door 
salesman's "pitch", or respond to media advertising which leads them to 
a person who mayor may not be qualified to evaluate their hearing loss. 
And, sometimes the person who has made the sale may have provided an 
electronic device which may be ill-suited for the hoped-for hearing loss
restoration. 

Hopefully S. B. 200 will contribute to the gradual improvement and elevation 
of qualifications of the purveyors of hearing aids. Although laws don't 
"fix" everything (in terms of legislating against certain damaging practices 
of purveyors), S. B. 200 seems to me to be a step in the right direction 
to legislate in favor of improved minimum standards. Hopefully, with the 
adoption of S-.-B. 200 there can be a little bit better chance for the 
consumer getting what is needed for a chance of hearing restoration. 
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Not everyone will have availed themselves of the advice of a physician
surgeon, let alone consult a licensed audiologist, as I did. The 
explanation for that, whether ignorance or economics, makes no 
difference. In this situation, the priority should be to see that 
those folks have a better chance to get what they are paying for. 

My good luck with hearing restoration makes me sensitive to the 
hearing needs of many people who bought unsatisfactory hearing aids 
from purveyors who failed to meet needs. 

"Let the buyer beware" is not appropriate. Please help pass this bill 
to begin the process of better qualifications for those who sell hearing 
aids. 

',-:;::. 

\' 

:,. 
. ; ..... 
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Board of Hearing Aid Dispensers 
Department of Commerce 
1424 Ninth Avenue 
Helena, Montana 59620-0407 

Attention: Mary Lou Garrett 
Administrative Assistant 

Dear Ms. Garrett: 

Exhi bit # J~ 
2-15-91 SB 200 

July 21, 1989 

This acknowledges your letter of July 10, 1989 which I was 
happy to receive. In answer to it I am enclosing herewith 
a copy of the Contract which I originally entered into, 
apparently without sufficient study. 

I am also enclosing herewith a Complaint Form which I have 
completed to the best of my ability, and is to the best of 
my knowledge and belief accurate in all respects. I have 
built up some memorandums with specific dates from the 
date of the original Contract, with requests and with state
ments of the facts pertaining to each incident, as follows. 

I am a retired educator, coach, teache~, principal and 
administrator of the Libby School System, seventy-nine years 
of age and a resident of Libby since 1935, except for the 
four years, August 1941 until September 1945, which were 
spent in the military service as an officer. 

My appeal to your unit is to give me help in resolving a 
situation which results from my purchase of a pai~of hearing 
aids from the Hearing Aid Institute, located in Great Falls 
and doing business in various cities and towns in Montana. 
A Mr. Jim adorn, representing the above named firm, contacted 
me in November of the past year and influenced me ~nco 
contracting to purchase two hearing aids. He made very glowing 
promises of what the hearing aids would do for me. He promised 
personally to see that my hearing would improve and that he 
would provide needed service to accomplish that end. He made 
the tests on my ears and then made the necessary molds of 
my ears. I signed the contract and paid him the $400.00 down 
payment. 

Mr. adorn appeared again the week before Christmas, fitted 
me with a pair of hearing aids and was testing me with them 
in my ears until he discovered that he was in the wrong house 
with the wrong person for whom the hearing aids were intended. 
He then took the hearing aids and left. Mr. adorn next appeared 
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January 13 with hearing aids, fits me with them and runs the 
usual tests. He makes the usual glowing claims for the 
wonderful hearing aids and promises he will be back the 
following week to check me again. I pay him by check the 
balance of $1550.00. The first evening of the hearing I 
discover the right aid has no battery. Three days later the 
left hearing aid fails completely. Neither battery door can 
be opened. Then there is a complete failure of Mr. adom or 
the Company to respond to my call for help. I wait two weeks 
for the promised visit by Mr. adom. He does not appear nor 
call me. 

I call the Great Falls office January 26th. Mr. adom appears 
at my home February 1, without making an appointment. I was 
absent at the time and he declined to wait a few moments for 
my return. There was no further word from Mr. adom or the 
Company. I write letters to the Hearing Aid Institute 
complaining of the lack of service and that my purchase price 
be refunded. 

an March 2 adom called and stated he would be in Libby that 
evening. He failed to show but called instead. At this time 
he denied knowing I had any hearing aid problem. He also 
stated that he would get me my money r~funded. He also 
admitted that he was at fault for not contacting me. From 
March 2 to March 20 no response from the Hearing Aid Institute· 
or ad om • Not until March 28 did. I see Mr. adom, when he 
appeared at my door, with the words "I understand you have 
a service problem." I asked him to go down town to an office 
for our discussion. He refused. I asked for the check which 
he had said he would get for me. He merely stated again that 
"I understand you have a hearing aid problem. That's all 
they told me." He refused to talk about anything else and 
left. 

an April 5th I received the first response from Mr. Evans, 
Regional Manager of the Hearing Aid Institute, stating they 
had a problem answering my letter. an April 6th I wrote 
another letter to Mr. Evans stating my position, and asked 
for some competent person to meet with me to reach some accord. 
Mr. Pat Fournier was sent to Libby to discuss the matter with 
me. I met with Mr. Fournier and in attendance was a retired 
attorney friend of mine, Joe Fennessy. We reviewed the 

foregoing problems regarding the lack of attention that I 
had received. Mr. Fournier admitted that I had been poorly 
treated. In answer to Mr. Fournier's question as to whether 
ad om had made the remark, "I will get your money back," 
Mr. Fournier said that adom denied making such statements. 
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I resent the fact that this man, adorn, is implying that I 
am lying; this in addition to the delivery of faulty hearing 
aids, failure of the agent and the Company to provide me 
with proper service. I do feel that I shouldn't be compelled 
to suffer the lack of hearing aids or the indignities forced 
upon me by an agent and company which, to all intents and 
purposes, has little regard for the well being of their 
clients. 

Since the last letter of May 31, 1989, mailed to me by Mr. 
Evans, I have not received any further information from him. 
Neither have I received a copy of the Newsletter and Schedule 
mailed monthly by the Hearing Aid Institute, called the Hearing 
Herald. To all intents and purposes I have been taken off 
the mailing lists as a Persona-Non-Grata. 

However, I did learn that a service date was scheduled for 
June 22, at the Venture Inn in Libby. I did go there to ask 
some questions of Mr. adorn. Mr. adorn was not there, but a 
young woman by the name of Ms. Miller was substituting for 
Mr. Fournier, who was substituting for Mr. adorn. I did request 
that Ms. Miller obtain for me a copy of the hearing test 
and/ or report of said test done by Mr. adorn on November 9, 
1988. Ms. Miller informed me that she would 'call the Great 
Falls office and would then call me as to the possibility. 
of getting said report. To date I have not received a phone 
call, letter or a copy of the report. 

Copies of the Contract, letters of mine to Mr. Evans and his 
to me are enclosed. 

I would like your assistance with suggestions as to what 
course of action I should take in expediting this problem. 
I desire to have my money refunded so that I can seek a hearing 
aid firm that is more concerned about their clients and will 
not give me a "brush off" as indicated by Mr. Evans' last 
letter to me as of May 31. 

I would be happy to come to Helena to discuss this matter 
wi th you if it would help me or any other elderly persons. 
I did talk with another elderly gentlemen just this week who 
also is having problems with Mr. adorn. 

Thank you, )J, /\ 

3f~~'~ William J. ( rickson 
P. a. Box 45 
Libby, Montana 59923 
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My name 
board of 
speaking 
speaking 
francise 

if Byron Randall, I have been the chairman of the 
hearing aid dispensers for two years. I am not 

for the board of hearing aid dispensers, but I am 
as a hearing aid dispenser having the Miracle-Ear 

for Montana and part of wyoming. 

I was very disturbed 
being introduced. I 
seeks notariety or 
something as strongly 
to speak out. 

upon hearing that senate bill 200 was 
normally am not a person who enjoys or 
speaks out, but when I feel about 
as I do about Senate Bill 200, I have 

Our business consists of eight offices in Montana, 42 
service centers and employs approximately 25 people. This 
is one of the largest hearing aid companies in this part of 
the country. we have been in business for 14 years and have 
served approximately 8-10,000 clients during that time. I 
am the owner and operator of the firm. 

Senate Bill 200 poses numerous problems for our company. If 
we were to cover each problem area, it would take an 
exorbitant amount of time. So in the interest of time, and 
propriety, I intend to cover just one or two areas that hold 
significant consequences for the continued longevity of the 
business. 

We have been in business for 14 years and have served 
approximately 8-10,000 clients during that time. 

The topic I would like to discuss is the 40 week direct 
supervision proposal. If Senate Bill 200 were passed, it 
would cause many problems for hearing aid dealers that cover 
large territories such as we do. Let me explain. We 
attempt to bring our services to all of rural Montana and 
Wyoming. I will take Billings for example: The consultant 
in our Billings office during the first week of every month 
travels to Miles Ciy, Glendive, and Sidney Montana for 
testing, service and fitting of hearing aids in our service 
centers. He is back in the Billings area during the second 
week and off to service centers in Cody, Worland and 
Greybull, wyoming the third week. The fourth week he is 
back in Billings area. If our consultant were to have the 
responsibiltiy of directly supervising a trainee for a 40 
week period of time, who would pay the road expenses and who 
would pay the trainees salary? The worst scenario would be 
to have our Billings area consultant leave our employment. 
If this bill were to pass, I would have to relocate to 
Billings and leave my family in Kalispell to directly 
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additional cost would require us to increase our prices. 

The other alternative is to require our consultants to 
remain in their offices thereby abondoning all service 
centers and in home services. 

In conclusion, I am not a person who gets excited about 
changes in our industry, but when a proposed change that is 
as potentially destructive as senate Bill 200, I have to get 
involved. I see it as a threat to the health of our company 
and our 25 employees, and every other hearing aid company 
which operates as we do. I also see it as a threat to our 
rural clients who depend on our services. I do see a need 
for some changes in the statutes and rules regulating the 
practice of hearing aid dispensing in Montana. I would like 
to charge the board with this responsibility and between the 
Montana hearing aid society and the board of hearing aid 
dispensers, I feel that a series of just laws can be brought 
about. Laws which will continue to improve this industry and 
at the same time protect the people of Montana. I envision 
laws which will be equitable for all dealers in this 
business and laws which will not be detrimental to any 
segment. 

Thank you for the opportunity to speak here today. 
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supervise a trainee for 40 weeks. I would have to relocate 
because I would have a very real obligation to our clients, 
for service. There is no way to place a trainee in these 
areas without supervision according to the proposals in the 
senate bill 200. 

This bill was proposed by hearing aid dispensers with small 
single office businesses located in urban areas not 
requiring extensive travel as ours does and would not suffer 
as a result of this bill. Also I believe there is a good 
possibility that the persons who are pushing this bill 
realize that over the long run they will benefit from its 
passage as this bill is ultimately detrimental to businesses 
like ours ultimatly benefiting smaller businesses. If the 
true intent of the people who are pushing this bill is to 
provide accountability for trainees, a very adequate 
accountability is found in the sUbstantive rules 8.20.401 
traineeship requirements and standards. A copy of these 
rules are attached to this letter and all licensed hearing 
aid dispensers in Montana are required to abide by these 
rules. 

In addition, from my perspective as a member of the board of 
hearing aid dispensers, for the past three plus years, I 
have seen the number of consumer complaints dramatically 
decrease. Attached you will find a portion of a letter from 
Mary Lou Garrett who is the administrative assistant, to the 
board of hearing aid dispensers to all board members. In 
this letter, Mrs. Garrett said "at the present time there 
are 13 active complaints. This is a small number compared 
to fiscal year 1988 where the board was dealing 35-48 
complaints at a time." As you can see fiscal year 1991 
(7/1/ 90 to 1/31/91) there are only seven new complaints. I 
see us as a board having more and more of an impact on the 
hearing aid dealers as far as holding them accountable for 
their actions. 

The second area I would like to cover is the part of the 
bill on page 2 section 4a "there must be one licensed 
dispenser in charge at a permanent place of business at all 
times." Approximately 90% of our testing is done at our 
service centers or in our clients homes. There are many 
shut-ins and non amblitory people who count on this service 
in their home. According to this bill, we would need an 
additional eight trained consultants to man our offices at 
all times to accomplish the same work load that we are 
accomplishing now. Who is going to come up with this 
tremendous outlay of money? We certainly cannot. This 
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ARCADE BUILDING 
111 N. JACKSON 

gNEOFMON~NA---------
(406) 444-5433 

COMPLAINTSFILED 
FY 86 30 
FY 87 48 
FY 88 21 
FY 89 21 
FY 90 21 
FY 91 7 7-1-90 thru 1-31-91 

EXAMINATIONS Applications 
Received 

FY 88 22 
FY 89 17 
FY 90 17 
FY 91 12 

Next exam March 8-9, 1991 

FINANCIAL 

FY 90 
FY 91 (to date) 

Total 
Expended 
$9,851. 46 
7,624.22 

Exams New 
Given Licensees 

30 9 
32 13 
19 6 
25 6 

Appropriation Revenue 

$13,520 $11,827.50 
12,755.00 6, 310.00 

Refer to Biennial report for FY 88-89 information 

HELENA, MONTANA 59620-0407 

Renewed * 
Licensed 

102 
78 
79 

ERA Cash 
Balance 
$15,561. 77 
13,574.70 

* With renewals decreasing, the need for the inactive status is very 
important. For instance, on Monday, February 4th, a former licensee 
called to find out how to reinstate her dispensers license. The 
reason she had let is lapse for th~ last several years was the cost 
when she wasn't dispensing hearing aids. Now she wants to sell again 
and needs her license reinstated. Under the statute it would cost 
her $437.50 with penalty fees. If there was an inactive status, a 
lesser fee would be charged, thus allowing these individuals to retain 
their license and also maintain the revenue sources for the board. 

··.4N =OUAL OP.POATUNITY =MPLOY=A" 



HEARING AID DISPENSERS 

Sub-Chapter 4 

Substantive Rules 

8.20.401 

Exhibit # 
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8.20.401 TRAINEESHIP REQUIREMENTS AND STANDARDS (1) The dispenser 
(supervisor) will: 

(a) peruse every fitting made by the trainee .. The supervisor shall 
approve the selection of the ear mold, aid and choice of ear to fit prior to 
fitting, during the trainee's first 60 days of the training period. 

(b) the dispenser shall have personal contact with all customers of the 
trainee who experience difficulty in fitting. 

(2) Both the trainee and the supervisor must notify the board in 
writing, of any break in training program, stating reasons for such break in 
training or termination. 

(3) A trainee who loses his or her supervisor for any reason shall not 
continue in a trainee status with a new supervisor until written notification 
is received by the board, within 20 days of change, stating the reasons for 
such change in supervisor. 

(4) A supervisor of a trainee who desires to terminate his or her super
visory responsibility shall give the trainee written notice of such termination, 
giving reasons, and shall immediately notify the board. 

(5) When there is any break in a training program lasting more than 
six months, the trainee status terminates and the trainee must make new 
application for original trainee status and pay fees as required. 

(6) Trainees shall affix the designation n~rainee" after his or her 
name on all business cards, correspondence, advertising or any written 
material concerning the hearing aid field. 

