
' . 

SENATE BILL NO. 26 

INTRODUCED BY WEEDING, ABRAMS, VAUGHN, JENKINS, 
YELLOWTAIL, DARKO, RAPP-SVRCEK, BECK, 

STICKNEY, GERVAIS, GIACOMETTO, CAMPBELL, 
HANSON, KASTEN, PETERSON, DEBRUYCKER 

JANUARY 2, 1989 

JANUARY 4, 1989 

FEBRUARY 10, 1989 

FEBRUARY 11, 1989 

FEBRUARY 13, 1989 

FEBRUARY 14, 1989 

FEBRUARY 15, 1989 

FEBRUARY 16, 1989 

FEBRUARY 17, 1989 

FEBRUARY 17, 1989 

IN THE SENATE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON PUBLIC HEALTH, WELFARE & SAFETY. 

FIRST READING. 

ON MOTION BY CHIEF SPONSOR, SENATORS 
ABRAMS, VAUGHN, JENKINS, YELLOWTAIL, 
RAPP-SVRCEK, AND BECK AND REPRESENTATIVE~ 
DARKO, STICKNEY, GERVAIS, GIACOMETTO, 
CAMPBELL, M. HANSON, KASTEN, PETERSON, 
AND DEBRUYCKER ADDED AS SPONSORS. 

COMMITTEE RECOMMEND BILL 
DO PASS. REPORT ADOPTED. 

ON MOTION, REREFERRED TO COMMITTEE 
ON RULES. 

COMMITTEE RECOMMEND BILL 
DO PASS AS AMENDED. REPORT ADOPTED. 
STATEMENT OF INTENT ADOPTED. 

PRINTING REPORT. 

SECOND READING, DO PASS AS AMENDED. 

ENGROSSING REPORT. 

THIRD READING, PASSED. 
AYES, 49; NOES, 0. 

TRANSMITTED TO HOUSE. 

IN THE HOUSE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON HUMAN SERVICES & AGING. 



FEBRUARY 20, 1989 

MARCH 2, 1989 

MARCH 4, 1989 

MARCH 6, 1989 

MARCH 7, 1989 

FIRST READING. 

COMMITTEE RECOMMEND BILL BE 
CONCURRED IN. REPORT ADOPTED. 

SECOND READING, CONCURRED IN. 

THIRD READING, CONCURRED IN. 
AYES, 91; NOES, 2. 

RETURNED TO SENATE. 

IN THE SENATE 

RECEIVED FROM HOUSE. 

SENT TO ENROLLING. 

REPORTED CORRECTLY ENROLLED. 
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SENATE BILL NO. ---'1Q_ 

INTRODUCED BY ---L~~~------------------------------------

A BILL FOR AN ACT ENTITLED: "AN ACT PROVIDING FOR LICENSURE 

OF PHYSICIAN ASSISTANTS-CERTIFIED; PROVIDING FOR A PHYSICIAN 

ASSISTANT-CERTIFIED ON THE BOARD OF MEDICAL EXAMINERS; 

REGULATING THE PRACTICE OF PHYSICIAN ASSISTANTS-CERTIFIED, 

INCLUDING PRESCRIBING/DISPENSING AUTHORITY, BILLING 

PROCEDURES, AND LOCUM TENENS PRACTICE; AMENDING SECTIONS 

2-15-1841, 33-22-111' 37-3-103, 37-7-401, 37-8-102, 

37-20-101 THROUGH 37-20-104, 37-20-202, 37-20-301 THROUGH 

37-20-303, AND 53-6-101, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

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

Section 1. Definitions. As used in this chapter, the 

following definitions apply: 

( 1) 11 Board 11 means the Montana state board of medical 

examiners established in 2-15-1841. 

(2) 11 Locum tenens" means the temporary provision of 

services within the scope of practice of a physician 

assistant-certified. 

(3) "Physician assistant-certified" means a member of 

the health care team, licensed by the board, who through 

academic and clinical education is qualified to provide 
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medical services, including examination, diagnosis, 

prescription of medications, and treatment under the 

supervision of a physician licensed by the board. 

