
MINUTES 

MONTANA 
S4 th LEGISLATURE '- REGULAR SESSION 

COMMITTEE ON HUMAN SERVICES & AGING 

Call to Order: By VICE CHAIRMAN JOHN BOHLINGER, on March la, 
1995, at 3:00 p.m. 

ROLL CALL 

Members Present: 
Rep. John C. Bohlinger, Vice Chairman (Majority) (R) 
Rep. Carolyn M. Squires, Vice Chairman (Minority) (D) 
Rep. Chris Ahner (R) 
Rep. Ellen Bergman (R) 
Rep. Bill Carey (D) 
Rep. Dick Green (R) 
Rep. Antoinette R. Hagener (D) 
Rep. Deb Kottel (D) 
Rep. Bonnie Martinez (R) 
Rep. Bruce T. Simon (R) 
Rep. Liz Smith (R) 
Rep. Loren L. Soft (R) 
Rep. Kenneth Wennemar (D) 

Members Excused: 
Rep. Duane Grimes, Chairman (R) 

Members Absent: 
Rep. Brad Molnar (R) 
Rep. Susan L. Smith (R) 

Staff Present: David Niss, Legislative Council 
Jacki Sherman, Committee Secretary 

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

Committee Business Summary: 
Hearing: SB 124, SB 293, SB 226 

Executive Action: SB 124 DO CONCUR 
SB 271 DO CONCUR AS AMENDED 

HEARING ON SB 124 

Opening Statement by Sponsor: 

SEN. WILLIAM CRISMORE, SD 41, Libby, stated that this was an act 
modifying the mandatory requirement for sanitary inspections of 
schoolhouses, churches, theaters, jails and other buildings to a 
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discretionary requirement for public health inspections, 
modifying the enforcement provisions. 

Proponents' Testimony: 

Dale Taliaferro, Administrator of Health Services Division. 
EXHIBIT 1 

Opponents' Testimony: None 

Informational Testimony: None 

Questions From Committee Members and Responses: None 

Closing by Sponsor: 

SEN. CRISMORE said that SB 124 was a simple bill and would make 
it easier for the health departments to do their jobs. 

EXECUTIVE ACTION ON SB 124 

Motion/Vote: REP. BRUCE SIMON MOVED THAT SB 124 BE CONCURRED IN. 
The motion carried unanimously. 

{Tape: ~i Side: Ai Approx. Counter: ~20i Comments: NA.} 

HEARING ON SB 293 

Opening Statement by Sponsor: 

SEN. ETHEL HARDING, SD 37, Polson, stated that SB 293 would 
revise the laws related to Medicaid fraud and abuse and 
establish a Medicaid fraud control unit in the Department of 
Justice. 

Proponents' Testimony: 

Nancy Ellery, Administrator of the Medicaid Services Division. 
EXHIBIT 2 

Mike Batista, Administrator of the Law Enforcement Services 
Division, said that his division works on fraud including welfare 
and workers' compensation fraud. There currently is a five-to-one 
return on investment on workers' compensation fraud. For every 
dollar invested in the enforcement program there is a $5 savings. 
The program has been in effect for one and a half years and has 
saved over $2 million for State Fund. Over 400 felony 
investigations have taken place in the area of welfare fraud with 
cases totalling over $4 million. Social and Rehabilitation 
Services (SRS) came to their bureau to take on the fraud 
enforcement function. This is important for the cost savings but 
also as a deterrent. 
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{Tape: ~; Side: A; Approx. Counter: 400; COIIUIIents: NA.} 

Questions From Committee Members and Responses: 

REP. BRUCE SIMON clarified that doctors' offices have all the 
welfare information available, but they keep changing what is 
required. Are they going to be held responsible when the rules 
are changed and they haven't been able to keep up with all the 
information switches. He asked where the dividing line would be 
between false reporting and honest mistakes in paperwork. 

Mr. Batista replied that it was often the defense in Medicaid 
fraud cases that there was not enough education about the changes 
in the process. State investigators would take that under 
advisement before taking it to court for prosecution. 