(7) A licensed hearing aid disp'enser who sponsors a trainee is directly 
responsible and accountable under the disciplinary authority of the board for 
the conduct of the trainee in his training activities. (History: Sec. 
37-16-202, MCA, AUTH extension, Sec. 11, Ch. 404, L. 1985, Eff. 10/1/85; IMP, 
Sec. 37-16-301, 405, MCA; Eff. 12/31/72; ~, Eff. 3/7/74; ~, Eff. 9/4/75; 
~, Eff. 6/5/76; ~, from Dept. of Prof. & Occup. Lic., C. 274, L. 1981, 
Eff. 7/1/81; ~, 1982 MAR p. 2175, Eff. 12/31/82, ~, 1983 MAR p. 1457, 
Eff. 10/14/83; ~, 1986 MAR p. 202, Eff. 2/14/86; ~, 1987 MAR p. 371, Eff. 
4/17/87; AMD, 1989 MAR p. , Eff. 10/30/89.) 
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DATE: February 5, 1991 .5 BILL. NO .... Z ..... OO ........ ~ __ _ 
TO: Senator Dorothy Eck, Chairman, Public Health, Welfare and Safety Committee 

FROM: David E. Evans, Secretary, Montana Hearing Aid Society 

SUBJECT: Statement of Opposition to SB 200 

The Montana Hearing Aid Society is a professional organization composed of 
Montana licensed hearing aid dispensers all of whom work under the jurisdiction of the 
Board of Hearing Aid Dispensers. All of the members are Montana residents engaged in 
the fitting and service of hearing instruments across the state. Together, they account for 
the majority of hearing instrument fittings made in the state and provide almost all of the in
home and small town services and fittings available. SB 200 is primarily designed to affect 
these dispensers and to limit or eliminate their ability to effectively provide in-home and 
small town hearing instrument fitting and service to the people of Montana. The ultimate 
effect of the bill is to legislate into the industry a bias that favors smail, single office 
practices offering very limited, if any, outside service. This is not in the best interest of the 
citizens of Montana who would, in many cases, do without hearing health care if it were 
not conveniently brought to them. 

This bill is not necessary and is not supported even by the members of the Board of 
Hearing Aid Dispensers. Members of the Board will be present to state their opposition to 
this bill at its hearing. 

Some of the specific problems with the bill include: 

1.) The addition of the term "related devices" to hearing aids. Page 1, line 16 and 
throughout the bill. The term "related devices" is totally undefined and therefore subject to 
definition and interpretation at a later date. The term would logically include any device 
intended to assist a person with a hearing problem. This would include all types of 
assistive listening devices, cordless infrared systems, telephone amplifiers and amplified 
handsets, hearing aid cleaning supplies, and even specialized hearing aid batteries. All of 
these items are currently available at most drugstores, discount stores, electronics stores, 
general merchandise stores, and by mail order. There is absolutely no reason for 
government to regulate or interfere with the distribution of these products, and to do so 
could only cause inconvenience and expense to the people of Montana. From the 
standpoint of a licensed hearing aid dispenser, this represents a potential windfall, at the 
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expense of the public by being given a virtual monopoly over what are now readily 
available items. 

2.) The section, beginning on page 2, line 12· through lines 25, requiring the placement of 
a licensed hearing aid dispenser in charge of a permanent place of business, holding them 
responsible for all tririnees working out of the location and making them responsible for all 
business records, is very. poorly thought out. . This section is a prlnl6 example of the bias 
this bill is attempting to establish against any company with mo~ than one office, or 
against any company that Provides hearing health care services in-home or to small town 
patients who do not have access to a local hearing aid office. 

Several hearing aid dispensers in Montana are incorporated and operate multiple 
branch offices. Each of these branch offices is considered a permanent place of business 
and provides service to the people of the community in which it is located. These 
companies keep central record systems, do centralized accounting, and use a common 
paymaster. The dispensers who work in a particular office are employees and do not own 
the office. It is totally unreasonable to expect a company to turn over absolute control and 
responsibility for company property and patient flies to an employee. It is also 
unreasonable to expect that any employee would accept total responsibility for these assets. 
In addition, this provision would make the office dispenser responsible for all of the 
activities of any trainee working out of that office even though the trainee may be 
sponsored by another licensed dispenser within the company who is by law responsible for 
the conduct of the trainee. This creates a confusing situation in which control of a trainee is 
uncertain at best and double jeopardy is probable. 

The requirement that there be a licensed hearing aid dispenser in charge at a 
permanent place of business at all times is a thinly disguised attempt to eliminate in-home 
and small town service. A dispenser cannot be in charge of an office at all times unless 
they are in the office at all times. Most dispensers currently work both in and out of their 
offices and leave staff in the office who are qualified to do minor service, sell batteries, and 
etc., when they are not present. The staff can determine when a patient needs to see the 
dispenser and make an appointment. Under this proposed law, this would not be allowed 
as the dispenser would have to be present at all times and could not go out and do in-home 
service or do small town service centers without having to hire a second dispenser to staff 
the office. This is not only prohibitively expensive, but there are simply not enough 
licensed hearing aid dispensers available. The result is the closure of numerous branch 
offices, elimination of in-home and small town service, inconvenience, and greater expense 
to the hearing impaired patients of Montana. The only advantage is to the minority of 
hearing aid dispensers who operate single office practices and provide no outside service as 
they will see decreased competition. 

3.) Page 4, lines 22 through 25, requires the medical waiver to be a separate receipt. It is a 
basic assumption of any business that when a person signs an agreement, they read it firSt. 
The standard practice in this industry is to include the medical waiver on the contract above 
the signature. This is adequate and has never caused a problem for anyone. The only 
possible result of this provision is to unnecessarily increase paperwork and as a result, 
expense to the hearing impaired patient. 

4.) Page 6, line 15 through 17, provides that when an applicant fails two consecutive 
practical examinations, they must have two years of additional experience or training before 
they can apply for reexamination. 

There is no evidence that the current procedure has caused any problems 
whatsoever. The only result of this provision is to make the licensing system more 
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restrictive, and thus, reduce the number of licensees. It is unrealistic to assume that any 
license candidate could afford not to work for two years or that they would work at some 
other job to support themselves while waiting .until. they could take the test again. This 
provision is also internally inconsistent with the rest of the bill as section 37-16-405 
(c)(5)(a) still authorizes the Board to grant two renewals of the trainee license following 
failure of the practicaJ. exam. This is the current procedure and re~ults· in the candidate 
having three opportunities to take the practical exam. .,' 

5.) Page 7, lines 9 thrOugli 13: This provision to require 8 hours per week for 40 weeks 
of direct supervision represents the heart of the attempt to restrict access to the profession 
and to reduce the current level of in-home and small town service to the people of Montana. 
First, there is no evidence that current training procedures are causing any problems. 
Second, if there were any problems with training procedures, there is no evidence that this 
change, which is specifically designed to favor in office workers only, would have any 
beneficial effect. 

Under the present rules, a sponsor must in effect provide close supervision and 
make fInal delivery and fitting for 60 days, after which the trainee may work under 
supervision but with more freedom. The 60 days of work at a normal 40 hour week 
provides 320 hours of instruction and experience. The proposed change will still require 
the same 320 hours of training but it will stretch it out to a period of 40 weeks. The 
proposed change does not change page 7, lines 16-17, which requires that the supervisor 
make delivery and [mal fitting during the direct supervision period. The result of this is to 
tie the supervisor to the trainee for ten months. 

It is possible under the current system for a dispenser to spend 60 days working 
directly with a trainee both in the office and on the road working in homes and small town 
service centers and making deliveries. It is not possible, or economically feasible, for a 
dispenser to travel with a trainee for ten months to provide the same amount of training. 
This becomes even more impossible in light of item two of this discussion which ties the 
dispenser to his office for all practical purposes. 

There is absolutely no reason to change these rules on training especially since the 
proposed change provides for no additional training. The only effect is to legislate the 
minority business practice into prominence by making it impossible for the major Montana 
hearing aid dispensers to train replacement staff. The result will be the virtual elimination 
of in-home hearing health care and small town service centers to the people of Montana and 
the gradual reduction in the already too small number of dispensers available to serve the 
public. 

6.) Page 14, New Section 9, beginning on Line 11: This section would grant the Board of 
Hearing Aid Dispensers authority to order restitution of purchase price in addition to other 
disciplinary actions. 

This is totally improper. The Board is organized under the Department of 
Commerce as a licensing board. It is improper for the Board to usurp the power and 
responsibility of the courts by making summary judgements in contractual matters. The 
only legitimate reason to order restitution is if there has been fraud, misrepresentation or 
some other improper act on the part of the dispenser. If this type of a problem has occurred 
then Montana has perfectly adequate legal remedies through the courts. In addition, the 
courts have the power to award full compensation plus costs and damages if appropriate. 
If a person has been wronged, they are entitled to full compensation and it is not in the best 
interest of the public that they should accept restitution less a $200 fitting fee just so the 
Board can exercise their authority. 
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7.) Page 14, Line 18, New Section 10: This section is intended to provide a mandatory 
thirty day trial period with provision for refund. .. .. , . ,., 

This is a very misunderstood concept that is regularly introduced by well meaning 
people who do not iinderstand the reality of the situation. It is usually proposed as a 
consumer protection measure which it most definitely is not '. 

A hearing aid is only one part of an aural rehabilitation prograiD. designed to help a 
person with a hearing loss .. It is not uncommon for a fitting to be adjusted several times. 
Sometimes a hearing aid must be completely remade, refit, or even changed to a different 
type. The vast majority of modern hearing aids are fully custom built to the needs of the 
individual patient. Even then the actual hearing aid is only one component of the process 
that includes testing, evaluation, fitting, counselling, adjusting, service, and etc. Thirty 
days does not even approach the actual time required to competently help a person with a 
hearing problem. In the case of a first time patient who has an advanced hearing loss, the 
process may take years to achieve satisfactory results. Anyone, especially anyone who 
claims to provide hearing health care services, who sincerely believes that a hearing aid is a 
simple consumer product that can be tried on like a pair of shoes and accepted or rejected 
within a month, is dangerous to the public. There is simply no reasonable way to 
determine, within any preset time period, if treatment is effective or not in every case. 

The concept of a short thirty day trial period encourages a lack of proper treatment 
and indecision on the part of the patient. The existence of a thirty day trial period places 
pressure on the patient to make a decision on the effectiveness of treatment within an 
unrealistic time frame. It also encourages impatience and implies that treatment should be 
concluded and successful within this time. This results in patients who go to every 
dispenser in their area to try their hearing aids expecting a magic cure that is not possible. 
The result is people without proper hearing help and higher prices for everyone because of 
the number of custom built hearing aids returned for no real legitimate reason. There is no 
other product in the health care industry, or any other business, that is subject to this kind 
of a requirement It is not right to single out one item to be subject to a thirty day trial 
period, and it is an especially poor idea to start with a product that requires professional 
fitting as part of an overall program. This can only cause confusion and lower the quality 
of hearing health care. 

This section pennits the return of a hearing aid, or related device, if it is defective in 
fit or function but makes no provision for how and by whom the defective condition is to 
be determined. There will unquestionably be honest and legitimate differences of opinion 
as to whether or not there is a defect in fit or function. The simple fact that a person 
decides they do not like something does not mean it is defective or that a dispenser has 
failed to correct a problem. Each and every claim under this section is subject to bringing 
the patient, the dispenser, and the Board into legal confrontation. Anytime the Board is 
involved in legal action, the taxpayer pays; this is not in the public interest 

The Board has all the power and authority it requires to oversee the ethical conduct 
of licensees. Any ethical licensee will deal fairly with patients or will face both board and 
court action. The Board does not need to be given powers that overlap the legitimate 
powers of the courts. This does not provide any additional consumer protection and only 
serves to increase confusion and expense to all parties. 

This bill was introduced before this committee in essentially the same form as SB 
299 during the 1989 session and was properly killed by the committee for most of the same 
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reasons as stated above. I ask that you carefully consider the consequences of this 
legislation and stop this bill from going any farther. 

The Board of Hearing Aid Dispensers has ail of the power and authority they need 
and are quite capabl~ of ~andling legitimate problem areas by simple rule change. 

In summary, this is a bad bill. It is poorly thought out, and every aspect will have a 
long term negative impact on the hearing impaired citizens of Montana. The only positive 
effect of the bill is to the self interest of the minority group of small in-office hearing aid 
dispensers who would personally benefit from the elimination of honest competition 
provided by Montana's major dispensers. Both the quality and the availability of hearing 
health care would suffer with the reduction of in-home and small town service. It would 
allow a minority special interest group to achieve through legislation what they are unable 
to achieve through other means. I strongly urge you to carefully consider the negative 
impact of this bill and to reject this bad legislation. 

For the Montana Hearing Aid Society 

ij~~ 
DavidE.Evans ~ 
Ethics Committee Chairman,:rv1HAS 
Secretary, :MHAS 
Member, National Hearing Aid Society 
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WILLIAM V. FOWLER 
2806 Garfield, Suite G 

Missoula, Montana 59801 
(406)728-8799/1-800-446-3502 

February 4, 1991 

Legislative Council 
Room 138 

SENATE HEALTH & WELFARE 
EXHIBIT No.-___ 1+1 ____ _ 

State Capito 1 
DATE Z/lS-/11 Helena, Montana 59620 

Dear Sirs: 
I BILL NO_ZQQ-=-,,~ ___ _ 

Every two years the same small group of people beat the 
same drums crying public health. With this cry they try to 
enact a law that will in turn feather their bed in the hopes 
of controlling their competition. 

These people went through college, got their degree and 
then found out the position they studied for, had been filled 
and there wasn't any opportunity for them in their chosen 
field. 

Like 
opportunity 
they tried 
profession. 

anyone else they started looking around for an 
where they could use some of their training as 
to forge out a living in their second choice 

This is the story of the Audiologist Vs. the Hearing 
Aid Dispensing Professional. 

Last year I hired an Audiologist from the U. of M., to 
work in the field with me in the hopes of bringing up the 
level of competence in our dispensing business. I thought 
maybe there was something he could do that could help us 
provide better service for our people. He is a great person, 
knew a lot about diseases of the ear, working with doctors 
etc. However, he had very little on hands dispensing 
knowledge or proper fitting of hearing aids. In short, in a 
clinic testing for diseases in the ear, or working with a 
doctor was all he was trained for. He personally told me 
over and over again that the University did not cover the 
actual dispensing of hearing aids, and certainly not 
dispensing in the home. 

My experience in the hearing aid dispensing business 
goes back twenty six (26) years. For five and one half (5 
1/2) years I owned a manufacturing and dispensing of hearing 
aid business, and for almost six (6) years was President of 
the Montana Hearing Aid Society. 

1 
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About fourteen (14) years ago the Audiologist started 
encroaching into the dispensing of hearing aids, and the 
fight between the two camps has been going on ever since. It 
sort of reminds me of the fight that went on twenty five (25) 
or so years ago between the Opticians, and Optometrist. When 
the Optometrist received the title of Doctor by legislative 
action they immediately set out to put the lowly little 
Optician out of business. Why? They didn't want the 
competition because the Optician charged g lot less than the 
Optometrist. 

The original Optometrist was not a doctor at all but 
was grandfathered in as one. 

Today 
Optometrist 
business by 
for keeping 
in the long 

that field has leveled off because the 
did not succeed in putting the Optician out of 

}egislative acts. The Optician has been credited 
the price down for contacts and glasses. So who 
run served the public better? 

The average hearing aid dispenser has very little 
referrals from doctors to fit hearing aids, and none from 
Audiologists. He has to go in the field, the homes of the 
people that by and large don't wish to go to town and be 
bothered with going through the headache or expense of seeing 
a doctor or Audiologist. Some went through the medical 
evaluation, yet wish an in home hearing aid dispenser so they 
don't have to keep going back to town for service. 