(4} ''Protocol" means the proper relationship between a 

physician assistant-certified and other health care 

practitioners and the manner of their interaction. 

(5) ·•supervision'' means the opportunity or ability of 

a licensed physician to provide or exercise control and 

direction over the services of a physician 

assistant-certified. Except as provided in [section 4(3)), 

the constant physical presence of the supervising physician 

is not required so long as the supervising physician and the 

physician assistant-certified are or can be easily in 

contact with each other by radio, telephone, or other 

telecommunication. 

Section 2. Licensing. The board shall issue two forms 

of license for qualified physician assistants-certified: 

(l) the physician assistant-certified license, which 

must be signed by the president of the board and which is 

subject to annual renewal: and 

( 2) the physician assistant-certified temporary 

license, which may be signed by any board member and which 

is subject to specifications and limitations imposed by the 

board. 

Section 3. Qualifications 

-2-
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assistant-certified license~ A pe~son may not be granted a 

physician assistant-certified license in this state unless 

he: 

(1) is of good moral character; 

(2) is a graduate of a physician assistant training 

program approved by the American medical association's 

committee on allied health education and accreditation: 

(3) has taken and successfully passed an examination 

recognized by the national commission on the certification 

of physician assistants; 

(4) holds a current certificate from the national 

commission on the certification of physician assistants: and 

(5) has submitted to the board detailed information on 

his history, education, and experience. 

Section 4. Conditions of physician assistant-certified 

temporary license. (1) A physician assistant-certified 

temporary license may be granted when: 

{a) an applicant 

licensure as a physician 

has met the requirements 

assistant-certified, except 

for 

for 

having taken the examination of the national commission on 

the certification of physician assistants, and is scheduled 

for the next examination; or 

(b) an applicant has met all requirements for 

licensure as a physician assistant-certified but is awaiting 

the next scheduled meeting of the board. 
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{2) A temporary license is valid only until the 

results of the examination specified in subsection {l)(a) 

are available or until the board meets, depending on the 

reason for temporary licensure. 

{3) Supervision of a physician assistant-certified 

practicing under a temporary license must be in person, 

continual, and direct. 

(4) Violation, during the time of temporary licensure, 

of any law regulating the practice of physician 

assistants-certified constitutes a basis for denial of a 

physician assistant-certified license. 

(5) A physician assistant-certified seeking temporary 

licensure must be interviewed by one board member, who may 

sign the temporary license. 

Section 5. Fees. Fees for initial licensure, annual 

license renewal, and temporary licensure of physician 

assistants-certified are to be established by the board by 

rule. Such fees must be commensurate with costs but may 

exceed $150 per license. 

not 

Section 6. Physician assistant-certified as agent of 

supervising physician. In establishing protocol, a licensed 

health care practitioner who would normally be obligated to 

carry out the instructions of a licensed physician is 

professionally obligated to carry out the instructions of a 

physician assistant-certified unless there is reasonable 
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cause to believe that the instructions given are not in the 

best interest of patient care and are not within the scope 

of practice of the physician assistant-certified and the 

supervising physician. 

Section 7. Prescribing and dispensing authority 

discretion 

authority. 

of 

( 1) 

supervising physician on limitation of 

A physician assistant-certified may 

prescribe, dispense, 

37-7-101, as well as 

and administer drugs as defined in 

the scheduled drugs enumerated in 

subsection (3) 

authority of a 

discretion of 

of this section, under the 

supervising physician, subject 

the supervising physician as 

delegated 

to the 

to any 

limitations on the prescribing and dispensing authority. 

(2) All dispensing activities allowed by this section 

must comply with 37-2-104 and with packaging and labeling 

guidelines developed by the board of pharmacy under Title 

37, chapter 7. 

(3) Criteria for the prescribing and dispensing 

authority granted a physician assistant-certified include 

the following: 

(a) Prescribing, dispensing, and administration of 

Schedule III drugs listed in 50-32-226, Schedule IV drugs 

listed in 50-32-229, and Schedule V drugs listed in 

50-32-232, is authorized. 