Greg Gould, Legal Counsel for SRS, clarified that the section in 
the bill they were referring to is not a criminal section. There 
are separate standards in the criminal code. These would be 
intentional cases where they knew and intended to defraud the 
programs. Medicaid statute provisions work to tell providers 
that they have a certain responsibility to be honest and submit 
correct documentation in cases where there were overpayments that 
they were not entitled to. 

REP. SIMON asked for an explanation on what the terminology means 
when a person "purposely" and "knowingly" commits fraud. Mr. 
Gould said that the definitions were included in the bill on page 
12, line 21, and on page 16, line 11. 

REP. ELLEN BERGMAN asked what was done previously in the area of 
Medicaid fraud and is it separate from the work done on the 
Workers' Compensation fraud. 

Ms. Ellery stated that there has always been limited resources to 
investigate fraud. The Surveillance and Utilization Review Unit, 
within the Medicaid Division, works with referrals and 
investigations. They need to devote maximum resources to the 
recoveries of Medicaid fraud. Workers' Compensation has their 
own fraud unit. 

REP. BERGMAN inquired if they have more staff. Ms. Ellery said 
that the federal government required that seven additional 
positions be dedicated to the unit. 

REP. LOREN SOFT asked what the liability of a board of directors 
of a private entity would be if fraud was committed either 
knowingly or unknowingly. 
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Mr. Gould clarified that the section referred to is not part of 
the criminal code so the person would not be liable criminally. 
The section is intended to clarify when a provider is 
participating in the p ro'g ram , it 'is their responsibility to 
supervise all those who work on the forms. 

REP. SOFT asked ,if the supervisor would be liable for a person 
who made a fraudulent claim. Mr. Gould answered that. the 
supervisor would not be liable but whoever the provider was that 
received the payment from Medicaid would be liable in the sense 
that they would have to pay the money back, but there would be no 
personal liability.' 

REP. SIMON questioned why the Abortion Control Act was brought 
into this bill. 

{Tape: ~; Side: B; Approx. Counter: 00; Cozmnents: NA.} 

Mr. Gould explained that there was no substantial change in the 
section, but the criminal statute that is added for Medicaid 
fraud had some definitions that went along with it. These were 
inserted into the section in the criminal code and caused the 
renumbering of the sections. 

REP. SIMON wanted to know if an office manager in a doctor's 
office had the information, would they, by virtue of their 
position, be knowingly committing fraud? Mr. Gould stated that 
the controlling definition of the term "knowingly" would be in 
the section contained in the criminal code that was dipcussed 
earlier. He said that it is not the intent of the bill to 
leapfrog from this section over to establishing criminal intent. 

REP. SIMON asked Mr. Gould if he was an attorney and he said he 
was. 

REP. SIMON asked for expansion on the terms he was having 
difficulty with. David Niss, Legislative Council, explained that 
what would be in question is the state of mind of someone 
defrauding the system and the degree of criminal intent. He 
noted the penalty for purposely or knowingly committing fraud as 
related beginning on page 7, line 15 of the bill, focusing on 
page 8, line 15. 

Mr. Gould stated that an interpretation would be contrary to the 
specific definition of knowingly that occurs in the criminal 
statute. The criminal statute definition of knowingly 
specifically defines the term "highly probable" and the 
presumption of the mental state would be unconstitutional. 

REP. JOHN BOHLINGER wondered if such language existed in other 
states' laws dealing with fraud. Mr. Gould replied that the 
language used in Montana was modeled after language from another 
state's statute. The Workers' Compensation fraud unit 
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legislation has some provisions that addressed some of the basic 
responsibilities of providers and claimants to be truthful. 

REP. SIMON asked for clarification as to the purpose of section 
6, especially subsection (3). Mr. Gould reiterated that it is 
not the intent to overreach and the purpose is to address the 
problem of supervisors attempting to escape the responsibility of 
repaying overpayment. It is important to show that they have a 
responsibility to supervise their employees who submit claims on 
their behalf. 