We now have a Senate Bill No. 200, submitted before 
you that is designed to put the present hearing aid dispenser 
out of business, because a few people can't compete with the 
average dispenser in the field or home. 

They want the business to be forced to come to them, 
rather than a licensed person going to the people. 

Many sections of this Bill would literally by 
themselves drive me out of business, let alone the Bill as a 
whole. This whole Bill must be defeated because its intent 
is to deprive legitimate business people the right of fair 
trade, the free enterprise system, along with their 
constitutional and civil rights. 

If this Bi 11 passes on its face, it vio lates state and 
federal law and will have to be challenged. 

Below are some of my reasons for that statement: 
The changes proposed in Section 1. 37-16-301 
would cause major problems in the dispensing 
business, take for example "designation licensee 
in charge. " 

2 
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In the office I'm presently associated with, there are 
two other licensed hearing aid dispensers. Each of us are in 
association with each other only as independent contractors. 

Each of us have our own individual corporation and we are not 
responsible to one another in any manner, except we share 
office facilities, secretary etc. 

This law would make us designate one person 
responsible for the other two. My status would change 
independent contractor to employee, or we would have to 
up our association and go our separate way which 
increase our expense. 

to be 
from 

break 
would 

All of us do 99.9% of our business out of 
and only need an office for a central message 
record keeping facility. 

the office 
place and 

At present I'm in charge of myself, and if I have a 
trainee, I'm in charge and responsible for him. Never will I 
or my associates be responsible for another duly licensed 
dispenser or his trainees. The state licenses each 
dispenser, and he alone, should be responsible for his own 
acts along with the acts of his trainee. 

The intent of the changes are three fold: 

1. Force a designated licensed dispenser to remain in 
his office full time so he won't be competition to 
others in the field. 

2. Force a designated licensed dispenser to do 40 
weeks of in-office training on all new trainees, so 
that neither the trainee nor the trainor leaves the 
office. 

3. Require the designated 1 ic:ensed dispenser 
nothing else but train that trainee full time 8 
day - 40 weeks per year, which would stop both 
from going into the field where the business is 
non-audiologists. 

to do 
hours a 
of them 
for the 

The changes here are designed to 
audiologist out of business and to make sure 
future person can be licensed is to go to the 
get a degree in Audiology. 

put the non
the only way a 
University and 

Can you imagine what the public will have to pay for 
hearing aids in a couple of years,? 

In Section 2. 37-16-303 (1) (e) it states "a provision 
that maintenance service for the hearing aid or related 
device is available". 

.3 



Exhibit #14 
- 2-15-91 58 200 

Do you mind telling me what this 
the Board could order any type of 
Presently the Manufacture Warrants the 
or 2 years and sometimes more. 

means? It is so vague 
maintenance program. 

aid usually for 1 year 

Also, in (4) lithe Board may establish and adopt minimum 
requirements for the form of bills of sales and receipts". 

There is nothing wrong with the Board having the power 
them 

to 
to insert certain sentences or statements, but to give 
unspecified powers that are so vague and unqualified, is 
hand them power and control over a business. 

In Section 4. 37-16-403 (2) "An applicant who fails 
two successive practical examinations may apply for re
examination after 2 years of additional experience or 
training. " 

Now the supervisor must come out of the field for 2 
more years, 8 hours a day, 40 weeks per year to train and do 
nothing else. 

Why is it they won't let the trainee take the 
again at the next available time and allow him to keep 
it until the Board passes him? Are they saying the 
can't qualify him if he presents himself again for 
test? 

a 

test 
doing 
Board 

new 

Again the non-audiologist is being discriminated 
against without justifiable cause for the so called good of 
the public health. They are attempting to eliminate 
competition plain and simple. 

The Board has been trying to insert "direct 
supervision" into this licensing law since just §. few years 
ago when we last changed the law. 

Here is the reason why: 

At present general supervision of a trainee is all that 
is required by a licensed supervisor, even though that 
supervisor is responsible for all th~ acts of a trainee in 
the field. 

In short the supervisor can decide when, where, and the 
type of training a trainee may get. He can have this 
training in the office, field, or classroom as he chooses. 

Since the last changes in the law, complaints on 
trainees have gone down, but more people are being licensed 
each year. This causes more competition for everyone and some 
people don't like this. Get the picture! 

4 
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Now they want "direct supervision" ~ 1lli! ~ place 
of business", meaning it has to be in the office. 

Anyone can see the intent is to control competition, 
eliminate the trainee, tie the hands of the sponsor in his 
training methods so that the program that is successful will 
be el iminated. 

The New Sections 9 and 10 are an attempt to set the 
Board, who is usually made up of competitors, as your judge 
and jury. 

It tells me, that even though my client lives 300 miles 
from my office one way, that I can't charge one dime more for 
my fe~s upon a cancellation than the individual setting in 
his office. Why can't I negotiate this with my client? 

The Justice Court, or District Court should retain the 
sole authority on restitution or the right to cancel, the 
Board does not have the legal expertise to officiate in these 
areas. 

This letter is too long and yet there are a dozen other 
things that could be addressed. It is my hope you see the 
hopelessness of these attempted acts by a few people and will 
vote against this bill. 

Please allow me to address these issues more completely 
at all hearings. 

Thank you. ~ 

it/~~~;:tL---__ 
William V. Fowler 
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Name: 
--~~~----~~~~~~~------------------------------------

Address: 
--~~~--~~~--~~~~--------------------------------

Telephone Numbe r : ------'f--r-y---4-q---...-30&"'-;2"'-:/_,.....5"--..C.c/----------
Representing Whom? 

In/ ~ IAAcJ .&J 
Appearing on which proposal? 

Do you: support?~ 
Comments: .--.--

I/Aitkb ).P 

Amend? 

d~, 

---- Oppose? __ _ 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 
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SENATE HEALTH & WELFARE 

EXHI BIT NO. a::e2,-,,~0-----
DATE ~stql 

~BILL No.-,2-~ID~ ___ -

Ivfynarne is Gayle Sandholm. I am a pastor at St.. Paul's Unitedl·· .. -lethodist Church in 
Helena.. I arn here this afternoon t):) speak in fa~lor of SB 310. For 10 years St.. Paul '::: 
has been proud to support. the Leo Pocha Clinic here in Helena. Vie have given tbis 
support precisely because the Leo Pocha Clinic provides medic~tl services t.o persons 
in need .. persons who ""lould not recei ~le care if it "",ere not for the Clinic. iii e are 
proud of om' support because the Clirrie has over these past 1 I) years provided 
professional care t.o thousands of persons. 

Om' support is consistent ~lith the resoble of our General Chm'ch. Our 
Chm'ch's resolution on Health Care Delivery statBS: 

'" The Urrited Methodist Church urges that med.ical and healt.h care services ()f 

g'ood qualit~l should be made available to all persons ;jlld should be so 
'-' j 

orgarrized ;1$ to be readilya.ccessible to all .. subject only t):i necessary limitations 
,···,f "·-'·'i~'l.U"·~O" «e1"1;'I'l' ,~O·' ·,t-!'···'l,ll~ (I'"' PI" '.', ~rid""d l' n ~ l~i··'rr··p·;"~·:!1· ,· ... l···;"to ·:="·ld .' lri l1t·; ut "_" .L O,",v 1..r1,,;r~.i>J 't ... ~." ..:-li\"· ...uu. t:;: 1._, ,".1 r;:; y, \J'OJ ! ~&.I -J.J.'..A..4.J ,:,..u",,_ • .:a.t .. l. ... 

manner on t.he basis of need .. "yTithout discrimination:l$ t).') financial stat.us .. 
mental or physical handicap,race .. color .. religion .. sex .. age .. national origin; or 
language. 

--"Health Care Delivery Policy Statement.", 1988 BOO K OF RESO LUTIONS, p. 242: 

The ser~lices of tile Leo Poem Clinic d.o precisely Ulat. 

Vlhen ti1ere exists a program ~Trjch provides services like these .. in a compassionate 
and profession.:li manner, they need our support. That is ~'hywe atSt. Paul's notcTuy 
provide local support but have ~lorted hard and suc(~essfully to get a small grant from 
our Generrtl Church f·:)r the Clinic. 

\~ihen there exists a. program of this quality') they need. ~lour support. as 11e11. Your 
vote for tins bill "..1ill support tile continui:.ttion of tins ,,:.rital service. 

Your vot.e for SB 31 I) is a. vot.e to continue access to l11edieztl care ar.u1 medical 
presciptions foOr persons ~,ho simplY"ilill not receive this professiofk'u tl'eatment 
~.,ithout t11e services of clinics like the Leo Pocha. \(o11r vote for SB31 0 V:lill make it 
possible for dinics on a very limited budget) like Leo POChl to ser':l8 indigent people 
in a professior.v..u and compassionatB ~lay. I m'ge you t.() ':lote yes on SB 31 (1 



MADAME CHAIR AND COMM!TTEE ~E~BE~~ 

I am Marci a Dias with the Montana Low Income Coaliti on. I support HB 

Leo Pocha Cli ni cis well respected in Helena for its professi onal staff and 
servi ceo It provi des necessary medi ca 1 servi ces to low income persons 
whose health needs would otherwise be neglected. 

In my contacts with low income people I hear on a regular basis of people 
unable to buy prescription medicines ... thereby oftentimes undermining 
their heath. Just this past week I was told by 2 separate mothers how 
thei r asthmat 1 c chll dren had to eventual1 y be hosplta11 zed because they 
could not afford inhalers. In one case l the mother said an ambulance had to 
be call ed to transport her son to the hospital in order to save hi s 11 fe. Thi s 
cost over $900 ..... because the mother was unable to provide $ t 5 of the 
required spind-down for the inhaler. 

By all owi ng Leo Pocha and the other Indian cl i ni cs to provide necessary 
medi ci ne will prevent unnecessary sufferi ng ....... and serve a prevent i ve 
funct i on. Thank you. 

Marcia Dias 
to Washi ngton Pl ace 
Helena, MT 5960 t 

443-4496 
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WITNESS STATEMENT 

Exhibit # ~3 ~ 
2-15-91 SB 310 
• J ~~ 

To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Date: __ ~t~~_~-=;~_:_/~7~_~~r~-!~ _______________________________ ___ 

Telephone Number: ___ ~_{_¥_:_7_.-_~_)_)7 __ ~ __ / ________________________________ __ 

Representing Whom? 

Appearing on which proposal? 

'.5!~· 2j'C 
Amend? ---- Oppose? __ _ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 
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..-;:t:/J/ ' -. , 
.~ 

To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Da t e : :J -I tJ- q J 
---=--~~--~---------------------------------------------

Name: _______ L~/~v_Y~D~--~p~k~a~~~/-J--------------------------
Address: __ ~2~~_/~1+-__ ~5 ____ ~-__ ~~/'~1 ____ ~ ____________________ _ 

Telephone Number: _____ ~~~2C~~r------u--Lt~~--(--------------------__ 
Representing Whom? 

Appearing on which proposal? 

s e 3{o 

Do you: Support? >< 
Comments: 

Amend? ------ Oppose? ____ 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 



2-15-91 

Exhibit 24 contains 19 pages of signed petitions 
supporting S8 310. The originals are stored at the Montana 
Historical Society, 225 North Roberts, Helena, MT 59601. 
(Phone 406-444-4775) 



WITNESS STATEMENT 
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To be 
their 

completed by a person testifying or a person who wants 
testimony entered into the record. 

Dated thi s I!;... day of ~i ~L;,..,;;..JVt-=[~~+-__ , 1991. 

n t ·--7 \' 
Name:~~.Q~~_~[~L_·_~~t~)~G~(~2~~~I~(_~=': __________________________ _ 

~A~C-C'{t' "-- Fi:'/'LL( R cO 
()1 T 

Address: (/:)Bf) 

t-l ,_Cf,CI\.d. 

Telephone Number: __ )_JL~7~·_~~) __ ·A~)~r;~._.~::~)~-_(1~ ___________________ _ 

Appearing on which proposal? 

S~ "31[~) . 
Do you: support?~ 

Comments: 

Amend? 

L( I ;1\ 

--- Oppose? __ _ 

~ 1 
/i ; I 
'- ---1 

- -7 'J' 

XlZJ -:-.{ ~,' ~/~Crz1I.lo 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY 



WITNESS STATEMENT 

".. . .. 
Exhi bit # ~Li b 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Dated this \S day of S~~~, 1991. 

Name: ~~CJ- ~~ h:>' ~::::1.:5-~{"=> 
Address: \a ?-{) ,,~ ~\)...e b'(s;;r~ 

Representing whom? 

Appearing on which proposal? 

Do you: Support? ~ Amend? -- Oppose? __ 

Comments: 



WITNESS STATEMENT 

Exhi bi t # all[ ~ 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Date: ---------------------------------------------------------------

v 

Telephone Number: _______________________________________________ __ 

Representing Whom? 

Appearing on which proposal? 

.SiS :SID 
Do you: Support? ---- Amend? ---- Oppose? __ _ 

Comments: 

...... • --I .. -

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 



WITNESS STATEMENT 

Exhibit # ~5 
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To be 
their 

completed by a person testifying or a person who wants 
testimony entered into the record. 

this 15 day of iJ.1" .. Lv:l.Cr 
Name: ____ ~~~(L~~~cL_l~l~d~~~~J~eQ~!~=_ ______ 1 ______________________ _ 

Dated , 1991. 

Address: __ ~2=(~,_L~I __ ~·2~.!=2~~~L~L~, __ A~~~rf~~~~n~1.~I~~cJ~ ________________ __ 

Telephone Number: _____ L~)D~6~_'~J~(~~~} ___ l1~£_·~b~2?=_ ____________________ ___ 

Representing whom? 

=Pb 01 yYl U~~,L\ -~o (I./\/l . M "r>Lt LltJY~ , I 

Appearing on which £loposal? 

Do you: Support? -- Amend? --- Oppose? >{ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY 



Testimony - 58 310 
Submitted by Sarah Green, R.Ph. 

February 15, 1991 

SENn ','': ;:,_,:,.,. _, ~'J ... LfAftc 

EXHIBIT No.=.s2 ....... 5J ..... -___ -
DATE. LJ I ~ I q J 

BILL NO.2B 3/0 

Physician dispensing and how it relates in the total picture of patient health 
care has been a topic of debate for many years. It has generally been 
accepted that the pharmacist is a vital link in the physician-patient 
relationship. As the most accessible members of the health care team, 
pharmacists are in a unique position to to counsel patients on the correct 
way to take their medications, what to expect, why they are taking it, any 
precautions, involved to check for drug allergies or drug-drug interactions. 
These professional services are a safeguard to each patient, as their 
medical history increases, they may see different physicians for different 
health care problems and unrelated medications may interact. Any change in 
this established team approach should not be taken lightly and should only 
be made after failure of all other options. 

In that increased patient care should be the goal of this bill--and 
eliminating the pharmacist as part of the checks and balances on the health 
care team is seen as a decrease in care--I am opposed to this bill. 

It appears to me that the main reason for introduction of this bill is that the 
INS urban clinics are underfunded by the federal government. This lack of 
funds directly relates to this dispensing request and an overall decrease in 
total patient concern. Each patient seen in this health care setting is 
entitled to the same quality of care he or she would receive by the same 
physician outside this setting. Federal law through the Pryor Bill will be 
ensuring counseling and drug reviews at the very least. Drug review will 
include appropriate medication for diagnosis. Without going through the 
pharmacist-patient relation, this will be denied this group of patients. 

