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INTRODUCED 
BYOa::_L NO. ~ 

A BILL FOR AN ACT ENTITLED: "AN ACT TO AMEND THE UNIFORM 

HEALTH CARE INFORMATION ACT TO AUTHORIZE A FAMILY MEMBER OF 

A DECEASED PATIENT TO EXERCISE THE RIGHTS PROVIDED FOR UNDER 

THE ACT; TO CLARIFY THE RECORDS THAT MUST BE KEPT OF PERSONS 

EXAMINING HEALTH CARE INFORMATION; TO AUTHORIZE DISCLOSURE 

OF HEALTH CARE INFORMATION TO THIRD-PARTY HEALTH CARE 

PAYORS; TO INCLUDE INVESTIGATIVE SUBPOENAS UNDER COMPULSORY 

PROCESS; TO ALLOW A HEALTH CARE PROVIDER TO DENY ACCESS TO 

RECORDS UNDER COMPULSORY PROCESS PENDING JUDICIAL REVIEW; TO 

PROHIBIT DISCLOSURE OF HEALTH CARE INFORMATION TO THE 

PATIENT IF IT MIGHT REVEAL BIRTH OUT OF WEDLOCK; AND 

AMENDING SECTIONS 50-16-522, 50-16-525, 50-16-529, 

50-16-535, 50-16-536, AND 50-16-542, MCA." 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

Section 1. Section 50-16-522, MCA, is amended to read: 

•so-16-522. Representative of deceased patient~ A 

personal representative of a deceased patient may exercise 

all of the deceased patient's rights under this part. If 

there is no personal representative or upon discharge of the 

personal representative, a deceased patient's rights under 

this part may be exercised by the surviving s~ouse, a 
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parent, an adult child, an adult sibling, or any other 

-p4!'f'sons person who ar-e is authorized by law to act for him. 11 

Section 2. Section 50-16-525, MCA, is amended to read: 

•s0-16-525. Disclosure by health care provider. (l) 

Except as authorized in 50-16-529 and 50-16-530 or as 

otherwise specifically provided by law or the Montana Rules 

of Civil Procedure, a health care provider, an individual 

who assists a health care provider in the delivery of health 

care, or an agent or employee of a health care provider may 

not disclose health care information about a patient to any 

other person without the patient's written authorization. A 

disclosure made under a patient's written authorization must 

conform to the authorization. 

{2) A health care provider shall maintain, in 

conjunction with a patient's recorded health care 

information, a record of each person who has received or 

examined, in whole or in part, the recorded health care 

information during the preceding 3 years, except for 8ft 

89ent--br--employee--o£-~he-hea~~h-ea~e-pro~~Oer-er a person 

who has examined the recorded health care information under 

50-16-529(1) or {2). The record of disclosure must include 

the name, address, and institutional affiliation, if any, of 

each person receiving or examining the recorded health care 

information, the date of the receipt or examination, and to 

the extent practicable a description of the information 

-2- INTRODUCED BILL 
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disclosed." 

Section 3. Section 50-16-529, MCA, is amended to read: 

•so-16-529. Disclosure without patient•s autbo~ization 

based on need to know. A health care provider may disclose 

health care information about a patient without the 

patient's authorization, to the extent a recipient needs to 

know the information, if the disclosure is: 

(1) to a person who is providing health care to the 

patient; 

(2) to any other person who requires health care 

information for health care education; to provide planning, 

quality assurance, peer review, or administrative, legal, 

financial, or actuarial services to the health care 

provider; er for assisting the health care provider in the 

delivery of health care; or to a third-party health care 

payor who requires heC!_,~!b__~~re information and if the health 

care provider reasonably believes that the person will: 

(a) not use or disclose the health care information for 

any other purpose; and 

(b) take appropriate steps to protect the health care 

information; 

( 3) to any other health care provider who has 

previously provided health care to the patient, to the 

extent necessary to provide health care to the patient, 

unless the patient has instructed the health care provider 
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not to make the disclosure; 

(4} to immediate family members of the patient or any 

other individual with whom the patient is known to have a 

close personal relationship, if made in accordance with the 

laws of the state and good medical or other professional 

practice, unless the patient has instructed the health care 

provider not to make the disclosure; 

(5) to a health care provider who is the successor in 

interest to the health care provider maintaining the health 

care information~ 

(6) for use in a research project that an institutional 

review board has determined: 

(a) is of sufficient importance to outweigh the 

intrusion into the privacy of the patient that would result 

from the disclosure; 

(b) is impracticable without the use or disclosure of 

the health care information in individually identifiable 

form; 

(c) contains reasonable safeguards to protect the 

information from improper disclosure; 

(d) contains reasonable safeguards to protect against 

directly or indirectly identifying any patient in any report 

of the research project; and 

(e) contains procedures to remove or destroy at the 

earliest opportunity, consistent with the purposes of the 

-4-
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project, information that would enable the patient to be 

identified, unless an institutional review board authorizes 

retention of identifying information for purposes of another 

research project: 

(7) to a person who obtains information for purposes of 

an audit, if that person agrees in writing to: 

(a) remove or destroy, at the earliest opportunity 

consistent with the purpose of the audit, information that 

would enable the patient to be identified: and 

(b) not disclose the information further, except to 

accomplish the audit or to report unlawful or improper 

conduct involving fraud in payment for health care by a 

health care provider or patient or other unlawful conduct by 

a health care provider; and 

(8) to an official of a penal or other custodial 

institution in which the patient is detained." 

Section 4. Section 50-16-535, MCA, is amended to read: 

"S0-16-535. Mhen health care information available by 

compulsory process. Health care information may not be 

disclosed by a health care provider pursuant to compulsory 

legal process or discovery in any judicial, legislative, or 

administrative proceeding unless: 

(1) the patient has consented in writing to the release 

of the health care information in response to compulsory 

process or a discovery request; 
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{ 2) the patient has waived the right to claim 

confidentiality for the health care information sought; 

(3) the patient is a party to the proceeding and has 

placed his physical or mental condition in issue; 

(4) the patient's physical or mental condition is 

relevant to the execution or witnessing of a will or other 

document; 

(5) the physical or mental condition of a deceased 

patient is placed in issue by any person claiming or 

defending through or as a beneficiary of the patient; 

(6) a patient's health care information is to be used 

in the patient's commitment proceeding; 

(7) the health care information is for use in any law 

enforcement proceeding or investigation in which a health 

care provider is the subject or a party, except that health 

care information so obtained may not be used in any 

proceeding against the patient unless the matter relates to 

payment for his health care or unless authorized under 

subsection (9); 

{8) the health care information is relevant to a 

proceeding brought under 50-16-551 through 50-16-553; or 

(9) a court has determined that particular health care 

information is subject to compulsory legal process or 

discovery because the party seeking the information has 

demonstrated that there is a compelling state interest that 

-6-
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outweighs the patient•s privacy interest~L_2r 

(10) the health care information is requested pursuant 

to an investigative subpoena issued under 46-4-301." 