REP. SIMON voiced his opinion that there would not be a need for 
subsection (3). Mr. Gould stated that the subsections cover 
different aspects of the problem. Subsections (1) and (2) cover 
the ability of collecting an overpayment back. If there are 
providers abusing the program there may be sanctions and then it 
becomes important to look at whether the person was aware of what 
they were doing. This is intended to make the supervisors more 
aware and responsible. 

REP. SIMON asked if he would be willing to submit a statement for 
the committee record that would help clarify the intent of 
section 6. Mr. Gould stated that he would be glad to. 

{Tape: 1; Side: B; Approx. Counter: 560; Comments: NA.} 

REP. LIZ SMITH voiced her concerns about what Medicaid was doing 
to inform people of the frequent changes that occur. Ms. Ellery 
explained that her department spends a lot of time on educating 
providers of the frequent changes in requirements. They give out 
provider manuals and have a toll-free number as well as provider 
training. 

Mr. Batista cited an example of a fiscal manager of a non-profit 
organization that was turning over a huge profit over the course 
of five years. He knowingly double-billed the Medicaid office 
and committed fraud. It was an example that showed intent and 
where the term knowingly would be applicable. 

REP. SOFT stated that in Title 45 a person could be defined as a 
corporation or partnership and was concerned that the word 
"incomplete" was included in regard to fraudulently filling out a 
Medicaid claim. Mr. Gould explained that many staff members fill 
out the claims and it is actually the provider who receives 
payment. There is a misconception that sections 6 and 7 of the 
bill are related and they are not. For there to be a criminal 
offense it has to be by purposefully or knowingly obtaining a 
payment, not just an error or mistake. 

REP. SOFT asked what would happen when a provider would take 
advantage of a gray area. Mr. Gould said that there were areas 
in which the rules were not entirely clear. The provider should 
inquire about the circumstance and when they disregard the risk 
that is not a criminal liability situation but falls under the 
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category of abuse. Providers would be sanctioned if patterns of 
misconduct were found. 

REP. DEB KOTTEL asked if a director of a corporation would be 
personally liable through the imputed knowledge theory for the 
nonpayment of payroll taxes. Mr. Gould stated that the private 
provider was responsible for the payroll tax. They can't get out 
of it just because they said they didn't know. 

REP. KOTTEL asked if there was a trend in the laws becoming 
tougher when there are public policy reasons such as Medicaid 
fraud. Mr. Gould stated his surprise that there has not been a 
more specific statement of the policy in the Montana code prior 
to this time. 

REP. KOTTEL said that principals are liable civilly for the 
actions of their agents as long as they acted under the scope of 
their employment. Mr. Gould remarked that there are around 
250,000 claims per month. If those claims are facially correct 
they will be processed and paid. If through further 
investigation there is found to be an overpayment, then repayment 
will be due. 

REP. L. SMITH felt that too much pressure was being placed on the 
supervisors to make accurate decisions if they are not fully 
informed of the rules and regulations that are supposedly being 
followed by their employees. She wanted to see a better way to 
alert providers of information that comes to them that they are 
required to read and understand right away. 

Ms. Ellery clarified that there is a section in the bill for 
providers and submitting information and that section has nothing 
to do with the recipient and whatever fraud they might commit. 
They sign a statement that says they are submitting the most 
accurate information possible. 

REP. SIMON asked if the people who process Medicaid claims make 
mistakes and to what standard are those people going to be held 
in comparison to those who fill out the claims. Ms. Ellery said 
they do make mistakes and part of their contracc with the fiscal 
agent provides penalties for not having good performance 
standards. Those individuals are targeted and the department 
tries to educate or train them if it is a problem of simply not 
understanding the process. 

Closing by Sponsor: 

SEN. HARDING stated that fraud control is funded 75% federally 
and 25% from the general fund. The cost recoveries and cost 
avoidance will begin to occur in SRS during the second year of 
the program operation. The cost savings is expected to be $3.00 
for each $1.00 invested in the fraud control program and the 
program will eventually pay for itself. 
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{Tape: 2; Side: A; Approx. Counter: 485; Comments: NA.} 

HEARING ON SB 226 

Opening Statement by Sponsor: 
. 