I do believe there are other solutions to this problem that should be tried 
prior to passage of this bill. For example, if the clinic can obtain 
medication at a lower price, could they not contract with a pharmacist to 
dispense this stock for a fee to cover such dispensing and counseling. By 
doing this all present rules and regs of the pharmacy practice act will be 
met and clinic patient care will be at an equivalent level to nonclinic 
patients. If a physician did order a drug not stocked in the inventory of the 
clinic, it is more than likely the pharmacist would have it in his own 
inventory and it could be dispensed to the patient under another fee schedule 
to include cost of ingredient. This age of new drugs, new dosage forms and 
new delivery systems--physicians would then not be compromised by 
limiting them to only the drugs available in the clinic inventory. 



Passage of this bill demands strong decisions on: 
Exh; bit # d-,5 

- 2-15-91 5B 310 

1) drugs allowed on hand 

2) security for such medications 

3) how they must be labeled--who will label them 

4) wording in this bill to ensure that only the physician can 
dispense medication & ensure that counseling 
requirements are met 

5) if this is to be a licensed facility--who will enforce it 
and will the state have the money to ensure there is 
compliance -

Patient care is the goal of this bill. And passage of it in no way improves 
patient care! 
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STATEMENT OF 

SfNA TE Hi:AL TH ,~ WElFARE 
EXHIBIT NO.~b 

-.....~---....... 
DATE... ~/;S/7/ 
BILL NO. ~B ,3/ (J 

MARK EICHLER. R.Ph., FASCP. VICE-PRESIDENT OF THE MONTANA 

STATE PHARMACEUTICAL ASSOCIATION 

SB 310 - THE DISPENSING OF DRUGS BY A CONTRACT PHYSICIAN AT 

IHS CONTRACTED URBAN HEALTH CLINICS 

SEN. ECK AND MEMBERS OF THE COMMITTEE: 

SB 310, A BILL THAT ALLOWS PHYSICIAN DISPENSING AT IHS 

CONTRACTED URBAN HEALTH CLINICS, RAISES QUESTIONS THAT YOU 

MUST CONSIDER BEFORE YOU MAKE A DECISION ON THIS ISSUE BASED 

ON APPLICABLE LAWS AND THE HEALTH NEEDS OF THOSE INVOLVED. 

THE MONTANA STATE PHARMACEUTICAL ASSOCIATION SUPPORTS 

THE PRINCIPLE THAT ALL PATIENTS RECEIVING PRESCRIPTION 

MEDICATIONS ARE ENTITLED TO COMPREHENSIVE PHARMACEUTICAL 

SERVICES INCLUDING, BUT NOT LIMITED TO, PATIENT COUNSELING, 

MAINTAINING PATIENT PROFILES, AND PROVIDING THE CHECK AND 

BALANCE SYSTEM WITH OTHER HEALTH PROFESSIONALS TO HELP 

PREVENT PRESCRIBER ERRORS AND ADVERSE DRUG REACTIONS. 

MSPA BELIEVES THE TRADITIONAL HEALTH CARE SYSTEM USING 

PHYSICIANS SKILLED AT DIAGNOSIS AND PHARMACISTS SKILLED IN 

DISPENSING AND MONITORING OF PRESCRIPTION DRUG REGIMENS IS IN 

THE BEST INTERESTS OF THE PATIENT. 

WE CITE FOUR ROLES OF THE PHARMACIST IN DISPENSING --

1> DRUG KNOWLEDGE - PHARMACISTS ARE THE AVOWED EXPERTS IN 

THIS AREA. EXAMPLES ARE: a) PROPER STORAGE REQUIREMENTS, 
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b) INTERACTION POTENTIALS WITH OTHER DRUGS AND FOODS, 

c} CURRENT PRESCRIBING PROTOCOLS AND EXCESSIVE DOSES, 

d} BIOAVAILABILITY OF GENERIC MEDICATIONS, RELEASE RATES OF 

SUSTAINED RELEASE PRODUCTS, AND PROPER TIMING AND 

ADMINISTRATION OF DRUGS. 2. PATIENT COMPLIANCE - COMPLIANCE 

IS A SERIES OF TRADE-OFFS BETWEEN DAILY ROUTINES AND 

RESTRICTIONS IMPOSED BY THE DRUG SCHEDULE. PATIENTS MAY 

FORGET 1/2 OF THE INSTRUCTIONS GIVEN TO THEM BY THE PHYSICIAN 

AND THE PHARMACIST IS IN THE BEST POSITION TO FOLLOW UP ON 

CORRECT MEDICATION ADMINISTRATION. 3. ACTUAL DISPENSING -

PLEASE CONSIDER THAT DISPENSING IS DONE BY A TRAINED 

PROFESSIONAL AND NOT LAY PERSONS UNTRAINED IN THE DISPENSING 

PRACTICES OF PROPER LABELING AND STORAGE. 4. PATIENT 

CONSULTATION - CONGRESS HAS RECENTLY PASSED INTO LAW 

PROVISIONS THAT PHARMACISTS MUST COUNSEL THEIR MEDICAID 

PATIENTS RECEIVING DRUGS AS WELL AS PROVIDE DRUG UTILIZATION 

REVIEW FOR THESE PATIENTS. IT IS RECOGNIZED THAT THE 

PHARMACIST IS IN THE BEST POSITION TO PROVIDE THIS SERVICE. 

THE AMERICAN MEDICAL ASSOCIATION, ALONG WITH THE JOINT 

COMMISSION OF PHARMACY PRACTITIONERS, HAS ISSUED A STATEMENT 

SUPPORTING THE TRADITIONAL ROLES OF PHYSICIAN PRESCRIBING AND 

PHARMACIST DISPENSING, A SYSTEM THAT PRESERVES THE ESSENTIAL 

CHECKS AND BALANCES BUILT INTO THE DRUG DISTRIBUTION SYSTEM. 

MSPA HOPES YOU UNDERSTAND THAT DISPENSING OF MEDICATIONS 

IS A RESPONSIBILITY NOT TAKEN LIGHTLY. HOWEVER, WE RECOGNIZE 

THE NEEDS OF THESE CLINICS AND ARE WILLING TO COMPROMISE OUR 

POSITION. MSPA SUPPORTS THE POSITION THAT WHEN A NON-
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PHARMACIST PRACTITIONER EXPANDS HIS/HER ROLE TO INCLUDE THAT 

OF A PHARMACIST, HE/SHE SHOULD BE SUBJECT TO THE SAME LEGAL 

RECUIREMENTS AND RESPONSIBILITIES AS A PHARMACIST. OTHERS 

GIVING TESTIMONY FOLLOWING MINE WILL DELINEATE THESE 

COMPROMISES. THANK YOU. 

. I 



Testimony 

Regarding: SB 310 

Submitted by: The Montana state Pharmaceutical :I:~~-qc~~*~l!i WELFARE 

Contact: Bonnie Tippy, 449-3843 EXH;BIT NO. =c:c-7<---__ _ 
DATE.. .:lI; siC! / 

; 

)BIU NO-=$.;;;:.j/u..D~ ___ _ 

The whole issue of physician dispensing of drugs has been hotly 
debated for years, and the vast majority of states mirror Montana 
law which strictly prohibits physician dispensing with a very few 
exceptions. 

There are good reasons for opposition to physician dispensing. 
Some have to do with conflict of interest and the profit motive, 
which I won't go into in addressing this particular bill. 
However, all opposition has to do with quality of patient care and 
a very important system of checks and balances which is now in 
place. Much of the material I will quote to you today is from an 
excellent article found in the American Journal of Law and 
Medicine. This particular issue was published in 1989, and I am 
providing the committee with full copies of the article. 

The biggest problem with SB 310 is that it eliminates very 
important checks and balances in the health care delivery system, 
whereby the pharmacist reviews the prescription for errors, 
contraindications and drug interactions. One study has shown that 
24.3 million prescriptions, or 1.6% of all prescriptions, contain 
errors which are detected by pharmacists. Of these, 411,000 
prescriptions, or 0.2%, are life threatening. Evidence also 
exists that a major reason why consumers select a pharmacy is 
because of confidence that the pharmacist will detect prescription 
errors. In short, pharmacists argue, two heads are better than 
one to protect the patient. Pharmacists are not infallible, 
however, they are well educated in dispensing and they will most 
likely make far fewer errors than will physicians--or the office 
personnel to whom many physicians delegate the dispensing 
function. 

Aside from prescription errors, drug-drug and drug-food 
interactions are numerous and can be very serious. Patients often 
see different physicians and purchase over the counter 
medications. Pharmacists are therefore in the best position to 
keep the appropriate patient medication charts, monitor the 
patients overall drug use and advise the patient. 

Another major issue is that of patient compliance in taking their 
medications. Within the traditional health care system, studies 
show that patient non-compliance ranges from twenty percent to 
eighty-two percent depending upon the class of drugs and 
demographic factors of the patient. This means, in many cases, 
patients are not taking medications correctly. A number of 
studies show that pharmacists intervention causes a significant 
rise in patient compliance. Compliance depends on reinforcement 
of advice. Pharmacists are in a better position to more 
effectively minimize patient dissatisfaction and utilize factors 
which will improve compiance such as the use of computer programs, 



_ Exhi bit #.::<7 
patient medication records, calendars, charts and special 2-15-91 58 310 
labeling. 

If this bill should pass in its present form, patients will be 
deprived of one of the most significant services that pharmacists 
perform, that of patient counselling. Today, there is a strong 
professional trend by pharmacists towards consulting and providing 
drug information. This is going to continue to increase for a 
number of reasons, including education of pharmacy students as 
health care professionals, price competition among pharmacies and 
computerization. 

Another issue of significance is the number of choices a physician 
at an Urban Indian Clinic will have in medications they dispense. 
The number will probably be in the hundreds, whereas pharmacies 
stock thousands of medications. This can only be detrimental to 
patient care, because the physician will have a conflict regarding 
what they can simply hand a patient and what a pharmacy can 
provide. 

All in all, even with the dollar considerations that the clinics 
have, I believe that this bill is definitely not in the best 
interests of the people they are serving. Patients will be 
deprived of a very important system of checks and balances, and 
their overall health care picture will be jeopardized. 

While it would be best if this bill were not to pass and that 
other solutions to this problem be found, if the committee does 
choose to pass it there are some amendments that will make it more 
palatable. I would ask that these be given serious consideration. 



fxhibit # ;;)..7 
2-15-91 S8 310 

Amendments for Senate Bill 310 
Submitted by the Montana State Pharmaceutical Association 

February 15, 1991 

Contact: Bonnie Tippy 
449-3843 

(g) The dispensing by a contract physician at an Urban Indian 
Clinic of those drugs listed in a protocol filed with and approved 
by the board of pharmacy to qualified patients of the clinic who 
qualify by virtue of having no third-party reimbursement source, 
medicaid or nongovernmental, available to defray the cost of 
outpatient drugs. The clinic must be licensed by the Board of 
Pharmacy and it must comply with the drug labeling, storage, and 
recordkeeping requirements of the board. The contract physician 
must be licensed by the board of medical examiners and may not 
delegate the dispensing function to any other person. 

NEW SECTION. Pharmacy license for Urban Indian Clinics-
conditions. The board may issue a special pharmacy license to an 
Urban Indian Clinic upon finding that the applicant for such a 
license will comply with the requirements of 37-2-104 (2) (g), and 
has a contract with a consulting pharmacist under which an 
adequate level of prospective and retrospective drug utilization 
review is available to the contract physician and the qualified 
patients. 
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Physician Dispensing: Issues of Law, 
Legislation and Social Policy 

Richard R. Abood· 

Despite the fact that physicians have dispensed prescription drugs for 
profit for several years, the practice is currently under intense challenge and 
coDtroversy. This recent ftare-up can be explained by several factors in
cluding the involvement of the Federal Trade Commission (FTC>, increased 
competition among physicians, alternative delivery systems and drug 
repackagers. 

Federal laws including the Food Drug and Cosmetic Act and Controlled 
Substances Act regulate dispensing practices, but have been interpreted to 
regulate dispensing by pharmacists, not physicians. All states have laws ap
plicable to the dispensing of prescription drugs by physicians, but the word
iDa of these laws raises unclear legal issues. Both uncertainty about these 
legal issues and pharmacists' concern over the increase in physician dispens
iDg has promoted state legislative efforts to restrict or regulate the practice. 
These legislative efforts and the corresponding regulatory actions by state 
boards have triggered FTC involvement. 

From a social policy perspective physician dispensing raises significant 
concerns of ethics, conflicts of interest, patient welfare and economics. 
Based upon social policy, physician dispensing for profit is not a practice 
which should be condoned or allowed to flourish. 

I. INTRODUCTION 

Dr. Martin completed her examination of Mr. Brown and re
marked, "[y]our condition is serious, but once we get you started on a 
couple of medications I think we'll see substantial improvement." With 
lhat Dr. Martin scrawled the names of two drugs on a piece of paper. 

"Take this piece of paper to Mary out front and she'll fix you up 
with the proper medications." 

Mary, an office assistant, selected the two medications from a cart 
containing about 30 different prepackaged and prelabeled medications. 

• R.Ph .• J.D .• Professor Pharmacy Administration. Executive Director. Wyoming Pharma· 
ceutical Association. School of Pharmacy. University of Wyoming. 

r' .307 - 3.S..;l., 

• 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Dated this /5-<:!5-day of h~'""'j.-= ' 1991. 

Name: HaY' ~-,t2Y11 5 ht1 ~ 
Address: s-s~ ':) Pt ;1 <S fA.} 0 () d. A Y\ 

et t ~ <20 "I- c;<. //1. i- ,5'"1 <? D -5 

Representing whom? 

Non It ~ r 

Do you: Support? ~ 

Comments: 

Amend? -- Oppose? __ 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY 



MonAMI 

£XH;i:tif ;~C. ~ ___ c-~-=-=-~---- Feb. 15, 1991 

DATE.2/15/j I -
BILL NO S B :3bk G 

Montana Alliance for the Mentally III 

Supporting SB 326--Expanding the Boards of 
Regional Mental Health Centers to include 
Consumers and Family Members 

Chair Eck and Members of the Senate Public Health, Welfare and 
Safety Committee 

I'm Marty Onishuk, representing the Montana Alliance for the Mental
ly Ill. MonAMI supports expanding the mental health center boards 
to include individuals who affected by decisions made by this 
board. Most boards have members with knowledge and interest 
in areas addressed by the board. This board should be no different. 

The county commissioners who are members of these boards have 
many other duties under state law. They usually meet once a month 
for two hours and spend about this much additional time on mental 
health center matters. But they have a conflict of interest and 
duties in serving the needs of their consumers and family members. 

For example, the Mental Health Center Council voted in January to 
oppose the bill (HB 103) which will prohibit the jailing of the 
mentally ill before a civil committment hearing. Two of the three~ 
commissioners present said, while they supported the concept of 

not jail individuals because of illness, they had to take off their 
mental health center director hats and put on the county commissioner 
hats because the bill might cost the counties some money. Now the 
mentally ill person is put in jail where the cost comes out of the 
sheriff's budget, or the sick person is transported to Warm Springs 
at county cost while the state picks up the tab when the person is 
admitted. The point I'm making that the needs of an individual 
with mental illness was not the first consideration of the commissioners. 
And four of the five mental health directors voted with their bosses, 
the commissioners. Again, the illness was not the primary consid
eration, but money. (and not a~tagonizing the boss.) 