Section 5. Section 50-16-536, MCA, is amended to read: 

•so~l6-536. Method of compulsory process. (1) Unless 

the court for good cause shown determines that the 

notification should be waived or modified, if health care 

information is sought under 50-16-535(2), (4), or (5) or in 

a civil proceeding or investigation under 50-16-535(9) or 

l!Ql, the person seeking discovery or compulsory process 

shall mail a notice by first-class mail to the patient or 

the patient's attorney of record of the compulsory process 

or discovery request at least 10 days before presenting the 

certificate required under subsection (2) to the health care 

provider. 

(2) Service of compulsory process or discovery requests 

upon a health care provider must be accompanied by a written 

certification, signed by the person seeking to obtain health 

care information or his authorized representative, 

identifying at least one subsection of 50-16-535 under which 

compulsory process or discovery is being sought. The 

certification must also state, in the case of information 

sought under 50-16-535(2), (4), or (5) or in a civil 

proceeding or investigation under 50-16-535(9} or (10), that 

the requirements of subsection (1) for notice have been met. 

-7-

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

LC 1589/01 

A person may sign the certification only if the person 

reasonably believes that the subsection of 50-16-535 

identified in the certification provides an appropriate 

basis for the use of discovery or compulsory process. Unless 

otherwise ordered by the court, the health care provider 

shall maintain a copy of the process and the written 

certification as a permanent part of the patient's health 

care information. 

(3) In response to service of compulso~y __ process or 

discovery requests, a health care provider may deny_~_c_:;c~ss 

to the requested health care information under 50-16-~~~~ 

If access to requested health care information is denied by 

the health care provider under 50-16-542{1), the health riare 

provider shall submit to the court by_ affidavit or other 

reasonable means an explanation of _why the health care 

provider believes the information should be protected from 

disclosure. 

(4) The court may order disclosure of health care 

i~~ormation, with or without restrictions as to its use, as 

the court considers necessary. In deci~ing whether to order 

disclosure, the court shall cons~der the explanation 

submitted by the health care provider, the reasons for 

denying access to health care information set forth in 

50-16-542(1}, and any_ arguments pre.sented by interest_~Q_ 

parti~ 

-8-
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(5) A health care provider required to disclose health 

care information pu[suant to compulsory process may. charge a 

reasonable fee, not to exceed the health care provider's 

actual cost for provi~ing the information, and may.~ 

examination or copying of the information until the fee is 

paid. 

t3ti§l Production of health care information under 

50-16-535 and this section does not in itself constitute a 

waiver of any privilege, objection, or defense existing 

under other law or rule of evidence or procedure.'' 

Section 6. Section 50-16-542, MCA, is amended to cead: 

•so-16-542. Denial of examination and copyin9. (1) A 

health care 

information 

provider may 

by a patient 

reasonably concludes that: 

deny access to 

if the health 

health care 

care provider 

(a) knowledge of the health care information would be 

injurious to the health of the patient; 

(b) knowledge of the health cace 

reasonably be expected to lead 

information could 

to the patient's 

identification of an individual who provided the information 

in confidence and under circumstances in which 

confidentiality was appropriate; 

{c) knowledge of the health care information could 

reasonably be expected to cause danger to the life or safety 

of any individual; 
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(d) the health care information was compiled and is 

used solely for litigation, quality assurance, peer review, 

or administrative purposes; 

~~t"!ealth care information might disclos_~ __ birth 

out of wedlock or provi~e information fro~ which knowledge 

of birth out o~ wedlock might be obtained and which 

information is protected from disclosure pursuant to 

50-15-206; 

tet l!i the health care provider obtained the 

information from a person other than the patient; or 

tfti91 access to the health care information is 

otherwise prohibited by law. 

( 2) 

provider 

Except as provided 

may deny access 

in 50-16-521, a health care 

to health care information by a 

patient who is a minor if: 

(a) the patient is committed to a mental 

facility; or 

health 

(b) the patient's parents or 

authorized the health care provider 

patient's health care information. 

guardian have 

to disclose 

not 

the 

(3) If a health care provider denies a request for 

examination and copying under this section, the provider, to 

the extent possible, shall segregate health care information 

for which access has been denied under subsection (l) from 

information for which access cannot be denied and permit the 

-10-
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1 patient to examine or copy the disclosable information. 

2 (4) If a health care provider denies a patient's 

J request for examination and copying, in whole or in part, 

4 under subsection {1) {a) or (l)(c), he shall permit 

5 examination and copying of the record by another health care 

6 provider who is providing health care services to the 

7 patient for the same condition as the health care provider 

a denying the request. The health care provider denying the 

9 request shall inform the patient of the patient's right to 

10 select another health care provider under this subsection." 

11 NEW SECT!~ Section 7. Extension of authority. Any 

12 existing authority to make rules on the subject of the 

13 provisions of (this act} is extended to the provisions of 

14 [this act]. 

-End-
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APPROVED BY COMM. ON EDUCATION 
AND CULTURAL RESOURCES 

HOUSE BILL NO. 621 

INTRODUCED BY T. NELSON 

A BILL FOR AN ACT ENTITLED: "AN ACT TO AMEND THE UNIFORM 

HEALTH CARE INFORMATION ACT TO AUTHORIZE A FAMILY MEMBER OF 

A DECEASED PATIENT TO EXERCISE THE RIGHTS PROVIDED FOR UNDER 

THE ACT; TO CLARIFY THE RECORDS THAT MUST BE KEPT OF PERSONS 

EXAMINING HEALTH CARE INFORMATION; TO AUTHORIZE DISCLOSURE 

OF HEALTH CARE INFORMATION TO THIRD-PARTY HEALTH CARE 

PAYORS; TO INCLUDE INVESTIGATIVE SUBPOENAS UNDER COMPULSORY 

PROCESS; TO ALLOW A HEALTH CARE PROVIDER TO DENY ACCESS TO 

RECORDS UNDER COMPULSORY PROCESS PENDING JUDICIAL REVIEW; TO 

PROHIBIT DISCLOSURE OF HEALTH CARE INFORMATION TO THE 

PATIENT IF IT MIGHT REVEAL BIRTH OUT OF WEDLOCK; AND 

AMENDING SECTIONS 50-16-522, 50-16-525, 50-16-529, 

50-16-535, 50-16-536, AND 50-16-542, MCA." 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

Section 1. Section 50-16-522, MCA, is amended to read: 

"50-16-522. Representative of deceased patient. A 

personal representative of a deceased patient may exercise 

all of the deceased patient's rights under this part. If 

there is no personal representative or upon discharge of the 

personal representative, a deceased patient's rights under 

this part may be exercised by the surviving spouse, a 
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parent, an adult child, an adult sibling, or any other 

person3 person who are is authorized by law to act for him." 