SEN. TOM KEATING, SD 5, Billings, said that SB 226 iS,a bill to 
clarify the definition of licensed clinical professional 
counselors (LCPCs). There are various levels of training and 
ability in counseling within the continuum of mental health 
services. The definitions of the types of counselors need to be 
established so the person seeking counseling knows what level of 
expertise they are receiving. A prepared amendment will be 
presented for the inclusion of psychiatrists. 

Proponents' Testimony: 

Dr. Bob Bakko, Licensed Clinical Professional Counselor, 
Executive Director of Northwest Counseling Centers, mentioned 
that this was an important bill for counselors in that they share 
within the mental health provider continuum of care a 
relationship with psychologists, social workers and 
psychiatrists. Those titles and practices can't be duplicated or 
interchanged. Professional counselor as a title is protected 
under title law, but the practices themselves are not. The 
problem is that literally anyone in Montana can put out a shingle 
as a counselor without meeting any minimum standards, training 
requirements, degrees, or certifications. The primary issue in 
introducing the change in the law is for consumer protection. If 
someone is a licensed counselor, they have to practice within the 
scope of the law and stand at risk for complaints from anyone in 
the community. It is a painful process to go through and many 
wish not to be subject to it. There are strict guidelines that 
must be followed and they are required to keep malpractice 
insurance. He submitted photocopies of pages from phone books 
showing examples of mis-representation. EXHIBIT 3 

{Tape: 2; Side: B; Approx. Counter: 00; Comments: This side of 
the tape is b~ank and testimony was not recorded due to tape 
recorder ma~function. Notes from meeting for Tape 2, Side Bare 
submitted as EXHIBIT 4. The names of proponents are ~isted as 
shown in the secretary's notes. The meeting resumed on Tape 3, 
Side A.} 

Dr. Quinton Helan, Missoula. EXHIBIT 5 

Mary McCue, Montana Clinical Mental Health Counselors. 

Bob Torres, NASW. 

Gloria Hermanson, Montana Psychology Association. 

Darryl Bruno, Alcohol and Drug Abuse Division, SRS. 
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Questions From Committee Members and Responses: 

(Tape: 3; Side: A; Ilpprox. Counter: 00; Comments: Continuing with questions by 
REP. KOTTEL.) 

REP. DEB KOTTEL asked that under the definition of professional 
counseling on the first page of the bill would someone not be 
engaging in professional counseling if they only performed the 
duties in one of the two subsections under (3) (a) . 

Ms. McCue stated that she thought the duties in both subsections 
(i) and (ii) needed to be engaged to be considered professional 
counseling. 

Dr. Bakko explained that there should be an "or" between the two 
subsections instead of an "and". 

REP. BRUCE SIMON asked for clarification as to therapy versus 
therapist and counselor versus counseling. He referred to the 
LCPC pamphlet and wanted to know where someone would be in 
violation if SB 226 was passed. Dr. Bakko said that therapy is 
counseling and it does not have to be defined within the context 
of the pamphlet. It is a therapeutic term that is synonymous 
with mental health providers. 

REP. SIMON stated that he was trying to determine where a person 
might be considered in violation of the statute. Dr. Bakko 
explained that the person (June Safty Odegard, MS) whose flyer is 
shown in Exhibit 3, changed the semantics to give the impression 
that she was qualified, which she might be, but is not licensed. 
Therapy is an opportunity that has many aspects to it and these 
include, but are not limited to, counseling, nurturing, 
confidentiality, clarification and feedback. 

Ms. McCue said that the service someone is providing would have 
to be examined in light of the definition of counseling. If the 
patient was asked to describe what service was being provided, 
then it could be compared to the definition. 

REP. SIMON said that he felt that the definitions or regulations 
should be tightened up for therapists and counselors. Ms. McCue 
explained that the statute for psychologists including 
definitions and regulations is very clear and lists what is 
allowed and what is not. 