In Region V, encompassing the 7 most westerly counties, AMI members 
have been attending all the board meetings but one for the last year 
and 3/4ths. After an icy, antagonistic response at the first meet
ing, we are now welcomed to each meeting and are asked for input 
before the board makes decisions. We would like to have formal 
representation on this board because we have valuable informationto 
share to make the boards better. Until someone has walked in our 
shoes of a consumer or a family member with an ill loved one, the 
agony cannot be appreciated. We have much to offer. We belong on 
the Mental Health Center Boards. 

We are proud of the Region V board which endorses SB326. 

Martha L. (Marty) Onishuk 
5855 Pinewood Lane 
Missoula, Mt. 59803 
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Publlc Health" WeI fare arxi Safety 
Ccmnittee 

MT State Legislature 
~lern" MT Stall 

Imr Ms. Eck: 

, 
Q:en Mirx1s 
RJ Box 7194 
Mslal MT 5~07 
12 February 1991 
(4(E )549-9370 

I an a f'ootCl1Cl rmive wrose parents are MT ootlves. I hJve a History degree 

fran MSU" Wlrked as a Cose rtmger in a ctJy treatJrent facil1ty in Missoola" CJld 

I hJve teen a cmsurer of tre rrental tEalth services in MT for eighteen years. 

I hJve atterxJed three rrental tEalth toord rreetlngs in Region 51 am I strongly 

feel tlllt trere is a place for a calsurer of rrental real th services on each of 

tre five rrental tEalth tmrds In t'ontCl1J. 

I an an octive rrart".er of the rrental health consurer nuverentl em of tre 

CCJlsurer grOlJ) ())en Mirds" which ooth SUPOOrt ard OOVocate for progressive ch:lnge 

of tre ccnHticns censurers live in. To this em" I reliENe it Is vitally lrroortCllt 

to incll..de censurers on each of the rrental realth txxJrds in the state. 1tere are 

many consumers who are caoable" intelligent" sensitive" and would make exceptional 

rrarrers of the txxJrds. 

I strcJlQly advocate for PClssage of Serx:rte Bill 326 for tre sake of all tre 

rrental tEalth coosurers of this state. 

Yoors rrost sincerelY" 

b/.. 
.b1e L. Trerper 
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BY DAN ANDERSON 4 1U. NO !lJie 
SENATE PUBLIC HEALTH, WELFARE & 

SAFETY COMMITTEE 

FEBRUARY 15, 1991 

ABOUT A YEAR AGO, THE DEPARTMENT 

OF INSTITUTIONS CREATED A MENTAL 

HEALTH LAW TASK FORCE CONSISTING 

OF MENTAL HEALTH SERVICE PROVI-

DERS, A COUNTY ATTORNEY, PHY-

SICIANS, ADVOCATES, CONSUMERS OF 

MENTAL HEALTH SERVICES AND FAMILY 

MEMBERS OF CONSUMERS. THIS TASK 

FORCE REVIEWED CURRENT MENTAL 

HEALTH LAW AND MADE RECOMMENDA-

TIONS FOR AREAS WHERE CHANGES 

SHOULD OCCUR. ONE OF THE 

RECOMMENDATIONS MADE BY THIS 

TASK FORCE TO THE DEPARTMENT WAS 

1 
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THAT COMMUNITY MENTAL HEALTH 

CENTERBOARDS SHOULD BE EXPANDED 

TO INCLUDE CONSUMER MEMBERS. SB 

326 REPRESENTS SOMETHING OF A COM-

PROMISE BETWEEN PEOPLE IN THE 

MENTAL HEALTH COMMUNITY WHO FEEL 

THAT THE BOARD MEMBERSHIP WE 

CURRENTLY HAVE, WHICH IS COUNTY 

COMMISSIONERS AND PEOPLE 

APPOINTED BY COUNTY COMMISSIONS, 

IS ADEQUATE, AND THOSE WHO FEEL 

THAT BOARDS OF MENTAL HEALTH 

CENTERS SHOULD CONSIST OF A 

MAJORITY OF CONSUMERS AND FAMILY 

MEMBERS. 

THE MENTAL HEALTH SYSTEM IN 

MONTANA HAS UNDERGONE A 

2 
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REMARKABLE TRANSFORMATION IN THE 

PAST FEW YEARS. WHEN I BEGAN AT 

THE DEPARTMENT OF INSTITUTIONS 

NEARLY TWELVE YEARS AGO, COM-

MUNITY MENTAL HEALTH POLICY WAS 

DETERMINED, ALMOST EXCLUSIVELY, 

BY THE FIVE REGIONAL MENTAL 

HEALTH CENTER DIRECTORS AND A 

SMALL NUMBER OF BUREAUCRATS 

WORKING IN THE DEPARTMENT. 

THE GROWING INVOLVEMENT OF 

CONSUMERS AND ADVOCATES AND 

FAMILIES OF CONSUMER.S IN MENTAL 

HEALTH SERVICES, HAS BEEN AN 

EXCITING, AND YET SOMEWHAT SCARY, 

EXPERIENCE. GROUPS LIKE THE 

MENTAL HEALTH ASSOCIATION OF 

3 
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MONTANA, THE ALLIANCE FOR THE 

MENTALLY ILL AND PARENTS LETS 

UNITE FOR KIDS, ALONG WITH 

INDIVIDUAL ADVOCATES AND 

CONSUMERS HAVE BEEN VERY ACTIVE 

IN PROVIDING THEIR VIEWS OF WHAT 

OUR SYSTEM SHOULD BE. MANY OF THE 

BASIC ASSUMPTIONS AND BASIC WAYS 

OF DOING BUSINESS, HAVE BEEN 

CHALLENGED BY THE PEOPLE WHOSE 

LIVES HAVE BEEN MOST AFFECTED BY 

MENTAL ILLNESS. SOMETIMES THAT 

HAS BEEN UNCOMFORTABLE TO PEOPLE 

IN THE SYSTEM BUT I THINK THE END 

RESULT HAS BEEN A BETTER SYSTEM, 

A MORE RESPONSIBLE SYSTEM. 

THE INVOLVEMENT OF CONSUMERS, 

4 
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FAMILY MEMBERS AND ADVOCATES HAS 

CREPT INTO A VARIETY OF DECISION-

MAKING AND ADVISORY BODIES IN THE 

MENTAL HEALTH SYSTEM. THIS BILL 

SEEKS TO BRING THESE VOICES ON TO 

THE GOVERNING BODIES OF THE 

COMMUNITY MENTAL HEALTH CENTERS. 

THIS BILL WOULD EXPAND COMMUNITY 

MENTAL HEALTH CENTER BOARDS A 

LITTLE BIT, BY 3 MEMBERS, ON EACH 

BOARD. THOSE 3 MEMBER.S WOULD BE 

CHOSEN FROM AMONG 5 GROUPS WHICH 

HAVE BEEN IDENTIFIED AS BEING ABLE 

TO RAISE IMPORTANT ISSUES IN THE 

GOVERNANCE AND MANAGEMENT OF 

COMMUNITY MENTAL HEALTH CENTERS. 

5 
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AS I SAID EARLIER, THIS BILL 

REPRESENTS SOMETHING OF A 

COMPROMISE BETWEEN THOSE WHO ARE 

SATISFIED WITH THE STATUS QUO AND 

THOSE WHO WOULD PROPOSE A MUCH 

MORE RADICAL CHANGE IN THE 

MEMBERSHIPS OF THE COMMUNITY 

MENTAL HEALTH CENTER BOARDS _ 

THIS BILL DOES NOT IN ANY WAY 

INTERFERE WITH EACH COUNTY 

COMMISSION'S FREEDOM TO APPOINT 

WHOMEVER THEY CHOOSE TO THE 

BOARD. IT SIMPLY REQUIRES THAT 3 

ADDITIONAL BOARD MEMBERS BEYOND 

THE COUNTY REPRESENTATIVES BE 

CHOSEN. I THINK IT IS A VERY 

CONSERVATIVE, REASONABLE 

APPROACH TO EMPOWERING THE 

6 
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GROUPS OF PEOPLE WHO ARE MOST 

DIRECTLY INVOLVED AND AFFECTED BY 

THE COMMUNITY MENTAL HEA.LTH 

SYSTEM. THIS BILL, AS WRITTEN, WAS 

ENDORSED UNANIMOUSLY BY THE 

MONTANA MENTAL HEALTH PLANNING 

AND ADVISOR Y COUNCIL. 

I URGE THE COMMITTEE TO SUPPORT SB 

326. 

7 



Working for 
Montana'S 

Mental 
Health 

TO: 

FROM: 

TM 

Mental Health Association of Montana 
A Division of the National Mental Health Association 

State Headquarters. 555 Fuller Avenue. Helena, Montana 59601 • (406) 442-4276 

1301 Rimrock Road 
Billings, MT 59102 

February 13, 1991 

Members, Senate Public Health, Welfare and Safety 
Committee 

·1 

Clifford E. Murphy ..r/~,7. /If 
SUBJECT: SB 326, Senator Waterman, sponsor 

This memo is to state briefly the three reasons why I hope you will 
act favorably on SB326. In testimony I shall elaborate on these 
reasons and offer illustrations. 

1 . When services are provided in whole or in part from 
public funding it is important that the consumers of 
those services have easy means to express their views on 
the satisfactoriness of those services. Easy access to 
the Boards of the mental health centers is not available 
for persons with severely disabling mental illness now. 

2. Consumer participation in the planning for, and 
evaluation of, broad treatment programs can be expected 
to increase significant discussion of issues. Consumers 
will tend to raise questions that do not get discussed as 
policy matters currently, I am confident. 

3. The seating of consumers on Center boards, particularly 
if those seated are chosen by fellow consumers, will aid 
the treatment process for all or the majority. It will 
say to persons with mental issness that they are 
respected and their opinions valued. Such assurance can 
be as healing as any treatment since so far medication 
does not heal but only reduces the worst symptoms of the 
ailments. 

,von-Profit Education & Advocacy Organization Working for Afontana'5 iVIental Health 
National Valuntarv Health Agency 
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Mental Health Assodation of Mtmtana~S-/5J 
A Division of the Nationallrlental Health Ass&&~'bn .s B 3U 

State Headquarters • 555 Fuller Avenue· Helena, Montana 59601 
(406) 442-4276 • Toll-Free 1-800-823-MHA.~ 

TESTIMONY BEFORE THE SENATE PUBLIC HEALTH COMMITTEE 
by CLIFF MURPHY 

on behalf of the 
MENTAL HEALTH ASSOCIATION OF MONTANA 

555 Fuller Ave, Helena, MT 59601 442-4276 

Chairwoman Eck and Members of the Committee, 

My name is Cliff Murphy from Billings. I represent the 

H~ Mental Health Association of Montana. The Mental Health 
Past President 

Carroll Jenkins 
H~ Association of Montana strongly supports Senate Bill 326. 

Ed Amberg 
Warm Springs 

Edith Gronhovd 
BilJings 

l James Dorr Johnson 
Butte 

Maralyn Kailey 
Missoula 

Dorothy Leonard 
BilJings 

LuAnn Mclain 
Havre 

Kelly Moorse 
H~ 

Tom Peterson 
Miles City 

Mary Piper 
Bozeman 

Dick Prugh 
Bozeman 

,\Iary Nice Rehbein 
lilmbert 

Connie Skiftun 
Helena 

Joy Wicks 
Lewistoum 

Eleanor Yurkovich 
Great Falls 

E.xecutive Director 
Joy McGrath 

lIIational ~UI.A.. 
BoardiCommitUle 

Carroll Jenkins 
H~ 

Joal1·~ell Macfadden 
Great Falls 

Currently, members of the boards of directors of the region-

al mental health centers are exclusively appointed as repre

sentatives of the counties participating in the regional 

center. senate Bill ~ adds three consumers and/or provid-

ers of mental services .tQ the boards 

Senate Bill 326 adds, in addition to, AND NOT IN LIEU 

OF , three members at large to the boards of directors. If a 

board has ten participating counties, then its new composi-

tion would include thirteen, not ten members. This assures 

that each participating county will continue to have equal 

geographic representation on the board. 

Senate BiLl 326 adds consumers and providers Qf mental 

services to the boards of mental health centers in a manner 

• 
Chaptcrsln: that provides administrative flexibility to the boards; the 

SiDings 
Daniel~ County 

G~~~ bill allows each board to add members according to its own 
• Helena 

Ponder.!. County 

Swe~== bylaws. 
Counties 

• 

• '"":",,, 



Adding consumers will give the boards a unique and ongoing 

perspective as to how best direct mental health services at the 

community level across Montana. 

opposition to this legislation will probably take a couple 

of forms: 

First, there is concern that this bill will upset the geo-

graphic balance of "counties" on the community mental health 

center board. Senate ~ JZ2 wears geographic blinders; it seeks 

to add knowledge to the boards' decision making processes. It 

does not seek to enhance or diminish the geographic balance on 

any board. In fact, the bill does not require that the consumer 

or professional members come from any geographic place; the 

corporation can look to its own bylaws to for guidance and change 

if it wishes to keep a geographic or "county driven" balance in 

place. 

Second, you may hear that this bill is in response to some 

fault with Montana's county commissioners operation of community 

mental health centers. Montana's county commissioners are, by and 

large, dedicated to providing the best mental health services 

possible at the local level. County commissioners are public 

decisions makers who traditionally seek input from people at the 

local level. We appreciate the fact that many county commission

ers will welcome the additional knowledge and expertise that 

Senate Bill 326 will bring to the local mental health decision 

making process. 

Exhibit #!::i:J1\-
2-15-91 SB 326 
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Consumers and professionals have much to offer the local 

ongoing decision making process. We note that the number of 

additional board members does not infringe upon the commission-

ers' representatives losing voting "control" of any community 

mental health center board. 

The Mental Health Association of Montana asks that you 

include consumer and professionals on the board of local communi-

ty mental health centers across Montana. We urge your support for 

senate Bill 326. Thank you. 
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To be 
their 

WITNESS STATEMENT 

completed by a person testifying or 
testimony en~red into the record. 
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a person who wants 

Date: 1,-() - a / ------~--*_--___ -L~I~--------------------------------------

Do you: Support? ____ _ Amen:? ~ Oppose? -----
Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 
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(3) Upon the establishment of the mental health regions, the county 

commissioners in each of the ~~~~~~ counties in the region;--~s-~~~~fted 

~~~~~-~r designated as participating counties pursuant to subsection 

(8h shall ~~~ appoint a person from their respective county to serve as 

a representative of the county on the regional mental health corporation board. 

The Board must include three members representative of three of the following 

groups: 

(a) persons with severe and disabling mental illnesses; 

(b) family members of persons with severe and disabling mental illnesses; 

(c) parents of children with emotional disturbances j 

(d) advocates of mental health services for the elderly; and 

(e) health care professionals. 

(4) If the board composition does not represent three of the above groups, 

then additional appropriate members must be added according to the corporate 

bylaws. 
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(3) Upon the establishment of the mental health regions, the county 

commissioners in each of the ~~~~~~ counties in the region;--~s-~e~~fl~ 

~~~~~-~r designated as participating counties pursuant to subsection 

(8h shall ~~~ appoint a person from their respective county to serve as 

a representative of the county on the regional mental health corporation board. 

The Board must include three members representative of three of the following 

groups: 

(a) persons with severe and disabling mental illnesses; 

(b) family members of persons with severe and disabling mental illnesses; 

(c) parents of children with emotional disturbances i 

(d) advocates of mental health services for the elderly; and 

(e) health care professionals. 