Section 2. Section 50-16-525, MCA, is amended to read: 

"50-16-525. Disclosure by health cpre provider. (l) 

Except as authorized in 50-16-529 and 50-16-530 or as 

otherwise specifically provided by law or the Montana Rules 

of Civil Procedure, a health care provider, an individual 

who assists a health care provider in the delivery of health 

care, or an agent or employee of a health care provider may 

not disclose health care information about a patient to any 

other person without the patient's written authorization. A 

disclosure made under a patient's written authorization :nust 

conform to the authorization. 

(2) A health care provider shall maintain, in 

conjunction with a patient 1 s recorded health care 

information, a record of each person who has received or 

examined, in whole or in part, the recorded health care 

information during the preceding 3 years, except for a~ 

agent--or--empioyee-o£-the-hesYth-esre-p~ovider-or INCLUDING 

AN AGENT OR EMPLOYEE OF THE HEALTH CARE PROVIDER OR a person 

who has examined the recorded health care information under 

50-16-529(1) or (2). The record of disclosure must include 

the name, address, and institutional affiliation, if any, of 

each person receiving or examining the recorded health ca[e 

information, the date of the receipt or examination, and to 

-2- HB 621 
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the extent practicable a description of the information 

disclosed. •• 

Section 3. Section 50-16-529, MCA, is amended to read: 

•s0-16-529. Disclosure without patient's authorization 

based on need to know. A health care provider may disclose 

health care information about a patient without the 

patient's authorization, to the extent a recipient needs to 

know the information, if the disclosure is: 

(l) to a person who is providing health care to the 

patient; 

12) to any other person who requires health care 

information for health care education; to provide planning, 

quality assurance, peer review, or administrative, legal, 

financial, or actuarial services to the health care 

provider; er for assisting the health care provider in the 

delivery of health care; or to a third-party health care 

payor who requires health care information and if the health 

care provider reasonably believes that the person will: 

(a) not use or disclose the health care information 

for any other purpose; and 

lbl take appropriate steps to protect the health care 

information; 

( 3) to any other health care provider who has 

the previously provided health care 

extent necessary to provide 

-3-
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unless the patient has instructed the health care provider 

not to make the disclosure: 

(4) to immediate family members of the patient or any 

other individual with whom the patient is known to have a 

close personal relationship, if made in accordance with the 

laws of the state and good medical or other professional 

practice, unless the patient has instructed the health care 

provider not to make the disclosure; 

(5) to a health care provider who is the successor in 

interest to the health care provider maintaining the health 

care information; 

(6) for use in a research project tild t an 

institutional review board has determined: 

Ia) is of sufficient importance to outweigh the 

intrusion into the privacy of the patient that would result 

from the disclosure; 

(b) is impracticable without the use or disclosure of 

the health care information in individually identifiable 

form; 

lc) contains reasonable safeguards to protect the 

information from improper disclosurei 

(d) contains reasonable safeguards to protect against 

directly or indirectly identifying any patient in any report 

of the research project; and 

(e) contains procedures to remove or destroy at the 

-4- HB 621 
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earliest opportunity, consistent with the purposes of the 

project, information that would enable the patient to be 

identified, unless an institutional review board authorizes 

retention of identifying information for purposes of another 

research project; 

(7) to a person who obtains information for purposes 

of an audit, if that person agrees in writing to: 

(a) remove or destroy, at the earliest opportunity 

consistent with the purpose of the audit, information that 

would enable the patient to be identified; and 

(b) not disclose the information further, except to 

accomplish the audit or to report unlawful or improper 

conduct involving fraud in payment for health care by a 

health care provider or patient or other unlawful conduct by 

a health care provider; and 

{8) to an official of a penal or other custodial 

institution in which the patient is detained.'' 

Section 4. Section 50-16-535, MCA, is amended to read: 

"50-16-535. When health care information available by 

compulsory process. Health care information may not be 

disclosed by a health care provider pursuant to compulsory 

legal process or discovery in any judicial, legislative, or 

administrative proceeding unless: 

(l) the patient has consented in writing to the 

release of the health care information in response to 

-5- HB 621 
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compulsory process or a discovery request; 

(2) the patient has waived the right to claim 

confidentiality for the health care information sought; 

(3) the patient is a party to the proceeding and has 

placed his physical or mental condition in issue: 

(4) the patient's physical or mental condition is 

relevant to the execution or witnessing of a will or other 

document; 

(5) the physical or mental condition of a deceased 

patient is placed in issue by any person claiming or 

defending through or as a beneficiary of the patient~ 

{6) a patient's health care information is to be used 

in the patient's commitment proceeding; 

(7) the health care information is for use in any law 

enforcement proceeding or investigation in which a health 

care provider is the subject or a party, except that health 

care information so obtained may not be used in any 

proceeding against the patient unless the matter relates to 

payment for his health care or unless authorized under 

subsection ( 9); 

(8) the health care information is relevant to a 

proceeding brought under 50-16-551 through 50-16-553; o~ 

(9) a court has determined that particular health care 

information is subject to compulsory legal process or 

discovery because the party seeking the information has 

-6- HB 621 
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demonstrated that there is a compelling state interest that 

outweighs the patient's privacy interest.~ 

(10) the health care information is requested pursuant 

to an investigative subpoena issued under 46-4-301.'' 

the 

Section 5. Section 50-16-536, MCA, is amended to read: 

•so-16-5364 Method of compulsory process. (l) Unless 

court for good cause shown determines that the 

notification should be waived or modified, if health care 

information is sought under 50-16-535(2), (4), or (5) or in 

a civil proceeding or investigation under 50-16-535(9) or 

1!Ql_, the person seeking discovery or compulsory process 

shall mail a notice by first-class mail to the patient or 

the patient's attorney of record of the compulsory process 

or discovery request at least 10 days before presenting the 

certificate required under subsection (2) to the health care 

provider. 

(2) Service of compulsory process or discovery 

requests upon a health care provider must be accompanied by 

a written certification, signed by the person seeking to 

obtain health care information or his authorized 

representative, identifying at least one subsection of 

50-16-535 under which compulsory process or discovery is 

being sought. The certification must also state, in the case 

of information sought under 50-16-535(2), (4), or (5) or in 

a civil proceeding or investigation under 50-16-535(9) or 
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l!Ql, that the requirements of subsection (1) for notice 

have been met. A person may sign the certification only if 

the person reasonably believes that the subsection of 

50-16-535 identified in the certification provides an 

appropriate basis for the use of discovery or compulsory 

process. Unless otherwise ordered by the court, the health 

care provider shall maintain a copy of the process and the 

written certification as a permanent part of the patient's 

health care information. 