(b) Prescribing, dispensing, and administration of 
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Schedule II drugs listed in 50-32-224 is authorized for 

limited periods not to exceed 48 hours. 

(c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

(d) A physician assistant-certified shall maintain 

registration with the federal drug enforcement 

administration. 

(e) Drugs dispensed by a physician assistant-certified 

must be prepackaged by a licensed pharmacist, except that 

samples provided by a pharmaceutical company 

may be dispensed. 

(f) Prescriptions written by 

representative 

physician 

assistants-certified must comply with regulations relating 

to prescription requirements adopted by the board of 

pharmacy and must contain: 

(i) the name, business address, and telephone number 

of the supervising physician; 

(ii) the name, business address, and telephone number 

of the physician assistant-certified; 

(iii) the physician assistant-certified's federal drug 

enforcement administration registration number for scheduled 

drugs; and 

{iv) the signature of the physician 

assistant-certified. 

(g) A prescription written by a physician 
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assistant-certified may not be refilled for more than 1 year 

from the date it was originally filled. 

Section 8. Billing. (1) A supervising physician or an 

institution where services were delivered may bill for 

physician assistant-certified services. 

(2) All claims for services rendered by a physician 

assistant-certified must contain: 

(a} the names of the supervising physician and the 

physician assistant-certified; and 

(b) the signature of the physician 

assistant-certified. 

Section 9. Coverage required for services provided by 

physician assistants-certified. A health service corporation 

shall provide, in group and individual insurance contracts, 

coverage for health services provided by a physician 

assistant-certified, as normally covered by contracts for 

services supplied by a physician, if health care services 

that the physician assistant-certified is licensed to 

perform are covered by the contract. 

Section 10. Section 2-15-1841, MCA, is amended to 

21 read: 

22 •2-15-1841. Board of medical examiners. (l) There is a 

23 Montana state board of medical examiners. 

24 (2) The board consists of i9 11 members appointed by 

25 the governor with the consent of the senate. Appointments 
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made when the legislature is not in session may be confirmed 

at the next session. 

{3} The members are: 

(a) five members having the degree of doctor of 

medicine; 

(b) one member having the degree of 

osteopathy; 

doctor 

(c) one member who is a licensed podiatrist; 

{d) one member who is a licensed nutritionist; end 

of 

(e) ~-_!!I~~_Eer __ who is a licensed physician 

assistant-certified; and 

ill two members of the general public who are not 

medical practitioners. 

( 4) The members having the degree of doctor of 

medicine may not be from the same county. Each member shall 

be a citizen of the United States. Each member, except for 

public members, shall have been licensed and shall have 

practiced medicine or dietetics-nutrition or been a licensed 

Ehysician assistant-certified in this state for at least 5 

years and shall have been a resident of this state for at 

21 least 5 years, except that~ 

22 

23 

~ for 5 years after October 1, 1987, the number of 

years of licensure required for the nutritionist member is 

24 no greater than the number of years this act has been Ln 

25 effect; and 
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~} for 5 years after October 1, 1989, the number of 

years of licensure required for the physician 

assistant-certified member is no greater than the number of 

years this act has been in effect. 

(5) One member of the board must be a supervising 

physician w~_C? is 

assistant-certifled. 

currently supervising a physician 

(6) The member who is a licensed physician 

assistant-certified may vote on!Y__,~~~~ues that affect the 

licensure, discipline, and re_g~J~-~iq~_ of physician 

assistants-certified. The presence of the physician 

assistant-certified may be counted to establish a quorum 

only for board action on issues related to physician 

assistants-certified. 

t5tlll The member who is a licensed nutritionist may 

vote only on 1ssues that affect the licensure and regulation 

of nutritionists. 

t6t~ Members shall serve staggered 4-year terms. A 

term commences on September l of each year of appointment. 

A member may, upon notice and hearing, be removed by the 

governor for neglect of duty, incompetence, or 

unprofessional or dishonorable conduct. 

ti'till The board is allocated to the department for 

administrative purposes only as prescribed in 2-15-121.'' 