(4) If the board composition does not represent three of the above groups, 

then additional appropriate members must be added according to the corporate 

bylaws. 



OFFICE OF THE GOVERNOR 
MENTAL DISABILITIES BOARD OF VISITORS 

STANSTEPHENS,GOVERNOR 
CAPITOL STATION 

- Sf ATE OF MONTANA-----
(406) 444-3955 
OR TOLL FREE 1-(800)-332-2272 

15 February 1991 

Senator Dorothy Eck, Chair 
Senate Public Health and Safety Committee 
State Capitol, Room 410 
Helena, Montana 59620 

Senator Eck and Members of the Committee, 

HELENA, MONTANA 59620 

For the record my name is Kelly Moorse and I am the Executive 
Director of the Mental Disabilities Board of Visitors. On behalf 
of the Board of Visitors I wish to offer our support of Senate Bill 
326. 

As an advocacy agency, we feel this bill and the Patient Bill of 
Rights are two of the most important pieces of mental health 
legislation this session, in that they directly affect the people 
who live with a mental illness. 

A similar bill was before this committee in 1987 and it was 
defeated. Since that time, the consumer voice in Montana has 
become stronger, the family movement has significantly grown and 
both have taken a very active role in mental health issues. As a 
member of the Mental Health Law Task force who re-examined the 
issue of expanding membership on regional Mental Health Center 
Boards, our initial proposal included the addition of all five 
members to the boards. Although I personally would prefer to see 
all five membership categories represented, it was reduced to three 
of the five in a spirit of compromise. 

Who better qualified to comment on the quality and/or quantity of 
mental health services than the consumer or a family member who has 
direct knowledge of the need for services? Who better qualified to 
participate and make decisions that will affect regional mental 
heal th services? The contributions of consumers and family members 
are invaluable in improving our mental health delivery system. 
Their voice will help make a difference. 

We urge your support of Senate Bill 326. 

R~~FjPtfullY submitted, 

~-7(~~~ 
Kelly Moorse 
Executive Director 

''AN eOUAL OPPORTUNITY eMPLOYeR" 



Montana 

DDPAC 

Planning For The Future Of Services In Montana 

Developmental Disabilities 
Planning & Advisory Council 
Post Office Box 526 Helena, Montana 59624 Phone 406-444-1334 

TESTIMONY BEFORE THE 
SENATE COMMITTEE ON PUBLIC HEALTH, WELFARE AND SAFETY 

Madame Chairman, Members of the Committee, for the record, my name is Greg 
Olsen. I am the Director of the State of Montana Developmental Disabilities 
Planning and Advisory Council. 

I am here representing the 22 members of the Council in their support of Senate Bill 
326. 

In part, this bill would mandate that the Boards of the Regional Mental Health 
Centers add as many as three persons with mental health problems or family 
members of persons with mental health problems to their membership. The 
Council would, in general, support all measures designed to share the creation and 
direction of human services systems with the people who receive those services. As 
evidence of our support, the DDP AC has operated with such a membership 
requirement since its creation under state law in 1975 and find that it is imperative 
for our purposes that advocates for services have representation. 

It is clear to the members of our Council that the only justifiable manner to define 
what a human service system should consist of is to allow the people who will be 
receiving those services to be an integral part of the service design and decision
making process. 