{ 3) In response to service of compulsory __ _EF_~ces_~---!?.~ 

discovery requests, a health care provider ~~y __ Si_~t"!_Y_ ac~ess 

to the requested health care information under ?:_Q_-__!_~-:_S:!_?~ 

If access to requested health care information is denied by 

the health care provider under 50-16-542(1), the health care 

E~~ider shall submit to the court by affidavit or other 

reasonable means an explanation of why the health care 

provider believes the information should be ____protected from 

disclosure. 

l!l The court may order disclosure of health care 

!n~o_!_":\_~tion, with or without restrictions as to its use, as 

the court considers necessary. I~ deciding whether to order 

disclosure, the court shall consider the explanation 

submitted by the health care p~ovider, the reasons for 

denying access to health care informat~on set forth in 

50-16-542{1), and any arguments presented by intere~ted 

-8- HB 621 



1 

2 

3 

4 

5 

6 

7 

B 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0621/02 

parties. 

(5) A health care provider required to disclose health 

care information pursuant to compulsory process may charge a 

reasonable fee, not to exceed the health care provider's 

actual cost for providing the information, and may deny 

examination or copying of the information until the fee is 

paid. 

t37~ Production of health care information under 

50-16-535 and this section does not in itself constitute a 

waiver of any privilege, objection, or defense existing 

under other law or rule of evidence or procedure." 

Section 6. Section 50-16-542, MCA, is amended to read: 

•so-16-542. Denial of examination and copying. (1) A 

health care provider may deny access to health care 

information by a patient if the health care provider 

reasonably concludes that: 

(a) knowledge of the health care information would be 

injurious to the health of the patient; 

(b) knowledge of the health care info~mation could 

reasonably be expected to lead to the patient 1 s 

identification of an individual who provided the information 

in confidence and under circumstances in which 

confidentiality was appropriate; 

(c) knowledge of the health care information could 

reasonably be expected to cause danger to the life or safety 
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of any individual: 

(d) the health care information was compiled and is 

used solely for litigation, quality assurance, peer review, 

or administrative purposes; 

(e) the health care information migh~. disclose birth 

out of wedlock or provide information from which knowledge 

of birth out of wedlock might be obtained and which 

information is protected from disclosu~ursuant to 

50-15-206; 

tetlfl the health care provider obtained the 

information from a person other than the patient; or 

t£tlgl access to the health care information is 

otherwise prohibited by law. 

(2) Except as provided in 50-16-521, a health care 

provider may deny access to health care information by a 

patient who is a minor if: 

(a) the patient is 

facility; or 

(b) the patient's 

authorized the health 

committed to a mental health 

parents or guardian have not 

care provider to disclose the 

patient's health ca~e information. 

{3) If a health care provider denies a request for 

examination and copying under this section, the provider, to 

the extent possible, shall segregate health care information 

for which access has been denied under subsection (l) from 
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1 information for which access cannot be denied and permit the 

2 patient to examine or copy the disclosable information. 

3 (4) If a health care provider denies a patient's 

4 request for examination and copying, in whole or in part, 

under subsection (l)(a} or (l)(c), he shall permit 

6 examination and copying of the record by another health care 

7 provider who is providing health care services to the 

8 patient for the same condition as the health care provider 

9 denying the request. The health care provider denying the 

10 request shall inform the patient of the patient's right to 

11 select another health care provider under this subsection.'' 

12 NEW SECTION. Section 7. Extension of authority. Any 

13 existing authority to make rules on the subject of the 

14 provisions of (this actl is extended to the provisions of 

15 [this act]. 

-End-
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HOUSE BILL NO. 621 

INTRODUCED BY T. NELSON 

A BILL FOR AN ACT ENTITLED: "AN ACT TO AMEND THE UNIFORM 

HEALTH CARE INFORMATION ACT TO AUTHORIZE A FAMILY MEMBER OF 

A DECEASED PATIENT TO EXERCISE THE RIGHTS PROVIDED FOR UNDER 

THE ACT; TO CLARIFY THE RECORDS THAT MUST BE KEPT OF PERSONS 

EXAMINING HEALTH CARE INFORMATION; TO AUTHORIZE DISCLOSURE 

OF HEALTH CARE INFORMATION TO THIRD-PARTY HEALTH CARE 

PAYORS; TO INCLUDE INVESTIGATIVE SUBPOENAS UNDER COMPULSORY 

PROCESS; TO ALLOW A HEALTH CARE PROVIDER TO DENY ACCESS TO 

RECORDS UNDER COMPULSORY PROCESS PENDING JUDICIAL REVIEW; TO 

PROHIBIT DISCLOSURE OF HEALTH CARE INFORMATION TO THE 

PATIENT IF IT MIGHT REVEAL BIRTH OUT OF WEDLOCK; AND 

AMENDING SECTIONS 50-16-522, 50-16-525, 50-16-529, 

50-16-535, 50-16-536, AND 50-16-542, MCA." 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

Section 1. Section 50-16-522, MCA, is amended to read: 

"50-16-522. Representative of deceased patient. A 

personal representative of a deceased patient may exercise 

all of the deceased patient's rights under this part. If 

there is no personal representative or upon discharge of the 

petsonal representative, a deceased patient's rights under 

this part may be exercised by the surviving spouse, a 

~~ .... is .. tl•o Coundl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0621/03 

~arent, an adult child, an adult siblin~or any other 

persons person who e~e is authorized by law to act for him." 

Section 2. Sect ion 50-16-525, MCA, is amended to read: 

"50-16-525. Disclosure by health care provider. (1) 

Except as authorized in 50-16-529 and 50-16-530 or dS 

otherwise specifically provided by law or the Montana Rules 

of Civil Procedure, a health care provider, an individual 

who assists a health care provider in the delivery of health 

care, or an agent or employee of a health care provider may 

not disclose health care information about a patient to any 

other person without the patient's written authorization. A 

disclosure made under a patient's written authorization must 

conform to the authorization. 