REP. LIZ SMITH reiterated that the title law was not in effect in 
regard to counselors. Dr. Bakko stated that what she said was 
true and it protects those who are licensed and the consumers. 
It was enacted in 1987. 
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REP. L. SMITH asked if people are not counselors, why have they 
gotten away with using the word counseling in their 
advertisements. Dr. Bakko replied that the singular use of the 
word counseling or counselor is riot a protected title, but 
licensed clinical professional counselor is protected. The 
reason for SB 226 is so those who violate the statute can be 
reprimanded. 

REP. L. SMITH clarified that the intent of the bill is to 
protect those words also and what would be wrong with using the 
word therapist in advertisements. Dr. Bakko referred to page 2 
of the bill where definitions are broken down more for further 
clarification and therapeutic is included. The title as well as 
the practice needs to be protected. 

{Tape: 3; Side: A; Approx. Counter: 500; COIlIllIents: NA.} 

REP. ELLEN BERGMAN asked how someone could judge if a counselor 
is entering into an area they are not qualified for. Dr. Bakko 
said that through the process and re-referrals along with 
diagnosing, the "fraudulent" counselors are brought forward. The 
main issue is that if a counselor is not licensed then they are 
not accountable to anyone if something should go wrong and the 
consumer would have no guarantee that the "professional" they are 
seeing'meets minimum standards. 

REP. BERGMAN said that the public would know and might choose to 
go to someone they know is not licensed just because the cost is 
lower. She felt that choice would be taken away from them with 
this legislation. Dr. Bakko stated that there are very few 
consumers who know if someone is licensed or certified. There is 
an assumption made that if someone advertises and sets up shop 
then they would naturally be qualified. 

REP. CAROLYN SQUIRES added that with a license there are some 
criteria that must be met. There is no mechanism for discipline 
unless there is a license. 

David Niss, Legislative Council, asked for clarification on page 
2, section 2, subsection (2), on line 18 where a person is 
prohibited from representing or engaging in the practice of 
professional counseling as defined. He also asked for 
clarification on subsection (4) beginning on line 26 where it 
states what subsection (2) does not prohibit. He wanted to know 
why the Senate added on line 27 of page 3 "an activity or service 
performed by a licensed social worker or licensed psychologist," 
when they were stricken from subsection (4) (a) . 

Ms. McCue stated that they would not have a problem adding some 
language that says they would need to be practicing within the 
scope of their licensure and ethics. The people listed in 
subsection (4) (a) cannot represent by title that they are 
engaging in the practice of professional counseling. Some social 
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workers and psychologists want to be able to say they are 
engaging in the practice of professional counseling. 

(Tape: 3; Side: B; Approx. Cdunter: 00;' Comments: NA.) 

It was agreed that Mr. Niss and Ms. McCue would meet and work out 
their issues be~ore executive action takes place. 

Closing by Sponsor: 

SEN. KEATING reiterated that the effort was to protect the phrase 
"professional counselor" and to protect the public so they can 
get what they are looking for. 

(Tape: 3; Side: B; Approx. Counter: 80; Comments: NA.) 

EXECUTIVE ACTION ON SB 271 

Discussion: 

REP. DEB KOTTEL recounted that SB 271 looked at the issue of when 
the Department of Family Services makes a decision to remove a 
child from their home they should try to place the child in the 
home of an extended family member. 

David Niss, Legislative Council, explained the department's 
amendments. 

Motion/Vote: REP. DEB KOTTEL MOVED TO AMEND SB 271. The motion 
carried unanimously. 