FEBRUARY IS, 1991 
SEN ATE BILL 326 
GREG A. OLSEN 

~~~~ ~S~O~C~IA~L~A~N~D~R~E~H~A~BI~LlT~A~T~IO~N~S~E~RV~I~C~ES~~~~~~~~~~~ 
·WORKING TOGETHER TO EMPOWER MONTANANS" 



February 15, 1991 

Senate Public Health committee 
Room 410, State capitol 
Helena, Mt. 59620 

Dear Legislators: 

Re: S. B. 326 
An Act to Expand Membership of 
Boards of Regional 
Mental Health Corps. 

I have been a consumer of mental health services. I am also a 
member of the federal Montana Advocacy Program, Advisory Council 
for Protection and Advocacy of Mentally III Individuals (PAMII). 

Because I have had first hand experience as a consumer of mental 
health services, I bring an important perspective to the PAMII 
Advisory Council that could otherwise go unrepresented. My 
participation as a Council member has been a productive, growth 
producing experience for the Montana Advocacy Program, for the 
Advisory Council and for myself. 

The biggest obstacle for a person who has suffered a mental illness 
is the stigma associated with mental illness. Did you know that 
statistics indicate that on every city block, in our Montana towns, 
lives one or two individuals who suffer from mental illness. These 
citizens have a right to representation on the local Boards, which 
determine how mentally ill individuals will best be served. 

Please recommend "do pass" for S.B. 326 so that the perspective of 
consumers of mental health services will be a reality on the Boards 
of Regional Mental Health Corporations. Your support will, at the 
same time, be one very important step in helping to remove the 
stigma associated with mental illness in Montana. 

Thank You, 

~~ ... ~~~ 
Patricia R. Emineth 
1012 Prospect 
Helena, Mt. 59601 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 

Date: __ .2.--I./-L,".:..-.S""+-/..,....1/1-· ________________ _ 

Name:_~~~1~-· ~ __________ _ 

Address: ~ ,of 

~;~ 
Telephone Number: __ ~q_} __ 7 __ -~~~y~1_o ____________________________ _ 
Representing Whom? 

~ e) t 
Appearing on which proposal? 

)6 ,)lG 
Do you: Support? ~ Amend? -- Oppose? __ 

Comments: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE 
SECRETARY. THANK YOU. 
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Senate Committee on 
Capitol Station 
Helena, MT 59601 

Re: Senate Bill 326 

Dear Legislators: 

I write in support of Senate Bill 326. As a Mental Health 
Professional in Western Montana responsible for the development 
of appropriate treatment programs for individuals suffering from 
mental illness, I have learned to rely increasingly on the input 
of consumers and family members. Moreover, as a member of the 
Department of Institutions Planning and Advisory Council and a 
member of the Department of Institutions Mental Health Law Task 
Force, I wholeheartedly endorse this legislation. Who has more 
at stake in this process than those most closely touched by this 
disabling illness? Who can more clearly articulate the 
deficiencies in the current system than those who have suffered 
under these deficiencies? What other Human Services Boards so 
blatantly minimize the input of those individuals who are to 
benefit from the services provided? This legislation not only 
insures a voice on the policy-making board to consumers and ~ 
family members, it insures the continued development of a system 
of care for individuals with mental illness which is increasingly 
sensitive to their needs and the needs of their families. I urge 
your support. 

Sincere~ 

~~nn,~s. 
Regional Community Support Director 

FLATHEAD LAKE LINCOLN MINERAL MISSOULA .;- RAVALLI SANDERS 



PUBLIC HEALTH COMMITTEE 
MONTANA LEGISLATURE 

Dear Legislators: 

Re: SB 326 

I am a Gallatin County Commissioner and a member of the Region IV Mental 
Health Board of Directors. I support SB 326 which would require that consumers of 
mental health be represented on regional mental health boards of directors. 

In the early 1980s, I was a member of the Board of Directors of the Montana 
Advocacy Programs. At that time Congress passed a law requiring state Protection 
and Advocacy Programs to expand their services to mentally ill persons. The 
legislation further required that an advisory board be created with a majority of its 
members being primary or secondary consumers. We were not happy with this 
requirement initially, but we soon learned its wisdom. 

We learned that people who have been diagnosed as having schizophrenia, 
manic depression, chronic depression and post war stress syndrome could be smart, 
prudent, and effective board members. Their recommendations had directness and 
clarity that cut through much of the bureaucratic vagueness of program planning. 

More recently I found myself on a Board of County Commissioners in a county 
with a twenty year history of refusal to fund a mental health program. For all those 
years the commission was regularly lobbied by professionals and citizens to initiate 
a program, to no avail. It took a group of consumers to finally make such a 
compelling case that a program was funded this year. 

Please support SB 326. Who can better articulate the needs of the mentally ill 
than those who have suffered its effects? Professionals who work in bureaucracies 
naturally tend to support the status quo. Consumers of the services of those 
bureaucracies on the other hand, will advocate change when it is needed. To 
exclude consumers from mental health boards would be insulting, demeaning, and 
poor public policy. 

Thank you for your time and consideration. 

Sincerely, 

JANE JELINSKI 
433 North Tracy 
Bozeman, MT 59715 

(w) 585-1400 
(h) 587-8367 
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Clinicians have been encouraged, in staff meetings, to examine 
the consistency of their diagnosis with other diagnosis that have 
been given the patient. 

5.2.6., 5.3.1., 5.3.4., 5.3.5. - As of this writing we hav~ 
not received copies of the worksheets the f i 1 e rev iewers used.': 
We continually try to provide quality records and quality trea~ 
ment plans. I would ask the Department to please provide us withl 
a set of examples of treatment plans for psychological treatment,: 
and not developmental disability treatment. We would be happy to \ 
distribute those to cl inicians who have shown not to have gOOd-l:\ 
treatment plans on the worksheets. 

5.9. - As was stated in the exit interview, the client 
letters with multiple names sent to nursing homes, which asked 
for updates on their medication, was merely an oversight by us 
and was not meant in any way to violate a patient's confidential
ity. The administrators of the nursing homes certainly know 
which residents are members of our groups or are receiving serv
ices from us. However, this has been discontinued as of the date 
of the site visit. Those letters again will not be filed in the 
client's charts with multiple names. Number two of the recommen
dation is the cl ient grievance procedure is overly cumbersome. 
We disagree with this statement but the mental health center is 
in the process of developing, in cooperation with the M.A.P. 
peop Ie, a common g r i evance procedure. Th i s wi 1 I be adopted by 
this center when it becomes final. 

Th i s ends my comments f or the Depar tment of Ins t i tut ions 
portion of the site visit. We again thank the Department's 
staff for their fair and professional manner in which the site 
visit was conducted. 

COMMENTS CONCERNING THE BOARD OF VISITORS FINDINGS 

The Board of Visitors and its consul tants were thorough in 
their performance of their duties. We appreciate their comments 
and will do all that we can reasonably do, within the money 
available, to comply with the recommendations. 

Specifically, under transitional living services, number two 
of the report states ·on page two item number 16 of the house 
rules states Clark Street Inn will periodically sponsor groups 
outings. Everyone is encouraged to participate and attendance is 
mandatory on some outings. This statement needs to be revised-. 
The I anguage concern ing mandatory attendance is there f or two 
reasons. One, some of our residents would not become involved in 
the activities and would not be very physically active. It seems 
to be beneficial to them to tell them that it is required that 



EASTERN MONTANA 
MENTAL HEALTH CENTER 

REGIONAL ADMINISTRATIVE OFFICE 
BUSINESS AND STATISTICAL OFFICE 

1819 Main Street 
Miles City, Montana 59301 

Ph. 232-0234 

September 21, 1990 

Mike Kauffman, M.S.W. 
Quality Assurance Manager 
Mental Health Bureau 
Department of Institutions 
1439 Eleventh Avenue 
Helena, Montana 59620-1301 

Dear Mike: 

SENATE HEALTH .\ WELfARE 
EXHIBIT NO.3 TS 
DATE.. '2./1 S':-,.-,--........... _.n 

)BllL NO._> ....... 1. ..... l. _____ _ 

Please excuse the lateness of this response to the Site 
Visit Report but things have been terribly busy. I would I ike to 
take this opportunity to thank you and the Department of 
Institution's staff for a professional site visit. I bel ieve 
tha t the site vis i t process,' over the pas t two years, has been 
greatly improved. 

I will address each recommendation by its number. 

1.2.1 - We are in the process of revising the organizational 
chart to comply with the two recommendations I isted in the re
port. There will be a solid line drawn from Dr. Peterson's Miles 
City position to the Glendive position to comply with the first 
recommendation. The second recommendation asked for a detai I 
program level organizational chart which will be drawn. However, 
I cannot he 1 p but commen t that the or gan i za tiona 1 char t of two 
years ago was a detailed organizational chart with all positions 
listed and we were asked to simplify it. 

4.1.7. - We stated during the site visit and during the exit 
interview we strongly disagree with this recommendation. We do 
not feel it is necessary to evaluate part-time employees. They 
are evaluated continually, are not subject to all the termination 
due process procedures necessary for a full-time employee and, 
they can be terminated without cause at any time. However, we 
have discussed this with the Director of Clark Street Inn, and 
she will begin evaluating ~~n~~s at Clark Street Inn on a 
systematic basis. 

4.4. The pol icy is being revised to identify that the 
Executive Director, the appropriate Associate Director, and the 
Personnel Officer will make the privileging determination and -the 
policy will be revised to reflect that, in determining a counsel
i ng psycho logy degree, the re I at i ve foot note of At tachmen t C 
will be the guiding provisions. 

5.2.5. - We thank the reviewer finding that, at times, our 
diagnosis do differ from Montana State Hospital diagnosis. 
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everyone go on the activity. Two, it is also for budgetary 
purposes. If we have one s taf f on at C I ark Street I nn and no 
resident is sick or unable to attend the activity it is a cost 
saving measure for us to make it mandatory for the people to 
attend. I would suggest that the Board of Visitors staff suggest 
revised wording to us and still keep the two considerations in 
mind. 

The next paragraph in the draft suggests that we do not have 
language in our ru I es to address what happens if the ru I es are 
broken. In consultation with the Clark Street Inn Director, I 
respectfully submit that they do contain provisions for dismissal 
and provisions for remedy when the rules are broken. 

Number three under the same section said that some residents 
of C I ark Street I nn are not aware of the gr ievance procedure. 
The house ru I es are rev i ewed on a quarter I y bas is in the town 
meetings of Clark Street Inn. Included in the review of the 
rules is information concerning our grievance procedure. The 
reviewer did not look at the minutes of the town meetings which 
reflect the fact that the rules of Clark Street Inn are being 
reviewed on a regular basis. 

6.2.7. - CI ient Staff Ratio. It was suggested that more 
staff could be uti I ized in our day treatment programs. We have 
no doubt that this is true but it must be real ized that this 
mental health center is operating under $140,000.00 less state 
dollars than it was in 1983. We are also understaffed in every 
other area of the center. When additional state money is avail
able, or additional money period, then the center staffing will 
increased. 

6.2.8. In recommending that our staff visit other day 
treatment programs, which seems to be a constant theme every 
year, we would like to invite people from other small day treat
ment prog rams to v is i tours. We thi nk ours is second to none. 
If the staff chooses to use their staff development monies, as 
other staff choose to use their monies, to attend the Interna
tional Day Treatment Conference it will certainly be approved. 
As to the recommendation that we hire a full time regional alter
native services director, this Region does not divide its manage
ment structure by services. We divide our management structure 
into geographic areas with licensed clinicians being responsible 
for the supervision of those small areas. I do not, at this 
time, believe it possible or necessary to hire a regional after
care director and change our management model. 

Under Summary Comments - No. 3 - Other Issues. In discuss-
ing the comment about individuals volunteering to go to the 
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nursing home and the concern about possible conflict of Medicaid 
billing, this is an attempt by the Glendive day treatment program 
to prov ide a work ad j us tment trai n i ng program out of the day 
treatment program. Therefore, in our opinion, it is an appropri
ate billable activity as an extension of our day treatment pro
gram. 

Under Other Issues - B. Comments concerning the development 
of the new buil ding; if the program chooses to g i v e a new name 
f or the i r program, they certai n I y may. This is not a contract 
compliance issue and does not deserve to be in the report. The 
rev is ions and concerns about the arch i tectura 1 des i gn of the 
buildings are noted. You can be assured the ventilation system 
for the woodworking unit will meet codes. It should be noted 
that the design of the building had to be final by the end of 
June. The bids were let out the end of July for the building. 
Under CDBG regu I at ions, change orders are very 1 i mi ted and the 
preconstruction meeting was the middle of August. This report 
was not received until the latter part of August. We have in the 
original designs, windows from all the exterior rooms to the 
interior rooms for supervision purposes. 

Under Other Comments - C. I t was stated that the rev iewers 
had difficulty obtaining information on exactly how many individ
uals in the Miles City and Glendive day treatment programs were 
Priority Group 2. It would have been very easy to look at the 
client file because the client priority sheet was in each file. 
We do not understand the origin of this comment. 

Concerning the general comments about the def iciencies of 
vocational opportunities for our day treatment cl ients. The 
following statistics are appropriate to be considered. As of 
August 1990, the Miles City day treatment program has served 71 
different clients in the past year. Twenty-four of those clients 
found work with day treatment assistance, six were served by the 
supported employment program, and two are in sheltered employment 
situations. Of the remaining people, six could work if the right 
position could be found and support systems were in place. Five 
refuse to work because they would lose government benefits, eight 
are over 62 years, six are too disabled by mental illness at this 
time, four are too physically disabled to work, five are refused 
employment in the community because of their behavior, six are 
too short term to assess and place, and seven refuse to work. I 
would stack these statistics up against any program in the state 
in terms of finding employment for clients. Vocational rehabili
tation has designated four supported employment slots in Miles 
City for the mentally ill and they are filled at this time. 
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To be completed by a person testifying or a person who wants 
their testimony entered into the record. 
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DEPARTMENT OF FAMILY SERVICES 

STAN STEPHENS, GOVERNOR 

- STATE OF MONTANA 

TESTIMONY IN SUPPORT OF SB 348 

SENATE HEALTH & WELFARE 
EXHIBIT NO. ;" 1 --+ .. ------

~ J I OATt. ':,15: 11 
(406) 444-5900 

P.O. BOX 8005 
HELENA, MONTANA 59604 

AN ACT TO PERMIT EMERGENCY PROTECTIVE SERVICES INTERVENTION AND 
PHOTOGRAPHS AND OTHER DOCUMENTATION OF INJURIES IN CASES OF 
SUSPECTED ABUSE OR NEGLECT OF OLDER PERSONS AND DEVELOPMENTALLY 
DISABLED ADULTS; AMENDING SECTIONS 53-5-504, MCA, 53-5-521, MCA; 
AND PROVIDING AN IMMEDIATE EFFECTIVE DATE. 

Submitted by John Melcher, Jr. 
Staff Attorney for the Department of Family Services 

This bill adds two important protections against elderly and 
disabled adult abuse and neglect. First, where an older person 
or disabled adult is suffering from abuse or neglect so severe 
that there exists a substantial risk of death or immediate 
serious physical injury, social workers may immediately remove 
the individual to a safe environment and/or to a hospital for 
treatment. Unless it appears that the at-risk individual lacks 
the capacity to consent, the social worker must obtain the 
individual's consent prior to removal. Within 48 hours 
(excluding weekends and holidays) following removal the social 
worker must either petition the appropriate district court to act 
as temporary guardian (or appoint a temporary guardian) or 
provide appropriate voluntary services. 

The intent of the 48 hour provision is to extend the 
authority of the social worker for removal and placement of a 
seriously endangered individual for a very limited period. After 
that point, the services are either sanctioned by court order or 
provided on a voluntary basis only. 

DFS expects that if enacted, the emergency intervention 
procedures will be seldom used. However, in the event of the 
discovery of severe neglect or abuse, the availability of 
immediate removal could save lives. 

Section 2 of the bill authorizes needed methods for 
preservation of evidence in elderly and developmentally disabled 
adult abuse/neglect cases. Professionals discovering trauma they 
suspect to be the result of abuse or neglect will have legal 
authorization by statute to preserve this evidence through 
photographs. Similarly, physicians may require x-rays or other 
procedures and tests for the purpose of preserving evidence of 
abuse or neglect. As in Section 1 of this bill, the allegedly 
abused or neglected individual must consent or appear to lack the 
capacity to consent before the professional photographs, x-rays, 
or subjects the individual to other tests or procedures. Those 
required to report must also include either a photograph or a 
written description of visible trauma they have found on the 
individual. "Incapacitated" is defined in the probate code. 

"AN EOUAL OPPORTUNITY EMPLOYER" 
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DATE.. '1'5" /1 I 
t::: DIU. NO. ;''1$. 
/ (406) 444-5900 STAN STEPHENS, GOVERNOR 

- STATE OF MONTANA-----
P.O. BOX 8005 

HELENA, l.fONTANA 59604 

TO: Sen. Dorothy Eck 
From: John Melcher, Jr., Dept. Attorney 

SUMMARY OF SB 348 
AN ACT TO PERMIT EMERGENCY PROTECTIVE SERVICES INTERVENTION A..~D 

PHOTOGRAPHS AND OTHER DOCUMENTATION OF INJURIES IN CASES OF 
SUSPECTED ABUSE OR NEGLECT OF OLDER PERSONS ~~D DEVELOPMENTALLY 
DISABLED ADULTS; AMENDING SECTIONS 53-5-504, r1CA, 53-5-521, MCA; 
AND PROVIDING AN IMMEDIATE EFFECTIVE DATE. 

The purpose of this bill is to include in existing adult 
protective services statutes two new protections against elderly 
and disabled adult abuse and neglect. First, Section 1 provides 
authority for social workers to immediately remove aged persons 
and developmentally disabled adults from environments that pose a 
substantial risk of death or i~mediate serious physical injury. 
Authority for removal is also conditioned on obtaining the 
consent of the endangered person, unless, based upon the social 
worker's observations, the endangered person lacks the capacity 

·-to consent. 

Following removal the social worker must arrange for an 
appropriate placement of the endangered individual, and within 48 
hours (excluding weekends and holidays), either petition the 
district court for a temporary guardianship pending hearing, or 
provide appropriate voluntary services. An order of temporary 