(2) A health care provider shall maintain, in 

conjunction with a patient's recorded health care 

information, a record of each person who has received or 

examined, in whole or in part, the recorded health care 

information during the preceding 3 years, exeep~--£er en 

agent--or--empioyee--of-ehe-hea~eh-eare-prev±der-or a person 

who has examined the recorded health care information under 

50-16-529(1) or (2}. The record of disclosure must include 

the name, address, and institutional affiliation, if any, of 

each person receiving or examining the recorded health care 

information, the date of the receipt or examination, and to 

the extent practicable a description of the information 
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disclosed.~~ 

Section 3. Section 50-16-529, M.CA, is amended to read: 

"50-16-529. Disclosure without patient's authorization 

based on need to know. A health care provider may disclose 

about a patient without the health care information 

patient's authorization, to the extent a recipient needs to 

know the information, if the disclosure is: 

(l) to a person who is providing health care to the 

patient; 

(2) to any other person who requires health care 

information for health care education; to provide planning, 

quality assurance, peer review, or administrative, legal, 

financial, or actuarial services to the health care 

provider; er for assisting the health care provider in the 

delivery of health care; or to a third-party health care 

payor who requires health care information and if the health 

care provider reasonably believes that the person will: 

(a) not use or disclose the health care information 

for any other purpose; and 

(b) take appropriate steps to protect the health care 

information; 

( 3) to any other health care provider who has 

previously provided health care to the patient, to the 

extent necessary to provide health care to the patient, 

unleSs the patient has instructed the health care provider 
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not to make the disclosure; 

(4) to immediate family members of the patient or any 

other individual with whom the patient is known to have a 

close personal relationship, if made in accordance with the 

laws of the state and good medical or other professional 

practice, unless the patient has instructed the health care 

provider not to make the disclosure; 

(5) to a health care provider who is the successor in 

interest to the health care provider maintaining the health 

care information; 

( 6) for use in a research project that an 

institutional review board has determined: 

(a) is of sufficient importance to outweigh the 

intrusion into the privacy of the patient that would result 

from the disclosure; 

(b) is impracticable without the use or disclosure of 

the health care information in individually identifiable 

form; 

(c) contains reasonable safeguards to protect the 

informuLion from improper disclosure; 

(d) contains reasonable safeguards to protect against 

directly or indirectly identifying any patient in any report 

of the research project; and 

(e} contains procedures to remove or destroy at the 

earliest opportunity, consistent with the purposes of the 
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project, information that would enable the patient to be 

identified, unless an institutional review board authorizes 

retention of identifying information for purposes of another 

research project; 

(7) to a person who obtains information for purposes 

of an audit, if that person agrees in writing to: 

{a) remove or destroy, at the earliest opportunity 

consistent with the purpose of the audit, information that 

would enable the patient to be identified; and 

(b) not disclose the information further, except to 

accomplish the audit or to report unlawful or improper 

conduct involving fraud in payment for health care by a 

health care provider or patient or other unlawful conduct by 

a health care provider; and 

(8) to an official of a penal or other custodial 

institution in which the patient is detained." 

Section 4. Section 50-16-535, MCA, is amended to read: 

"50-16-535. When health care information available by 

compulsory process. Health care information may not be 

disclosed by a health care provider pursuant t·o compulsory 

legal process or discovery in any judicial, legislative, or 

administrative proceeding unless: 

(l) the patient has consented in writing to the 

release of the health care information in response to 

compulsory process or a discovery request; 
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( 2) the patient has waived the right to claim 

confidentiality for the health care informdtion sought: 

(3) the patient is d party to the proceeding and has 

placed his physical or mental condition in issue; 

(4) the patient's physical or mental condition is 

relevant to the execution or witnessing of a will or other 

document; 

(5} the physical or mental condition of a deceased 

patient ~s placed in issue by any person claiming or 

defending through or as a beneficiary of the patient; 

{6) a patient's health care information is to be used 

in the patient's commitment proceeding; 

(7) the health care information is for use in any law 

enforcement proceeding or investigation in which a health 

care provider is the subject or a party, except that health 

care information so obtained may not be used in any 

proceeding against the patient unless the ma:ter relates to 

payment for his health care or unless authorized under 

subsection (9); 

(8) the health care information is relevant to a 

proceeding brought under 50-16-551 through 50-~6-553; or 

(9) a court has determined that particular health care 

information is subject to compulsory legal process or 

discovery because the party seeking the information has 

demonstrated that there is a compelling state interest that 
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outweighs the patient's privacy interest~; or 

(10) the health care information is requested pursuant 

to 51n investigative subpoena issued under 46-4-301." 

the 

Section 5. Section 50-16-536, MCA, is amended to read: 

"50-16-536. Method of compulsory process. (1) Unless 

court for good cause shown determines that the 

notification should be waived or modified, if health care 

information is sought under 50-16-535(2), (4), or (5) or in 

a civil proceeding or investigation under 50-16-535{9) or 

l!Ql, the person seeking discovery or compulsory process 

shall mail a notice by first-class mail to the patient or 

the patient's attorney of record of the compulsory process 

or discovery request at least 10 days before presenting the 

certificate required under subsection {2) to the health care 

provider. 

(2} Service of compulsory process or discovery 

requests upon a health care provider must be accompanied by 

a written certification, signed by the person seeking to 

obtain health care information or his authorized 

representative, identifying at least one subsection of 

50~16-535 under which compulsory process or discovery is 

being sought. The Certification must also state, in the case 

of information sought under 50-16-535(2), (4), or (5} or in 

a civil proceeding or_investig9~~ under 50-16-535(9) or 

1lQl, that the requirements of subsection (1) for notice 
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have been met. A person may sign the certification only if 

the person reasonably believes that the subsection of 

50-16-535 identified in the certification provides an 

appropriate basis for the use of discovery or compulsory 

process. Unless otherwise ordered by the court, the health 

care provider shall maintain a copy of the process and the 

written certification as a permanent part of the patient's 

health care information. 

{3) In response to service of compulsory process or 

discovery requests, a health care provider may d~ ___ a_£cess 

to the requested health care information under __ _?_Q_--~-~=~~-~~ll_;_ 

If access to requested health care informati,~n i§~rl_r~_J_~~sl--~ 

the health care provider under 50-16:.~-=!.Z..ill..! _ __!h_~ __ b_~al~-~ car~ 

provider shall submit to -~he court by affidavit or other 

reasonahle means an ex~lanation of why the health care 

provider believ~__§ __ ~he information should be protected from 

disclosure. 

i!L_The~r~-----~~- order disclosure of health care 

informati9~---~i!_b__?r without restrictions as to its use, as 

the cuuL t_ considers necessary. In decidin_g_____whether to order 

disclosure, 
~----- -- -- the court ~hall consider the explanation 

§_~~m_i t ~~~-~.the health c~F_~~ider, --~~t.:"'- reas~for 

denying access to hea~~~~~-~~rmation s~t forth in 

50-16-:~_:1} il_L ___ ~~~_<!!_gurnent s __ presente_i__~ __ )nle~~st.ed 

~-~~~~-·-
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(5) A health care pr~lVider reg_l!_~red to d_isclose health 

care informa.t ion pursuant to compuls'?_~cess may charge a 

reasonable fee, not to exceed the health _care provider's 

actual C?St for providing the information, and may _deny 

examination or copying ~~ the information until the fee is 

~ 

t3t~ Production of health care information under 

50-16-535 and this section does not in itself constitute a 

waiver of any privilege, objection, or defense existing 

under other law or rule of ev ide nee or procedure.'' 