Motion/Vote: REP. LOREN SOFT MOVED THAT SB 271 BE CONCURRED IN 
AS AMENDED. The motion carried 13-0 with REPS. SIMON, HAGENER 
and SQUIRES voting by proxy. 
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. ADJOURNMENT 

ANDREA SMALL c Recorc:iiIlg-s'"'ecretary 
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HOUSE OF REPRESENTATIVES 

Human Services and Aging 

ROLL CALL DATE 3- 10 ' q5 

INAME I PRESENT I ABSENT I EXCUSED I 
v Rep. Duane Grimes, Chainnan V 

1/ Rep. John Bohlinger, Vice Chainnan, Majority V 
Rep. Carolyn Squires, Vice Chair, Minority V. 

v Rep. Chris Ahner V 

v Rep. Ellen Bergman / 
v Rep. Bill Carey V 

L- Rep. Dick Green ~ 
'/ Rep. Toni Hagener / 
L Rep. Deb Kottel V 

v Rep. Bonnie Martinez V 
v Rep. Brag }1o}.nar V 

-
V v Rep. Bruce Simon 

v Rep. Liz Smith V 
.- Rep. Susan Smith V 
v Rep. Loren Soft V 
v' Rep. Ken Wennemar ,/ 



HOUSE STANDING COMMITTEE REPORT 

March 13, 1995 

Page 1 of 1 

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

271 (third reading copy -- blue) be concurred in as amended. 

And, that such amendments read: 

1. Title, line 5. 
Following: II DEPARTMENT II 
Insert: 1I0F FAMILY SERVICES' II 

2. Title, line 6. 
Following: II HOME ; II 

Carried by: Rep_ Kottel 

Insert: IIREQUIRING A DEPARTMENT INVESTIGATION OF PERSONS LIVING 
IN THE HOMEill 

3. Page 1, line 29. 
Following: IIfacility.1I 
Insert: IIPrior to approving a home, the department shall 

investigate whether anyone living in the home has been 
convicted of a crime involving serious harm to children. II 

-END-

Committee Vote: 
Yes 12, No~. 580850SC.Hbk 



HOUSE STANDING COMMITTEE REPORT 

Mr. Speaker: 

124 (third reading copy -- blue) be concurred in. 

Committee Vote: 
Yes~, No~. 