Section 11. Section 37-3-103, MCA, is amended to read: 
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•]7-3-103. Exemptions from licensing requirements. {1) 

This chapter does not prohibit or require a license with 

respect to any of the following acts: 

{a) the gratuitous rendering of services in cases of 

emergency or catastrophe; 

(b) the rendering of services in this state by a 

physician lawfully practicing medicine in another state or 

territory. However, if the physician does not limit the 

services to an occasional case or if he has any established 

or regularly used hospital connections in this state or 

maintains or is provided with, for his regular use, an 

office or other place for rendering the services, he must 

possess a license to practice medicine in this state. 

(c) the practice of dentistry under the conditions and 

limitations defined by the laws of this state; 

(d) the practice of podiatry under the conditions and 

limitations defined by the laws of this state; 

(e) the practice of optometry under the conditions and 

limitations defined by the laws of this state; 

(f) the practice of osteopathy under the condition& 

and limitations defined in chapter 5 of this title for those 

doctors of osteopathy who do not receive a physician's 

certificate under this chapter; 

(g) the practice of chiropractic under the conditions 

and limitations defined by the laws of this state; 

-10-
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(h) the practice of Christian Science, with or without 

compensation, and ritual circumcisions by rabbis; 

(i) the performance by commissioned medical officers 

of the armed forces of the United States, of the United 

States public health service, or of the United States 

veterans' administration of their lawful duties in this 

state as officers; 

(j) the rendering of nursing services by registered or 

other nurses in the lawful discharge of their duties as 

nurses or of midwife services by registered nurse-midwives 

under the supervision of a licensed physician; 

(k) the rendering of services by interns or resident 

physicians in a hospital or clinic in which they are 

training, subject to the conditions and limitations of this 

chapter. The board may require a resident physician to be 

licensed if he otherwise engages in the practice of medicine 

in the state of Montana. 

(1) the rendering of services by a physical therapist, 

technician, or other paramedical specialist 

appropriate amount and type of supervision 

under the 

of a person 

licensed under the laws of this state to practice medicine, 

but this exemption does not extend the scope of a 

paramedical specialist; 

(m) the rendering of services by a pnysi-cie:n-Ls 

~~st~te:nt physician assistant-certified in accordance with 
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Title 37, chapter 20; 

(n) the practice by persons licensed under the laws of 

this state to practice a limited field of the healing arts, 

and not specifically designated, under the conditions and 

limitations defined by law; and 

(o) the execution of a death sentence pursuant to 

46-19-103. 

(2) Licensees referred to in subsection (1) of this 

section who are licensed to practice a limited field of 

healing arts shall confin~ themselves to the field for which 

they are licensed or registered and to the scope of their 

respective licenses and, with the exception of those 

licensees who hold a medical degree, may not use the title 

"M.D.'' or any word or abbreviation to indicate or to induce 

others to believe that they are engaged in the diagnosis or 

tteatment of persons afflicted with disease, injury, or 

defect of body or mind except to the extent and under the 

conditions expressly provided by the law unde~ which they 

are licensed." 

Section 12. Section 37-20-101, MCA, is amended to 

read: 

•37-20-101. Qualifications of supervising physician 

and phy~ieia~s~--s~si~~a"~e physician assistant-certified. 

(1) Each supervising physician named in the utilization plan 

required by 37-20-301 shall: 

-12-
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(a) possess a current, unrestricted 

practice medicine in this state; 

license to 

(b) submit a statement to the Montana state board of 

medical examiners that, in his opinion, the ess±s~ent 

physician assistant-certified to be employed is of good 

character and is both mentally and physically able to 

perform the duties of a phys±eien~~-a~s±~tant physician 

assistant-certified described in the utilization plan; 

(c) submit a statement to the board that he will 

exercise supervision over the physietanis--ass±stant 

physician assistant-certified in accordance with any rules 

adopted by the board and will r~tain professional and legal 

responsibility for the care and treatment of his patients; 

and 

the 

(d) submit detailed information to the board regarding 

physician•s professional background, medical education, 

internship and residency, continuing education received, 

membership in state and national medical associations, 

hospital and staff privileges, and such other information as 

the board may require. 