Section 6. Section 50-16-542, MCA, is amended to read: 

"50-16-542. Denial of examination and copying. (1) A 

health care provider may deny access to health care 

information by a patient if the health care provider 

reasonably concludes that: 

(a) knowledge of the health care information would be 

injurious to the health of the patient: 

(b) knowledge of the health care information could 

reasonably be expected to lead to the patient's 

identification of an individual who p:ovided the information 

in confidence and under circumstances in which 

confidentiality was appropriate; 

(c) knowledge of the health care information could 

reasonably be expected to cause danger to the life or safety 

of any individual; 
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(d) the health care information was compiled and is 

used solely for litigation, quality assura11ce, peer review, 

or administrative purposes; 

l_e) A PERSON IS SEEKING UNDER 5_0~16-522 TO EXERCISE 

THE PATIENT'S RIGHTS AND the heal~.~-- care informati::m might 

disclose birth out of wed~QCk or provide informdtion from 

which know_!~9-_9~ of birth out of wedlock might be obtained -- ___ , __ 

and which information is protected from disclosure pursuant 

to 50-15-206; 

tetill the health care provider (.;btained the 

information from a person other than the patient; or 

t£t ill access to the health care infor~ati~n is 

otherwise prohibited by law. 

(2) Except as provided in 50-16-521, a health care 

provider may deny access to health care information by a 

patient who is a minor if: 

(a) the patient is committed to a mental health 

facility; or 

(b) the patient's parents or guardian have not 

at:tn~rized the health care provider to disclose the 

patient's health care information. 

(3) If a health care provider denies a request for 

exdmination and copying under thi::; section, tt1e provider, to 

the extent possible, shall segregate health cat·e information 

for which access has been denied under subsection ( 1) from 
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1 information for which access cannot be denied and permit the 

2 patient to examine or copy the disclosable information. 

3 {4) If a health care provider denies a patient's 

request for examination and copying, in whole or in part, 

under subsection ( l) (a) or (l)(c), he shall permit 

6 examination and copying of the record by another health care 

7 provider who is providing health care services to the 

8 patient for the same condition as the health care provider 

9 denying the request. The health care provider denying the 

10 request shall inform the patient of the patient's right to 

11 select an6ther health care provider under this subsection." 

12 NEW SECTION. Section 7. Extension of authority. Any 

13 existing authority to make rules on the subject of the 

14 provisions of [this act] is extended to the provisions of 

15 [this act]. 

-End-

-11- HB 621 



SIIATI STAKDIIG COHHITTBZ RIPORT 

HR. PRBSIDEHTo 

pa9e 1 of 2 
March 27, 1989 

we, your coaaittee on Public Health, Welfare, and Safety, having 
had under consideration HB 621 1 third reading copy -- blue 1, 
respectfully report that HB 621 be aaended and as so aaended be 
concurred ina 

Sponsor: Melson, T. (Hager) 

1. Title, lines 13 and 14. 
Strikeo line 13 through "NBDLOCK" on line 14 
Inserto "CLARIFY THAT IHFORHATIOH THAT HIGHT DISCLOSE BIRTH OUT OF 
WIDLOCK IS TO BE DISCLOSED ONLY IN ACCORDANCE WITH SECTION 
50-15-206, HCA" 

2. Page 2, line 19. 
Following, Mp~eoider er" 
Insert& •except for· 

3. Page 5, line 19. 
Follow1nga •process.· 
Insert. • ( 1) • 

4. Pa9e 5, line 23. 
Strikeo"(l)" 
Inserta '"(a)" 
Renu•b•~· subsequent subsections 

5. Pave 7, line 4. 
rollovinq. line 3 
Inserta '"12) Rothing in this part authorizes the disclosure of 
health care inforaation by coapulaory legal process or discovery 
in any judicial, legislative, or adainistrative proceeding where 
disclosure is otherwise prohibited by law.· 

6. Page 7, line B. 
Strikeo "(2), (4), or (5)" 
Insert• "(1)(b), (1)(d), or (1)(e)" 

7. Page 7, lines 9 and 10. 
Strikeo "(9) or (101" 
Insert• • ( 1) ( i) • 

8. Paqe ,, line 23. 
Strike • " ( 2), ( 41 , or ( 5)" 
Inaerto "(11(b), (11 (d), or (ll(e)" 

continued scrhb621.327 

9, Page 7, lines 24 and 25. 
Strike: '"or invest.1gat.ion" 
Follow1ng: '"50-16-535~ 

Strikes "(91 or (10)" 
Insert.: " { 1) { i)" 

10. Paqe 8, line 1e. 
Follow1ng1 "requests " 

SENATE COHHITTEE ON PUBLIC HEALTH 
page 2 of 2 

Insert: "where authorized by law, a health care prov~der may deny 
access to the requested health care informatlon. Additlonally,~ 

11. Page B. line 18. 
Following, "_LU" 
Str1ke: .. ~ .. 
Inser~: "Where access to health care 1s denied under 
50-16-542(1), the" 

12. Page 10, lines 4 and 5. 
Stnke • "A PERSON IS SEEKING UNDER 50-16-522 TO EXERCISE THE 
PATIENT"S RIGHTS AND" 

AMD AS AHEIDBD BB COMCURRED IH 

Signed, ~·"1 #c.~ 
Thomas o. Hager. ~iiaan 

SENATE 
H8 1..11 
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HOUSE BILL NO. 621 

INTRODUCED BY T. NELSON 

A. BILL FOR 1\.N 1\.CT ENTITLED: "1\.N ACT TO AMEND THE UNIFORM 

HEALTH CARE INFORMATION 1\.CT TO AUTHORIZE A FAMILY MEMBER OF 

A DECEASED PATIENT TO EXERCISE THE RIGHTS PROVIDED FOR UNDER 

THE ACT; TO CLARIFY THE RECORDS THAT MUST BE KEPT OF PERSONS 

EXAMINING HEALTH CARE INFORMATION; TO AUTHORIZE DISCLOSURE 

OF HEALTH CARE INFORMATION TO THIRD-PARTY HEALTH CARE 

PAYORS; TO INCLUDE INVESTIGATIVE SUBPOENAS UND~R COMPULSORY 

PROCESS; TO ALLOW A HEALTH CARE PROVIDER TO DENY ACCESS TO 

RECORDS UNDER COMPULSORY PROCESS PENDING JUDICIAL REVIEW; TO 

PR8HfBfT--BfS€b8S8RB--8P--HEAbTH--€ARE--fHP8RMATf8H--T8--THE 

PATfEHT-fP-fT-Mi6HT-REVEAb-BfRTH-88T-8P-WEBb8€K CLARIFY THAT 

INFORMATION THAT MIGHT DISCLOSE BIRTH OUT OF WEDLOCK IS TO 

BE DISCLOSED ONLY IN ACCORDANCE WITH SECTION 50-15-206, MCA; 

AND AMENDING SECTIONS 50-16-522, 50-16-525, 

50-16-535, 50-16-536, AND 50-16-542, MCA." 