March 13, 1995 

Page 1 of 1 

Signed: \ 
~~~~~~~~-=---

air 

Carried by: Rep. Carey 
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HOUSE OF REPRESENTATIVES 

ROLL CALL VOTE 

Human Services and Aging Committee 

DATE 3-JD-Qcj BILL NO. 381114 NUMBER __ _ 

MOTION: Re '0. S lfJ!1 0 n If m £n fd3 II 

I NAME I AYE I NO I 
Rep. Duane Grimes, Chainnan 

Rep. John Bohlinger, Vice Chainnan, Majority V 
Rep. Carolyn Squires, Vice Chainnan, Minority 

Rep. Chris Ahner V 
Rep. Ellen Bergman V 
Rep. Bill Carey V 
Rep. Dick Green 

Rep. Toni Hagener V 
Rep. Deb Kottel / 
Rep. Bonnie Martinez V 
Rep. Brad Molnar 

Rep. Bruce Simon v' 
Rep. Liz Smith 

Rep. Susan Smith 

Rep. Loren Soft 

Rep. Ken Wennemar V 
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ROLL CALL VOTE 

Human Services and Aging Committee 
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MOTION:'" ({/ .;jj 1-

I NAME 

Rep. Duane Grimes, Chainnan 

J)) PaSS !J S 

Rep. John Bohlinger, Vice Chainnan, Majority 

Rep. Carolyn Squires, Vice Chainnan, Minority 

Rep. Chris Ahner 

Rep. Ellen Bergman 

Rep. Bill Carey 

Rep. Dick Green 

Rep. Toni Hagener 

Rep. Deb Kottel 

Rep. Bonnie Martinez 

Rep. Brad Molnar 

Rep. Bruce Simon 

Rep. Liz Smith 

Rep. Susan Smith 

Rep. Loren Soft 

Rep. Ken Wennemar 
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HOUSE OF REPRESENTATIVES 
COMMITTEE PROXY 

I request to be excused. from the _______________ _ 

Committee meeting this date because of other commitments. I desire 

to leave my proxy vote with ~ Td<.e.J 
Indicate Bill Number and your vote Aye or No. If there are 

. amendments, list them by na:me and number under the bill and 
indicate a separate vote for each a:mendment. 

HOUSE BILL/AMENDMENT 

.CJ ,/3·, d/l 

HR:1993 
WP/PROXY 

AYE NO SENATE BIll/AMENDMENT AYE NO 

)( 
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COMMITTEE PROXY 

DATE_. _~~. i,---. " __ 
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Committee meeting this date because of other commitments. I desire 

to leave my proxy vote with _________________ _ 

Indicate Bill Number and your vote Aye or No. If there are 
amendments, list them by name and number under the bill and 
indicate a separate vote for each amendment. 

HOUSE BILL/AMENDMENT 
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WP/PROXY 

AYE NO SENATE BILL/AMENDMENT AYE NO 
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DEPARTMENT OF EXHmIT---=_1 -:----
HEALTH AND ENVIRONMENTAL SCIENCES>ATE ~llo /q5" 

HEALTH SERVICES DIVISION SB I" f 
COGSWELL BUILDING 

1400 BROADWAY 

~NEOFMON~NA--------
(406) 444-4473 (OFFICE) 
(406) 444-2606 (FAX) 

Testimony on SB 124 

PO BOX 200901 
HELENA, MONTANA 59620-0901 

Mr. Chairman and members of the Committee, the Department of Health & Environmental Sciences 
(DHES) supports the proposed amended language to § 50-1-203. This section has been in place for 
21 years and the proposed amended language updates it to be consistent with current needs and 
resources. 

The primary purpose of this bill is to modify required inspections of schoolhouses, churches, 
theaters, jails, and other buildings or facilities where people may assemble from mandatory to 
discretionary by changing the "shall" in line 13 to "may." The language is modified from 
mandatory to discretionary to remove a requirement for inspections that are not needed. Neither 
Local or State Public Health has staff to inspect all of the facilities named, but are able to inspect 
those that are requested by local public officials or are the subject of complaints. 

The DHES or local boards of health need to retain the flexibility and authority to conduct public 
health inspections in public places where persons may assemble. These inspections are to 
investigate complaints, prevent communicable disease epidemics, and address a variety of public 
health issues especially for vulnerable populations such as children or inmates. Broad language 
needs to be retained to maintain the ability to address changing community public health issues on 
an as-needed basis. 

In §50-1-203(1) the language requiring the department to conduct "sanitary" inspections is 
technically updated to "public health" inspections with deficiencies identified during the inspection 
re-identified by language modification from "unsanitary" to "public health." 

Also in Section 1, the language is removed which automatically classifies a facility as a public 
nuisance when deficiencies are found. Most inspected facilities, when notified of deficiencies, 
willingly make corrections and do not require action as a declared public nuisance. The DHES or a 
local health board may still petition a court to declare a facility as a public nuisance and require 
abatement of a deficiency. 

Section 2 broadens the language to include injunctive relief to be certain the DHES or a local health 
board can seek closure of a facility immediately if there is sufficient risk to the health of the public 
and there is a rare instance where the facility does not agree to voluntarily close. It is not 
anticipated this situation would occur with any frequency, however, the ability to act if necessary 
should be provided. 

This bill reduces unnecessary regulatory requirements, but retains sufficient safeguards to protect 