( 2) Bxeep~--a~--pr_ov±ded--±n--stte~ee~±on---t3t,----ee:en 

phys±eianis--ass±stant Each physician assistant-certified 

named in the utilization plan required by 37-20-301 shall~ 

tet--be-of-9ood-eharaeter7 

tbt--be--a-9rad~aee-of-a-physieianis-ass±stant-tra±ni-n9 
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program-appro~ed-by-the-Amer±ean-med±eai-a~soe±ation7 

tet--have--taken--an--exam±nation--reeo9ni-zed--by---the 

ne:~ionai-eommission-on-phys±eiansi-assis~ants-and-reeeiYed-a 

seore-satisfae~ory-to-the-boa~d7 

tdt--hoid--a--ettrrent--eerti£ieation--by--the--nat±oftal 

eomm±ssion-on-phy~±e±ans~-a~~istaftt~;-and 

tet--sttbmit-~~-~he-board-de~e±~ed--iftformation--on--~he 

applieaftt~~--hi~to~y7--ed~e~tion,--and--exper±enee--and-~~eh 

othe~-±nEormat±on-a~-the-boa~d-may-re~ttireo 

f3t--~n-~ie~-of-the-requtrement~-of-~ttb~ee~iofts-t%ttbt, 

tittet,-and--tittdt--the--physieianLs--a~sistant--may--be--a 

9radttate--eE--e:n--appro~ed--med±ea~--sehoo~--a~--deE±ned--in 

3~-3-i&?-and-pa~s-an-examination-approYed-by-the-board meet 

the criteria for licensure as a physician 

assistant-certified as provided in {section 3].•• 

Section 13. section 37-20-102, MCA, is amended to 

read: 

•JJ-20-102. Insurance requirement. No ph.ysieieft~~ 

a~~i~tant physician assistant-certified may perform any 

service unless he has insurance from liability for his 

errors, omissions, or actions to the limits required by the 

hospital's governing authority.'' 

Section 14. Section 37-20-103, MCA, is amended to 

read: 

•37-20-103. Limitations on authority conferred 

-14-
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exception. Except as provided in 37-10-102, nothing in this 

chapter may be construed to authorize a physician~s 

assistant physician assistant-certified to perform those 

functions and duties specifically delegated by law to 

persons licensed as optometrists as defined under Title 37, 

chapter 10." 

Section 15. section 37-20-104, MCA, is amended to 

read: 

"37-20-104. Pen~lty -- enforcement. (1) Any person w~o 

employs a phy~ieian~s------assistant physician 

assistant-certified or holds himself out to be a qtle!ified 

physieia~~~--assistent physician assistant-certified without 

the approval of the Montana state board of medical examiners 

is guilty of a misdemeanor and is punishable as provided 

46-18-212. 

in 

(2) In addition to seeking any criminal penalty 

available under this section, the board may withdraw its 

approval of any utilization plan previously approved which 

is applicable to any supervising physician or phys±e±an~s 

as~±~tant physician assistant-certified who: 

(a) acts in violation of this section; 

(b) obtained the approval of the board by fraud; 

(c) acts in a manner contrary to the terms of the 

utilization plan; or 

(d) violates any of the applicable provisions of this 

-15-

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

LC 0021/01 

chapter or rules of the board adopted thereunder. 

(3) The board may enforce the provisions of this 

section by the remedy of injunction.'' 

Section 16. section 37-20-202, MCA, is amended to 

read: 

"37-20-202. Adoption of rules. The board of medical 

examiners shall adopt administrative rules to implement the 

provisions of this chapter that: 

(l) address the issues of supervision and direction 

limitations and requirements; 

(2) address the issue of protocols for interaction of 

medical personnel with differing responsibilities; 

(3} specify that a physician may not utilize more than 

one physieian~s~-as~i~~ant 

unless he can demonstrate to 

physician assistant-certified 

the board the ability to 

superv1se more than one assistant adequately; and 

(4) address other considerations pertinent to the 

licensing of physician assistants-certified, approval of 

physieians~----e~~i~~ant~ physician assistant-certified 

utilization plans and locum tenens utilization plans, and 

the health care needs of tht public":"; and 

{5) specify, by standardized form, duties involved in 

the practice of a physician assistant-certified." 