50-16-529, 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

Section 1. Section 50-16-522, MCA, is amended to read: 

•so-16-522. Representative of deceased patient. A 

personal representative of a deceased patient may exercise 

all of the deceased patient's rights under this part. If 

there is no personal representative or upon discharge of the 

~na '••"''""• counc# 
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personal representative, a deceased patient's rights under 

this part may be exercised by the surviving spouse, a 

parent, an adult child, an adult sibling! ?E._~~ other 

per-~on~ person who are is authorized by law to act for him." 

Section 2. Section 50-16-525, MCA, is amended to read: 

"50-16-525, Disclosure by health care provider. (1) 

Except as authOrized in 50-16-529 and 50-16-530 or as 

otherwise specifically provided by law or the Montana Rules 

of Civil Procedure, a health care provider, an individual 

who assists a health care provider in the delivery of health 

care, or an agent or employee of a health care provider may 

not disclose health care information about a patient to any 

other person without the patient's written authorization. A 

disclosure made under a patient's written authorization must 

conform to the authorization. 

(2) A health care provider shall maintain, in 

conjunction with a patient's recorded health care 

information, a record of each person who has received or 

examined, in whole or in part, the recorded health care 

information during the preceding 3 years, exeept--for- aft 

a9ent--or-employee-of-the-he8~th-e~r-e-pr'o~ider'-Or' EXCEPT FOR 

a person who has examined the recorded health care 

information under 50-16-529(1) or (2). The record of 

disclosure must include the name, address, and institutional 

affiliation, if any, of each person receiving or examining 
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the recorded health care information, the date of the 

receipt or examination, and to the extent practicable a 

description of the information disclosed." 

Section 3. Section 50-16-529, MCA, is amended to read: 

"50-16-529. Disclosure without patient's authorization 

based on need to know. A health care provider may disclose 

health care information about a patient without the 

patient's authorization, to the extent a recipient needs to 

know the information, if the disclosure is: 

(1) to a person who is providing health care to the 

patient; 

(2) to any other person who requires health care 

information for health care education; to provide planning, 

quality assurance, peer review, or administrative, legal, 

financial, or actuarial services to the health care 

provider; o~ for assisting the health care provider in the 

delivery of health care; or to a thir~~party health care 

payor who requires health care information and if the health 

care provider reasonably believes that the person will: 

(a) not use or disclose the health care information 

for any other purpose; and 

(b) take appropriate steps to protect the health care 

information; 

(3) to any other health care provider who has 

previously provided health care to the patient, to the 
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extent necessary to provide health care to the patient, 

unless the patient has instructed the health care provider 

not to make the disclosure; 

(4) to immediate family memb~rs of the patient or any 

other individual with whom the patient is known to have a 

close personal relationship, if made in accordance with the 

laws of the state and good medical or other professional 

practice, unless the patient has instructed the health care 

provider not to make the disclosure; 

(5) to a health care provider who is the successor in 

interest to the health care provider maintaining the health 

care information; 

(6) for use in a research project that an 

institutional review board has determined: 

(a) is of sufficient importance to outweigh the 

intrusion into the privacy of the patient that would result 

from the disclosure; 

(b) lS impracticable without the use or disclosure of 

the health care information in individually identifiable 

form; 

(c) contains reasonable safeguards to protect the 

information from improper disclosure; 

{d) contains reasonable safeguards to protect against 

directly or indirectly identifying any patient in any report 

of the research project; and 
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{e) contains procedures to remove or destroy at the 

earliest opportunity, consistent with the purposes of the 

project, information that would enable the patient to be 

identified, unless an institutional review board authorizes 

retention of identifying information for purposes of another 

research project; 

(7} to a person who obtains information for purposes 

of an audit, if that person agrees in writing to: 

(a) remove or destroy, at the earliest opportunity 

consistent with the purpose of the audit, information that 

would enable the patient to be identified; and 

lb) not disclose the information 

accomplish the audit or to report 

conduct involving fraud in payment for 

further, except to 

unlawful or improper 

health care by a 

health care provider or patient or other unlawful conduct by 

a health care provider; and 

(8) to an official of a penal or other custodial 

institution in which the patient is detained." 

Section 4. Section 50-16-535, MCA, is amended to read: 

"50-16-535. When health care information available by 

compulsory process. 1!l Health care information may not be 

disclosed by a health care provider pursuant to compulsory 

legal process or discovery in any judicial, legislative, or 

administrative proceeding unless: 

trt~ the patient has consented in writing to the 
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release of the health care information in response to 

compulsory process or a discovery request; 

trt~ the patient has waived the right to claim 

confidentiality for the health care information sought; 

t3till the patient is a parc.y to the procPeding and 

has placed his physical or mental condition in 1ssue; 

t4t~ the patient's physical or mental condition is 

relevant to the execution or witnessing of Q will or other 

document; 

t5t~ the physical or mental condition cf a deceased 

patient is placed in issue by any person claiming or 

defending through or as a beneficiary of the patient; 

t6tlfl a patient's health care information 1s to be 

used in the patient's commitment proceeding; 

t~tl§l the health care information is for use in any 

law enforcement proceeding or investigation in which a 

health care provider is the subject or a party, except that 

health care information so obtained may not be used ln any 

proceeding against the patient unless the matter relates to 

payment for his health care or unless authorized under 

subsection t9t ill: 

tBt~ the health care information is relevant to a 

proceeding brought under 50-16-551 through 50-16-553; o~ 

t9tl!l a court has determined that particular health 

care information is subject to compulsory legal process or 
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discovery because the party seeking the information has 

demonstrated that there is a compelling state interest that 

outweighs the patient's privacy interesto; or 

t%6t{J) the health care information is requested 

~~!:!_~nt to an investigative subpoena issued under 46-4-301. 

( 2) NOTHING IN THIS PART AUTHORIZES THEDISCLOSURE OF 

HEALTH CARE INPORMATION BY COM?ULSORY LEGAL PROCESS OR 

DISCOVERY IN ANY J~DICIAL, LEGISLATIVE, OR ADMINISTRATIVE 

PROCEEDING WHERE DISCLOSURE IS OTHERWISE PROHIBITED BY LAW." 