the health of the public using public facilities. 

Submitted to: House Human Services & Aging Committee 
By: Dale Taliaferro, Administrator of Health Services Division 
Date: March 10, 1995 

Emergency Medical Services 
Bureau 

(406) 444-3895 

Family/Maternal and 
Child Health Bureau 

(406) 444-4740 

Food and Consumer Safety 
Bureau 

(406) 444-2408 

"AN EQUAL OPPORTUNITY EMPLOYER" 

Preventive Health Services 
Bureau 

(406) 444-2737 
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TESTIMONY OF THE DEPARTMENT OF SRS 
HOUSE HUMAN SERVICES AND AGING COMMITTEE 

SB293-MEDICAID FRAUD AND ABUSE 

SB 293 will significantly improve. the state's ability to prevent 
and respond to medicaid fraud, abuse and overpayment. The bill 
will also improve the state's ability to address substandard care 
in health care facilities and patient abuse and neglect, and theft 
of patient property. These measures are important components in 
the continuing effort to control the cost of the medicaid program. 

Medicaid paid out approximately $300 million dollars to over 7000 
medical providers in 1994. While the vast majority of health care 
providers are honest, health care is big business. If you apply 
national fraud estimates of ten percent to Montana, the problem of 
Medicaid fraud and abuse could be costing the state over $30 
million. Fraud and abuse not only diverts scarce resources but 
also deprives those who are in need of health care. 

I would like to briefly describe the major provisions of this bill. 

Medicaid Fraud Control Unit 

The bill would establish a medicaid fraud control unit in the 
Department of Justice, as required by federal medicaid law. The 
unit must employ necessary personnel for effective operation, 
including investigative, audit and legal staff. The unit would be 
under the supervision and control of the attorney general. The 
primary function of the unit is to investigate and prosecute fraud 
and abuse under the medicaid program. The bill also establishes a 
criminal offense specifically designed to address fraudulent 
activities under the medicaid program. 

Medicaid Fraud, Abuse and Overpayments 

The bill generally revises the laws regarding medicaid overpayment 
recovery and imposition of sanctions for medicaid fraud and abuse. 
The bill would establish specific responsibilities of medicaid 
applicants, recipients and providers related to the truth, accuracy 
and completeness of documents, statements and other information 
submitted to medicaid. The bill would establish responsibilities 
for providers with respect to employees submitting materials on the 
provider's behalf. The bill would amend current law to more 
clearly specify the law in the areas of overpayment recovery and 
imposition of sanctions for fraud and abuse. 

Substandard Care in Health Care Facilities 

The bill would revise current law to comply with federal 
requirements regarding sanctions applicable to health care 
facilities that fail to comply with applicable participation 
requirements. These changes would eliminate implications in 
current law that federal standards cannot be enforced unless 
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adopted as rules by DHES and that the authority of SRS to impose 
sanctions is limited to those cases where a health care facility 
fails to meet requirements adopted as rules by DHES. The proposed 
amendments would allow imposition of sanctions based upon failure 
to comply with applicable requirements imposed by law. 

I urge your support of this important bill. Passage of this bill 
will significantly improve the state's ability to· prevent and 
respond to fraud~ abuse and overpayment in the Medicaid program. 
It will help to contain costs in the Medicaid program and conserve 
scarce resources for those in need. 
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... Compulsive Behavior Counsehng .. '., ";, . '. . ". '. 
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Bob Balko, 

I u:ould liIw (0 il1troduce my se(( aud my new busint!ss t!tal recell1~1' opel1ed ill So,hey. 
I recehw/11lY il(asfer's ill J..!J.t!,l'i.!JgSL~LL'mnib~1.Itf!.:(!l:r Fml1 ilIOlllm1fl State U"il'er.~1~r ifl 
Bo::ema11.Myl!ac!lelor.s was ill Alcohol & Adrfictwu '\~l.lJlies:Jimll Millot State lillil'ersi(r. 
/ will be (~flel'illg selTices (/tat ille/ude (,ollp/e.fallti~l'. il1tiil'ililwl (lmi grollp t/tempy. 

Some of 1"Y jJt(~(e.'jsiOlw/ pursuits ilim/pe tlte creation 11m/leadership l~( tl group for couples 
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EI'Cl1t/tOllglt worldllg wit" allll researching couples is what / reler (0 (IS Illy passioll. I also 
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brochure. 

I was girellyoIII' /lame by Cafwil1 /)m'er awl would appreciate your cOl1siriemtioll ;', the 
future ((you cOllsider f.~\J)lal1dillg illto iVortheaSlel'll Montal1f1 and l!iring a/1Olher t"empis,. 

jl~)' lees life S40/sessioll 01' 570j 2-110111' session. 
nre.fee .for lIIl initial two-hour cOflsultatioTl is S [00. 

Please collfac( me i/J'oll htll'e fll1Y qllestiolls or would lille more brochures or business cards. 

I appreciate youI' consideratiol1 a/oug with allY jit(ure referl'a/s. 
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