Section 17. section 37-20-301, MCA, is amended to 

read: 

-16-
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•J?-20-301. Utilization plan required -- contents --

approval. (1) No physician, office, firm, state institution, 

or professional service corporation may ~mploy-er make use 

of the services of a physician~s--a~3±~taftt physician 

assistant-certified in the practice of medicine, as defined 

in 37-3-102, and no phy~±e±aft~3--a~~±~tant physician 

assistant-certified may be---employed practice as a 

physieianis--as~±stant physician assistant-certified unless 

the a~~i~tant physician assisant-certified: 

~ is supervised by a licensed physician~ and--~niess 

s~eh-employment-or-ttse 

iQ1 has been approved licensed by the Montana state 

board of medical examiners~ ±n-a and 

{c) has received board app~oval of ~ ~hy~±e±a~~e 

assistant physician assistant-certified utilization plan. 

( 2) A pnyeieian~s-------a~~istant physician 

assistant-certified utilization plan must set forth in 

detail the following info~mation: 

(a) the name and qualifications of the supervising 

physician and the phy~±e±an~s--a~s±stant name and license 

number of the physician assistant-certified, as provided in 

37-20-101; 

{b) the nature and location of the physician's medical 

practice; 

(C) the ~duties, in addition to those contained in 
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the standardized form required by 37-20-202(5), to be 

delegated to the pnye±eian~s----ass±sta~t physician 

assistant-certified and the location in which those duties 

are to be performed; 

(d) the name and qualifications of a second physician 

meeting the requirements of 37-20-101 to serve in the place 

of the supervising physician in the event that the 

supervising physician is unable to supervise the phys±e±an~e 

ass~sta~t physician assistant-certified temporarily; and 

{e) s~eh--other--i~fo~mation-as-the-boara-may-eo~~ia~r 

~eeeeeary guidelines describing the intended availability of 

the supervising or alternate physician for consultation by 

the physician assistant-certified. 

(3) The board shall approve the utilization plan if it 

finds that the duties to be delegated to the phy~±eia~~e 

assiet~~~ physician assistant-certified are: 

(a) assigned by the supervising physician: 

(b) within the scope of the training, knowledge, 

experience, and practice of the supervisory physician; and 

{c) within the scope of the training, knowledge, 

education, and experience of the physie±a~~e--aeeisea~t 

physician assistant-certified. 

(4) A physician assistant-certified may submit a new 

or additional utilization plan to the board for ~val 

without reestablishing the licensing criteria set out in 
----
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[section 3], as long as the information requirements of 

subsection (2) have been met and the appropriate fee 

provided for in 37-20-302{1) has been paid. 

(5) A utilization plan may provide that a physician 

assistant-certified be allowed to furnish services on a 

locum tenens basis at a location other than the physician 

assistant-certified's primary place of practice for a period 

not to exceed 30 calendar days. A locum tenens utilization 

plan may be approved by a single board member." 

Section 18. Section 37-20-302, MCA, is amended to 

read: 

•JJ-20-302. Utilization plan approval fee renewal 

of approval renewal fee. (1) Every physician, office, 

firm, or professional service corporation proposing to 

employ a pt1y!!i-ei-an..L!I-assiste:nt ~cian -~s-~_istant-certif ied 

shall pay to the board a utilization plan approval fee in an 

amount set by the board, not exceeding S~O. Payment must be 

made when the utilization plan is submitted to the board and 

is not refundable. 

(2) Approval of every phy~i-ei-e:n..ls-a!lsi-ste:nt: physician 

assistant-certified utilization plan expires 1 year from the 

date of approval and is invalid thereafter. The department 

of commerce shall notify each physician, office, firm, or 

professional corporation and phy~ieian..L~-a~si-~tant ~ia~ 

~.s-~i-~~0_t-certified named in a utilization plan of the date 
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of expiration of board approval at least 1 month prior to 

the expiration of approval. 