guardianship would provide a court sanctioned extension of 
authority for maintaining the endangered and incapacitated person 
in a safe environment. If the endangered person has the capacity 
to see to his or her own safety following the removal, then the 
social worker may volunteer other types of protective services, 
i.e., helping the individual to locate to a safe environment of 
his or her own choice. 

Social workers in the field had the opportunity to review this 
legislation, and the majority agreed that in the rare situation 
where death or serious injury appears imminent, the authority to 
remove immediately could save lives. Passage of the bill \vould 
allow Montana to join the majority of jurisdictions who have in 
place legislation specifically addressing emergency adult 
abuse/neglect intervention. Montana would also join a growing 
minority of states which provide for emergency intervention prior 
to any court order where the abuse/neglect is life threatening. 

·AN ECUAL QPOQRTlJNlry E·,Ii'LQYEO·· 
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Some of the provisions of Section 1 are from a recently enacted 
Florida statute providing for emergency intervention. (See copy 
attached.) Specifically, the provisions on consent are a 
modified version of their Florida counterparts. In addition, the 
language "substantial risk of death or irrunediate and serious 
physical harm" is verbatim from the Florida statute. However, 
the Florida provision provides for extensive hearing procedures 
irrunediately following removal. In SB 348, these procedures are 
replaced by reliance on the temporary guardianship provisions of 
the probate code. Social workers are already skilled at using 
the temporary guardianship procedures of the probate code. The 
Florida provisions on consent for medical treatment are also 
omitted because Montana law already provides for emergency 
consent procedures for medical providers. (See attached letter 
from Sharon Anderson, Montana Deaconess Staff Attorney.) 

Section 2 of the bill provides authority for improved methods for 
preservation of evidence in elderly and disabled adult 
abuse/neglect cases. Specifically, professionals already 
required to report suspected incidents of abuse/neglect may also 
photograph areas of trauma if the abused individual consents, or 
it appears such individual lacks the capacity to consent. Those 
required to report must also include either a photograph or a 
written description of visible trauma they have found on the 
individual. Finally, a physician suspecting abuse or' a history 
of abuse may require x-rays to document the abuse if the abused 
person consents or lacks the capacity to consent. This section 
of the bill also requires that evidence preserved under these 

--provisions must be sent to DFS and to the county attorney. 

The provisions of Section 2 are similar to those found in Section 
41-3-204, MCA, which provides for preservation of evidence in 
suspected incidents of child abuse/neglect. However, as is the 
case in Section 1, the provisions providing for either consent or 
incapacity prior to taking action are modeled after the Florida 
statute with some modification. 

You may encounter questions on how incapacity is defined. 
Incapacity for purposes of both Section 1 and Section 2 is 
defined under the probate code. In particular, an individual is 
incapacitate where he or she lacks "sufficient understanding or 
capacity to make or corrununicate decisions concerning his person 
or which cause has so impaired the person's judgment that he is 
incapable of realizing and making a rational decision with 
respect to his need for treatment". Section 72-5-101, MCA. 

Please call me if you have any further questions or concerns 
whatsoever--444-5904. 



~~) Emergency protective sen'ices intervention.-If the departr::ent has reason to 
l:~l:eve t.~at an aged person or disabled adult is suffering from abuse or neglect which 
F~sent.; a substar.tia! risk of death or immediate and serious physical harm to such aged 
]:-=:-.;on or disabled adult, and that the aged person or disabled adult lacks the capacit'j to 
c,=:..oe!i~ to emergency protective services, the depu:ment may t:lke ac:ion pursuant to 
'':.:: 5uosec::c::. If the aged person or disabled adult has the capacit:: to consent and 
~:'~ses .C.o~l.se!".: to emergency protective services, emergency protectj':e ser:ices shall not 
... -,: PMV:c:ea. For oUrJoses of this subsection "irnmedia:e" me:l.ns within 2,\ hours. For 
;;'':::-;oQses of this subsection soecified medica! person::el rnear.s those r:1edica! oersonnei 
::-.c!::ded in the adult orotectio'n te:l.ms in s. 415.1102. . 

~ (::? Err;ergrncy ent'ry of premises.-If, upon :l.r:ival at the scene of the incident, 
:.,::~en~ :s not obtained for access to the alleged victim for purposes of conducting a 
rMi:<:ct:':e ser:ices investigation pursuant to this subsection and the deoamnent has 
:::~on to believe that the situation presents a ootential risk of deat!l or immediate and 
'~;.~:~ ph:;.:sicai harm, a representative of the lepartment, accompanied by the appropri
~_~ •. :,,"'; e::ro~ce:-:ent officer, may forcibly enter the prer.1ises. If, after oetaining access 
", ~ " "11 "ge - \" .' " d .. h' I .. . . ~ _ :~ - .. - \.. Ic.lm. Ie IS etermmea t. rougn a persona assessment or tne s:tuatlon t1.at 
:.,:; ":::.~.rg-~::~;: exi3ts a::d there is roo requirement for e!':'.ergency inter;ention pursuant to 
;~ .. ~~\.1ljsect:Qn~. tl:e dep~r::ment shall either ter.nina~e the provisio_n of st!rvic~s or s~al1 

0.: :. pro,ec.l'.'e sen,ces pursuant to the prOVIsIons or s. 41;>.104 or thIS sect:on . 
... _~1 J:.m.er!l'!ncy remorai from premises.-When, !ro:n the personal observations of a 
:.~:' ~sendt.;,tlVe of the deDartmen~ including soecified medical personnel, it aooears tbt 
-.1:: G."'~ .. .. ... ... .. 

5-::-.-'c5 - p-e:s?n or disabled adult lacks the capac::::: to consent to emergency protec::i\-e 
. es arc It ~ f 11'" L . -. r::~:;a'-!n .::. . .. ppears rom the persona ooser;at.:.ons or the representatr:e ot tne 

:;~~ ~ ~~ ~"" Includmg specified medical personnel: and the law enforcement officer, that 
:::_-J;::. per:;;or. or disabled adult is likeiv to inc';.lr a substantial risk of death or 
;:-::';~;~~-:: ~r .. Q serious physical harm if such person is not immediately remoyeo from t..1-:e 
~;,..s: ... :. _~r.,- r~p.,e~entative of the departIT.ent shall transport or arrange for ~he 
~-::-'--:Cf:~' ;~;?;:.~ ~ ~~;;> :1.?ed person or disab~ed. adult to an appropriate medic.al or p~o;tecuve 
~.~:-: :J-. '''.'' l.~': ::'''?artment shall, wlthm 2,\ hours or ta.kmg such actIon, petlt.on the 

. <:on e;r.et~enc\· orrlpr :l.1Ithori7.inl7 nrotecti\'e services. 

§ 415.105 SOCIAL WELFARE 

(c) .4.uthori;;ation for medical treatmcllt.-If. imrr.ediately upon admission to a r:;eai· 
cal f:lciiity, a person who is legally authorized ~o gi';e consent for the provision of medical 
treatment to an aged person or disabied atblt has not given er h:!.s refused to give such 
consent and it is the professional opinion of the medical staff of the iaciii:y that tre:nmem 
is necessary ~o prevent serious pnysical harr:-, or death. the r::edica1 facility r::ay proceed 
with treatment to the aged person or disabled aduit. The person wno is authorized tJ 
give consent may petition an appropriate court to pre\-ent or withdraw treat:nent. 

(d) Contents of petition.-The petition :iled pursuant to ~he provisions of paragrapn (b) 
shall allege the name, age. and address of the aged person or disabled adult and the fac';.S 
constit".lting the emergency intervention a::d subsequent rer:;o\'al, information rei:l.tin:; to 
the capacity of the aged person or disabled adult to consent to services, and the effor:s of 
the department to obtain consent, and the ser.-ices needed. 

(e) Preliminary hearing.-

1. \Vhen ac~ion is taken under this subsection. a preliminar:,' hearing shail be h+.:lci 
within 48 hours of the signing of the emergency protective sen'ices orcer, exc:'lding 
Saturday, Sunday, and legal l-.o1ida:;s, to est::..~iish prooaoie cause for ground.; to conti::ue 
emergency protective services. If t!1e court finds tta: prob:lb;e cause to con:im.:e 
emergency protective ser:ices dees not e:-:i.s" the provision of er::ergenc:: protecti';e 
ser.-ices pursuant to this subsection shaH be disco!1tinued. 

2. In the event that probable cause for cont.:n~ed er::erg-e!1cy prot<!c:i'.·e ser:ices :s 
deter:nined to exist, the cour" may order te:T.?orary eme:-genc:, protecti';e sen':ces fer ll? 

to 4 days. In issuing an emergenc:; p:-oLec,i\'e ser;ices order. t::e court sh:;.ll adhere ,,0 
the following limitations: 

a. O:.iy such pratecti\'e ser.-ices as :lre neceS5:!:-:: to remO\'e :he cor.d:tio:.s c:e:l.~ir:g t~e 
e"'e"''''p",c~· c::,.,il be o",rl,::l.P"P.~ .,,..ri i~e ('I"\~''''~ ~·r.~:1 .:::: .... ~(';;:(".,j',. c'~:::,:C"""',,:~e r;"e "-"'l"'ro"-'~ 

... ~ ~O""· .• ~ 7'°""". ..."--: .......... '-- ....... ·0' ............. _ ........ -:-'-~ ••• _ ..... I_. "'-'e"·"''' .... , _!,,:-' •• c_ 

ser.lces 1:1 t:;.e orcer or :r.e cou!"':. 

Y"" . 
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(f) Sotice.-~ otice or tne filing of a petltlon pursuant to pr:lgraph (g) and ocher 
relevant inior!:lation. including the factual basis or "he belief t!'lat emergency protective 
services are needed and a description of the exact ser.·ices rendered, shall be gh'en to tl':e 
aged person or disabled adult. to his spouse. to his g'.!:lrcian. if any, to legai counsel 
representing the aged person or disabled adult. and. wr.ere known. to his acuit chiidren or 
next of kin. SUC!1 notice shall be given :It. least 2~ hours ;:cior to the hearing or ~;.e 
petition for e!:lergency protective services pursu:mt to paragrap!J. (g). 

(g) Hearing.-,\ hearing shail be held :lC tr.e e~d of ~ days to deterr:1ine whether: 

1. P:otec::\'e ser';ices shall be pro\'ided with the con~e:.: of the aged person or 
disabled aduit pursuant to subsection (1); 

2, Protecti',e sen'ices shall be discondnued; or 

3. A petition shall be filed to pro\'ide protective services pursuant to the provisions of 
subsection (3). 

(h) Ii at a hearing held under t!':e p'o\'isions of this parag:apn l it is decided to file a 
petition pursuant to the provisions of sUDsec:ion (3). the court may order continued 
protective sen'ices until a deter:nination is m:.lce by the coun: rcg:miing the aged person's 
or disabled adult's capacity to consent, 

(6) Limitations,-This section shall no;; be construed ::;'5 limiting in any way the 
authority of t.he court, or a criminal justice of:icer or any otl:er duiy appointed off:cial. :0 
inter;ene in emergency circums:.ar.ces under existing stamtes. 

:\mendeti by L1'.vs 1956. c. S5-220, § 31. e:-:, OCe_ 1. 19S6; wws 1'3S9. c. S9-'2~4. § :29_ 

16~ 

SOCIAL WELFARE § .J15.106 

I The word "persor.:ll·' was substituted by t::e c;\'ision of st:J.t:!tor:; revision for the word 
"personnel." 

~ The v,ora Hpersonnei"' ·,\o·~S substi~:zted by the di';15ion 0: s~t"Jtory re\"ision for the word 
"cersonal." 

'3 Tl:e refere:1ce to near.:1gs held u~der :r.~ pro':isio:1s ot' pa:ag:aph (h) :':':1:: r::~an t::ose f.ea:i::g'5 
required to ce held by § .n5.l05(5)(g). 

Historical ::-;ole 
Laws 1939 .. c. S9-294, oro':idec :herein ~:::::.:: :::~ 

13.\\", except for §§ .3 to '7, :.:l: .. :e eff(!ct. j'J.i:: 1. 
19S9; ho~.ve';er. :lpproval by :he gOV2!,;10r o\.> 
c'..!rred s'.loseat.:.en: there:o. The Florica .3Ll
pre!r.~ Cour: in 30:1 ad';isor;: opinion to the gQver, 
::or of Jt.:lr 19. 1979 (37-i So.2d 959) s~ted ::: 
?~r: ". • • :he effective ci3.te provided ir. :h~ oiil 
is inooer:!.tive unless the bill becomes law or. or 
before t:::lt dace" and conclt:.des that ur,der 5uch 
c:rcur.1s';3.nces the pro\'is;on of Cor.st .. -\rc. 3, § 9. 
tr.:l~ the la's bke er":ect 0:1 the sixtieth ci~\" .:lf~2!" 
adjournr:-:e:;~ si!1e ciie of :r.e se55:on of tr.~ l~g~ii" 
b,\.ure in \vn:cn e~~c:ed. is ~;pl:c:lb;~. 

La ..... Reyiew Commenlaries 
P.cpreser.ting o~der ?erscr.s: Lt:~lcal cr.a!" 

len:;;es. ~brsr.:J.il B. K:l;J;J. 033 Fla.S.J. 25 (June 
1::<3:)). 

~ote3 of Decisiun.; 

CUU:1sd 

1. Counsel 

T:~~ Dep3.r~~e~t of n-:::.lth 3.r.a ?\o2;':!b:E~~:·.·~ 
~~!";ices i5 not iespc::::l~l~ for pnyrr:ent of t!:e 
C03:3 of court"appointeJ :=gll :e?re5o?n:~:!on P!",)· 
v:ced a: l he:lr:!'!g :0 CeCcr::1ir.e the !:eed fet" 
p:-~~e'::::t;e se!"· ... ~ces fer 3.~ ~~ed persor! 0: c:':" 
:lb~ed :l,::uit ~u:-S:':lnt to SUCS(!c. (2:(11 or" th:s 
~2C:~O;:. O? .. .l..:::;.Gcn .. :\0. 3j~3. ~L;.y l~. l057. 
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d;' In 
IVIontana 
Deaconess 
Medical Center 
1101 Twenty Sixth Street South 
Great Falls, Montana 59405-5193 
406 761-1200 

January 10, 1981 

John C. Melcher, Esq. 
np.partment of Family Services 
p .0. Box 8005 
Helena, MT 59604 

Dear John: 

JAN 11 1991 

DFS 

At your request, I um summarlzmg the contents of our earlier telephone 
can versation regarding medical treatment in an emergency. 

Generally, medical treatment may be provided in an emergency without the 
patient!s consent. More accurately stated, the law has created a fiction 
Lhat implies consent when a patient is incapable of giving it and immediate 
treatment is necessary to prevent serious harm. This legal fiction reflects 
a public policy judgment that a reasonable person would rather be treated 
than suffer permanent injury or death. 

A medical emergency exists when a patient is suffering from a life- or 
health-threatening disease or injury that requires immecliate treatment. 
While the law can establish criteria for emergency treatment, when an 
emergency exists is a ultimately medical judgment. Medical personnel 
must determine both that a patient is incapacitated and that a need for 
immediate treatment is present, before treatment will be provided without 
a patient's consent. 

We also discussed my opllllon as to whether specific statutory authoriza
tion for department represp.ntatives to consent to emergency medical 
treatment for adults receiving emergency protective services intervention 
pursuant to statute was necessary or desirable. As set forth above, the 
patient's consent is not required when medical personnel determine the 
conditions for the emergency medical treatment are met. Authorizing 
department representatives to consent under those circumstances seem 
redundant and unnecessary. 

I hope that this letter provides you with some helpful information. While 
this letter is based on my experience as an attorney for MDMC and 

EXCELLENCE WITH A PE.RSONAL TOUCH ____________________________ _ 



d;'!a John c. Melcher 

nn January 10, 1991 
page 2 
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reflects Medical Center policy, it is my opinion and should not be con
strued as an official statement of l\'lDMC. 

Sincerely, 

Sharon M. Anderson 
Assistant General Counsel 

SMA/lrp 

EXCE!..LENCE WITH,4 PE.:;SON,4L TOUCH ___________________________ _ 



SENATE HEALTH & WELFARE 
EXHIBIT NO . .i'v 

Amendments to Senate Bill No. 307 DATE.. ~ 15"::';7''1'-'-,----
First Reading Copy )BIU RO.~7 

Requested by Senator Eve Franklin ---r--______ __ 
For the Senate Public Health, Welfare, and Safety Committee 

Prepared by Tom Gomez 
February 13, 1991 

1. Title, lines 5 through 7. 
Following: "ENTITLED: "AN ACT" on line 5 
Strike: remainder of line 5 through "BOARD" on line 7 
Insert: "TO ADD A FIFTH DENTIST TO" 

2. Title, line 8. 
Following: "BOARD" 
Insert: "OF DENTISTRY" 

3. Page 1, lines 19 through 21. 
Following: "senate." on line 19 
strike: remainder of line 19 through "member." on line 21 

1 SB030701.ATG 



Amendments to Senate Bill No. 205 
First Reading Copy 

Requested by Senator Dorothy Eck 

SENATE' H~ALTH & WELFARE 
EXHIBIT No.,LfI ____ _ 
DATE.. ~/5h/ 

7BILL NO .. -:....~___'_~ ___ _ 

For the Senate Public Health, Welfare, and Safety committee 

1. Page 2, line 11. 
Following: line 10 

Prepared by Tom Gomez 
February 15, 1991 

Insert: "Cd) the board of crime control provided for in 
2-15-2006;" 

Renumber: subsequent SUbsections 

2. Page 2, line 25. 
strike: "eliminate" 
Insert: "recognize" 

3. Page 3, lines 3 through 5. 
Strike: SUbsection (d) in its entirety 
Renumber: subsequent SUbsections 

4. Page 3, line 13. 
strike: "and" 

5. Page 3, line 14. 
Following: line 13 
Insert: "(ii) representatives of local school districts, youth 

probation offices, and other public agencies serving youth; 
and" 

Renumber: subsequent SUbsection 

1 SB020501.ATG 



ROLL CALL VOTE 

PUBLIC HEALTH. WELFARE & S1\FETY 

Date February 15, 199,-=1'--__ --=S.=e:.:.;n;.=a.=t.=e_Bill Noo--:;,3.;;:,,0.:.,.7 __ T.i.ne 5: 57 p. m • 

YES 

" 

\ SENATOR BURNETT :' x 
" I • : 'l 

SENATOR FRANKI,IN :~, .X • , , 
~ 

" , " , " 

SENATOR HAGER ' , i , X \ 
" , 

SENATORJACOBSON 
I ,x ~ . 

" 
, , , 

SENATOR PIPINICH I ! X , 
SENATOR RYE .x 

I . .; 

SENATOR TOWE ,: I X' 
~ 

SENATOR ECK 
\ X 

\' 

Secretary 01ai.Dnan 

Motion: Senator Franklin moved adoption of the amendments 

denoted in Exhibit #400 There being no objection the motion 

carried. 



ROLL C1\LL VOTE 

PUBLIC HEALTH, WET,FARE & S1\FETY 

Date February 15 , 19";..;9:.,:1=--__ -=S:..:e:..:;n:.::a:.,:t;.,;;e:.....,;Bill No • .,;;3;..,.;0;.,.;7 __ _ TinY:! 5: 59 p. m • 

YES 

SEN1\TOR BURNETT :' x \ 
" 

" I , , : "l 

SEN1\TOR FR1\NKLIN I, ~ ,X , , ~ '. 
" , " I 

" 

SENATOR HAGER ' , i , ., X '. , 
SENATORJ1\COBSON 

I 

X ~ 

, , ) 

SENATOR PIPINICH , , X, 
\ 

SENATOR RYE X 
I .. • 

SENATOR TOWE , 
,: \ 

X 

SENATOR ECK 
\ X 

\ \' 

Secret2rj 

Motion: Senator Pipinich moved to pass SB 307 as amended. 

There being 1 nay and 7 ayes the motion carried. 

1981 



ROLL CALL VOTE 

SENATE CO.f1l1'!'EE PUBI,rC I1EAT.'I'IJ. WEr.PARE r. S1\FE'l'Y 

Date February 15, 19';..;9:;..;1;;;.... __ ~S...:;e.,;;,;n;,..:;,a~t~e;.....Bill No • ..;:2;;..;O;;..;5~ __ TiIre 6: 0 6 p. m • 

YES 

" \ SENATOR BURNETT :' x 
" ! 

• ! t 

" 

SENATOR FRANKI,IN '. \, ,X I 
I 

, 
I, , " I 

" 

SENATOR HAGER ' , i , X \ 
" , 

SENATORJ1\COBSON I ,x ~ 

" , , , 
SENATOR PIPINIcn , , .x 

, , 
SENATOR RYE ,X 

I 
,0 .. 

,," SENATOR TOWE ,: I X . 
i ... SENATOR ECK 

\ X 

\ 

j' 

Secretary 01aiI:ma.n 

Motion: Senator Jacobson moved adoption of the amendments 

denoted in ~xhibit #41. There being no objection the motion 

carried. 



ROLL Cl\LL VOTE 

SENATE CCl11l'rl'EE PUBLIC BEAUI'll, WELFARE & S1\FE'rY 

oate February 15, 1991 Senatllill No. 205 Tine 6: 09 p. m • ----------------

YES 

SENl\TOR BURNETT :' x \ 
" 

a , , 1 

SENl\TOR FRl\NKLIN 0, \ X, . • l ',-

" " " 

SENATOR HAGER ' , i 0 X , 
0 , 

SENATORJACOBSON I X, \ 

0 

, . , 
SENATOR PIPINICn • ! X 

0 

, 
SENATOR RYE X, , . 

.i 

SENATOR TOWE 0 ,: I X 

SENATOR ECK 
\ X 

\' 

l-Dtion: Senator Towe moved adoption of the following language: 

on page 2, line 20 strike the \vord 'must' and inser,t the word 

'may'. There being no objection the m6tion carried. 



ROLL CALL VOTE 

SENATE c.u-MI'rl'EE PUBLIC HEALTH, WELFARE & S1\FE'rY 

Date February 15, 199;..;;1::.-__ --=S;..;;e;.;,;n;.;;;a;..;;t;.;:;e;..-Bill No .~3~0~6 __ Time6 : 10 p. m • 

YES 

.' 

\ SENATOR BURNETT :' x 
: I . 

I 

\ 
'\ 

SENATOR FR1\NKLIN ',\, ,X 
t 

, , 
" , " , '. 

SEN1\TOR HAGER .. i X , , 
" 

SENATORJACOBSON 
, ,X ~ 

. , , 
SENATOR PIPINIcn , , X. , 
SENATOR RYE , , 

·x ~ 

SENATOR TOWE I 
.: \ X 

*. SENATOR ECK 
\ X 

\' 

Secretaxy 01aiDnan 

Motion: Senator Jacobson moved to pass SB 306 without 

amendments. There being no objection the motion ,carried. 



ROLL CALL VOTE 

PUBLIC HEALTH, WET.Fl\RE r. Sl\.FETY 

Date February 15, 1:...9~9~1=--_........:S:..:e:::.:n:.:;a:::.t.::e::::....;Bill No. --.;;:3:.,;:1;.,;;0:.....-__ Tine 6: 12 p. m. 

YES 

SENATOR BURNETT :' x \ " J 

• , , 

1 

SENATOR FR1\NKI.IN '.~, X • I 
, , 

" " " 

SENATOR HAGER 
, , , , i , X . , 

SENATORJ1\COBSON 
I 

X ~ 

" 
, , ! 

SENATOR PIPINICn , , X, 
, \ 

SEN1\TOR RYE X I . 
~ 

SENATOR TOWE . ,: I X 

SENATOR ECK 
\ X 

I· 

Secretary 0l.ai.Dnan 

Motion: Senator Pipinich moved to pass SB 310 without 

amendments.' There being no objections the motion carried. 



ROLL C1\LL VOTE 

PUBLIC HEALTH. WELFARE & S1\FE'fY 

Date _____ -.;.F..;;;e~b..;;;;.ruary 15, 1991 S Bill No._2_8_5 __ _ Tine 6: 15 p. m . 

YES 

SEN1\TOR BURNETT :' x \ I . , " 

SEN1\TOR FR1\NKLIN : ~ ¥ • , t 

" , " " 

SENATOR H1\GER ' , i , 'X \ , , 
SEN1\TORJACOBSON I X ~ 

" 

SENATOR PIPINIcn 
' , x..' , , 

, , 
SENATOR RYE }\ 

I . 
~ 

SENATOR TOWE . ,: I .x. 
SENATOR ECK 

\ X 

\' 

Secretary 

M:Jtion: Senator Hager moved to table the bill. There being 

no objection the motion carried. 
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