Section 5. Section 50-16-536, MCA, is amended to read: 

"50-16-536. Method of compulsory process. (1) Unless 

the court for good cause shown determines that the 

notification should be waived cr modified, if health care 

informdtion is sought under 50-16-535t~tr--t4t,--or--t5t 

j_1_HBl! (l)(D), OR (1)(E) or in a civil proceeding or 

investigation under SO-l6-S35t9t Ot"-ti9t ill.L!J, the person 

seeking discovery or compulsory process shall mail a notice 

by first-class mail to the patient or the patient's attorney 

of record of the compulsory process or discovery request at 

least 10 days before presenting the certificate required 

under subsection (2) to the health care provider 

(2) Service of compulsory process or discovery 

requests upon a health care provider must be accompanied by 

a written certification, signed by the person seeking to 

obtditl health care information or his authorized 
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representative, identifying at least one subsection of 

50-16-535 under which compulsory process or discovery is 

being sought. The certification must also state, in the case 

of information sought under 50-l6-535t~t~--t4t,--or--t5t 

(1) (B), (1)(D), OR (1)(E) or in a civil proceed1ng ~ 

±n~e~t~9~t±on under SO-l6-53St9t o~-tlBt llllJ), that the 

requirements of subsection (1) for notice have been met. A 

person may s1gn the certification only if the person 

reasonably believes that the subsection of 50-16--535 

identified in th~ certification provides an appropriate 

basis for the use of discovery or compulsory process. Unless 

otherwise ordered by the court, the health care provider 

shall maintain a copy of the process and the written 

certification as a permanent part of the patie~t's health 

care information. 

( 3) In rP?ponse to service of comp_L!_l~~.e.~ocess or 

discovery requests, WHER§_ A_f:I'!'_HORIZ_~Q_-~_:f_--~~-I:J!_~E::AL1'H CARE 

!'~OV IDE!l_~DENY ACCESS TO THE REQUESTE[)_HCAI.'l'H CARE 

~NFORM~TIO~. ADDITIONALLY, a health care provid~r may deny 

a~cess to _!-h~ _ _!~ested health care inf<_?_£_mat ion under 

50--16--542(1). If access to requested _ .. _h~"..!_th care 

information is _j_~!!~~ the health car!=_P.~~l_der_under 

50-16-542{1), the he~lth care provider shall _s~!?~i!___!:_o the 

court by affid~~__!.!___<2.!_____2_!-her reasonap~_e me?ns -~~--~~ldn~tion 

of why the he_~_!_th_care ___ 2rovid~~)ieves lhe _inf_9 _ _!"ma~ion 
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should be protected from disclosure. 

(4) ~he WHERE ACCESS TO HEALTH CARE IS DENIED UNDER 

50-16-542(1), THE court may order disclosure of hea~~~----4:?~.~-~ 

informatio.!l, with or without restr~_ctions as to its use, as 

the court considers necessary. In deciding whether to order 

disclosure, the court shall consider the explanation 

submitted by the health care provider, the reasons for 

denying access to health care information set forth in 
------

50-16-542(1), and any arguments presented by interested 

parties. 

~~ health care provider required to disclose health 

care information pursuant to compulsory process may charge a 

reasonable fee, not to exceed the health care provider's 

actual cost for providing the information, and may deny 

examination or copying of the information until the fee is 

paid. 

t3t~ Production of health care information under 

50-16-535 and this section does not in itself constitute a 

waiver of any privilege, objection, or defense existing 

under other law or rule of evidence or procedure.•• 

Section 6. Section 50-16-542, MCA, is amended to read: 

•50-16-542. Denial of examination and copying. ( 1) A 

health care provider may deny access to health care 

information by a patient if the health care provider 

reasonably concludes that: 
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1 (a) knowledge of the health care information ~auld be 

2 injurious to the health of the patient; 

3 (b) knowledge of the health care informdtion could 

4 reasonably be expected to lead to the patient's 

5 identification of an individual who provided the information 

6 in confidence and under circumstances in which 

7 confidentiality was appropriate; 

8 (c) knowledge of the health cdre informdtiorl could 

9 reasonably be expected to cause danger to the life 0r safety 

10 of any individual; 

ll {d) the health care information was compiled and is 

12 used sol~ly for litigation, quality assurance, peer review, 

l3 or administrative purposes; 

14 (e) A-PERS8N-!S-SEEKIN6-8NBER--58-l6-5----~8--EMER€fSE 

15 ~HE--PA~fEN~~s--RfGH~S-ANB the health care information might 

16 disclose birth out of wedlock or 
---~ -- ---- -- -----~ information from 

- ~---_Er~y-~dt: _ 

17 which knowledge of birth out of wedlock might_be obtained 

18 and which information is protected from dis~losure pursuant 

19 to 50-15-206; 

20 tetill the health care provider obtained the 

21 information from a person other than the patien~; or 

22 tftigl access to the health car~ informacion is 

23 otherwise prohibiled by law. 

24 (2) Except as provided in 50-16-52:, a health care 

25 provider may deny access to health care informdtion by a 
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1 patient who is a minor if: 

2 (a) the patient is committed to a mental health 

3 facility; or 

4 (b) the patient's parents or guardian have not 

5 authorized the health care provider to disclose the 

6 

7 

8 

9 

patient's health care information. 

(3) If a health care provider denies a request for 

examination and copying under this section, the provider, to 

the extent possible, shall segregale health care information 

10 for which access has been denied under subsection (1) from 

11 information for which access cannot be denied and permit the 

12 patient to examine or copy the disclosable information. 

13 (4) If a health care provider denies a patient's 

14 request for examination and copying 1 in whole or in part, 

15 under subsection (l)(a) or { 1) {c), he shall permit 

16 examination and copying of the record by another health care 

17 provider who is providing health care serv1ces to the 

18 patient for the same condition as the health care provider 

19 denying the request. The health care provider denying the 

20 request shall inform the patient of the patienl's right to 

21 select another health care provider under this subsection." 

22 NEW SECTION. Section 7. Extension of authocity. Any 

23 existing authority to make rules on the subject of the 

24 provisions of [this act] is extended to the provisions of 

25 {this act). 
-End-
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Mr. Speaker: 

Conference Committee 
on HOUSE, BILL 621 

Report No. 1, April 11, 1989 

Page 1 of 1 

We, your Conference Committee on flouse Bill 621 met and 
considered: House Bill 621 (third reading -- blue copy) and 
amendments to nouse Bill 621 adopted by the Senate (pink sheet). 

We recommend that llouse Bill 621 (reference copy -- salmon) be 
amended as follows: 

Adopt the Senate amendments to llouse Bill 621 in their en'tirety 

And that this Conference Committee Report be adopted. 

For the llouse: 

chairman 

ADOPT 

REJECT 
liB /,:L/ 

811423CC.IIBV 