(3) Renewal of approval shall be granted by the board 

under such circumstances as would justify original approval 

of a utilization plan and upon payment by the employing 

physician, office, firm, or professional service corporation 

of a renewal fee in an amount to be set by the board, not to 

exceed $50. 

{4) Every physician, office, firm, or professional 

service corporation proposing to employ a physician 

assistant-certified on a locum tenens basis shall pay to the 

board a locum tenens utilization plan fee in an amount set 

by the board, not to exceed $50. 

t4till Fees received by the department must be 

deposited in the state special revenue fund for use by the 

board in the administration of this chapter, subject to 

37-1-101(6)." 

Section 19. section 37-20-303, MCA, is amended to 

read: 

"37-20-303. Exemptions from approval requirement. This 

chapter does not require the approval of a physic±an..Ls 

assist:e:ne physician assistant-certified utilization plan or 

locum tenens utilization plan with respect to any acts 

within the professional competence of a person licensed 

under the provisions of Title 37, chapters 3 through 11, 31, 
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or 32." 

Section 20. Section 37-7-401, MCA, is amended to read: 

•37-7-401. Restrictions upon sale or prescription of 

opiates -- coding prohibited -- refilling prescriptions. (l) 

It shall be unlawful for any physician or physician 

assistant-certified to sell or give to or prescribe for any 

person any opium, morphine, alkaloid-cocaine, or alpha or 

beta eucaine or codeine or heroin or any derivative, 

mixture, or preparation of any of them, except to a patient 

believed in good faith to require the same for medical use 

and in quantities proportioned to the needs of 

patients. 

such 

{2) A prescription must be so written that it can be 

compounded by any registered pharmacist. The coding of any 

prescription is a violation of this section. 

(3) A prescription marked "non repetatur", "non rep", 

or "N.R.'' cannot be refilled. A prescription marked to be 

refilled by a specified amount may be filled by any 

registered pharmacist the number of times marked on the 

prescription. A prescription not bearing any refill 

instructions may not be refilled without first obtaining 

permission 

refilled for 

originally 

refilled." 

from the prescriber. A prescription may not be 

more than 3 years from the date it was 

filled. No narcotic prescription may be 
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Section 21. Section 37-8-102, MCA, is amended to read: 

•JJ-8-102. Definitions. Unless the context requires 

otherwise, in this chapter the following definitions apply: 

(1) "Board" means the board of nursing provided for in 

2-15-1844. 

(2) "Department" means the department of commerce 

provided for in Title 2, chapter 15, part 18. 

(3) ''Practice of nursing'' embraces two classes of 

nursing service and activity, as follows: 

(a) ''Practice of professional nursing" 

performance for compensation of services 

substantial specialized knowledge of the 

means the 

requiring 

biological, 

physical, behavioral, psychological, and sociological 

sciences and of nursing theory as a basis for the nursing 

process. The nursing process is the assessment, nursing 

analysis, planning, nursing intervention, and evaluation in 

the promotion and maintenance of health; the prevention, 

casefinding, and management of illness, injury, or 

infirmity; and the restoration of optimum function. The term 

also includes administration, teaching, counseling, 

supervision, delegation, and evaluation of nursing practice 

and the administration of medications and treatments 

prescribed by physicians, physician assistants-certified, 

dentists, osteopaths, or podiatrists authorized by state law 

to prescribe medications and treatments. Each registered 
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nurse is directly accountable and responsible to the 

consumer for the quality of nursing care rendered. As used 

in this subsection (3}(a): 

(i} "nursing analysis'' is the identification of those 

client problems for which nursing care is indicated and may 

include referral to medical or community resources; 

( ii) "nursing intervention" is the implementation of a 

plan of nursing care necessary to accomplish defined goals. 

(b) ''Practice of practical nursing" means the 

performance for compensation of serv1ces requiring basic 

knowledge oE the biological, physical, behavioral, 

psychological, and sociological sciences and of nursing 

procedures. Practical nursing practice utilizes standardized 

procedures leading to predictable outcomes in the 

observation and care of the ill, injured, and infirm; in the 

maintenance of health; in action to safeguard life and 

health; and in the administration of medications and 

treatments prescribed by " physician, 

assistant-certified, dentist, osteopath, or 

physician 

podiatrist 

authorized by state law to prescribe medications and 

treatments. These services are performed under th~ 

supervision of a registered nurse or a physician, physician 

assistant-certified, dentist, osteopath, or podiatrist 

authorized by state law to prescribe medications and 

treatments. 
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( 4) "Nursing education program" means any 

board-approved school that prepares graduates for initial 

licensure under this chapter. Nursing education programs 

for: 

(a) professional nursing may be a department, school, 

division, or other administrative unit in a senior or junior 

college or university; 

{b) practical nursing may be a department, school, 

division, or other administrative unit in a 

vocational-technical center or junior college.'' 

Section 22. Section 33-22-111, MCA, is amended to 

read: 

"33~22-111. Policies to provide for freedom of choice 

of practitioners -- professional practice not enlarged. ( 1) 

All policies of disability insurance, including individual, 

group, and blanket policies, and all policies insuring the 

payment of compensation under the Workers' Compensation Act 

shall provide the insured shall have full freedom of choice 

in the selection of any duly licensed physician, physician 

assistant-certified, dentist, osteopath, chiropractor, 

optomelrist, chiropodist, psychologist, licensed social 

worker, licensed professional counselor, or nurse specialist 

as specifically listed in 37-8-202 for treatment of any 

illness or injury within the scope and limitations of his 

practice. Whenever such policies insure against the expense 

-24-



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

LC 0021/01 

of drugs, the insured shall have full freedom of choice in 

the selection of any duly licensed and registered 

pharmacist. 

(2) Nothing in this section shall be construed as 

enlarging the scope and limitations of practice of any of 

the licensed professions enumerated in subsection (1); nor 

shall this section be construed as amending, altering, or 

repealing any statutes relating to the licensing or use of 

hospitals." 

Section 23. Section 53-6-101, MCA, is amended to read: 

•s3-6-10l. Definition of medical assistance. 

definition of medical assistance shall include: 

{a} inpatient hospital services; 

(b} outpatient hospital services; 

(c) other laboratory and x-ray services; 

(d) skilled nursing home services; 

(1) The 

(e) physicians' services, whether furnished in the 

office, the patient's home, a hospital, a skilled nursing 

home, or elsewhere; and 

(f) services provided by nurse specialists, as 

specifically listed in 37-8-202{5), within the scope of 

their practice and that are otherwise directly reimbursed as 

allowed under department rule to an existing provider; and 

(g) services provided by physician 

assistants-certified within the scope of their practice and 
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that are otherwise .. directly reimbursed as allowed under 

department rule to an existing provider. 

(2) It may also include, although not necessarily 

limited to, the following: 

(a) medical care or any other type of remedial care 

recognized under state law, furnished by licensed 

practitioners within the scope of their practice as 

by state law; 

defined 

(b) 

(C) 

(d) 

home health care services; 

private-duty nursing services; 

dental services; 

(e) physical therapy and other related services; 

(f) clinic services; 

(g) services provided by social workers licensed under 

Title 37, chapter 22; 

(h) prescribed 

devices; 

drugs, dentures, and prosthetic 

{i) eyeglasses prescribed by a physician skilled in 

diseases of the eye or by an optometrist, whichever the 

individual may select; 

(j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

(k) any additional medical service or aid allowable 

under or provided by the federal Social Security Act.'' 

Section 24. Codification instruction. (1) [Sections 1 
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1 through 8) are intended to be codified as an integral part 

2 of Title 37, chapter 20, and the provisions of Title 37, 

3 chapter 20, apply to [sections 1 through 8]. 

4 

5 

6 

7 

8 

(2) [Section 9] is intended to be codified as an 

integral part of Title 33' chapter 30, part 10, and the 

provisions of Title 33, chapter 30, part 10 apply to 

[section 9 I. 

Section 25. Extension of authority. Any existing 

9 authority to make rules on the subject of the provisions of 

10 [this act} is extended to the provisions of [this act]. 

11 Section 26. Severability. H a part of I this act I is 

12 invalid, all valid parts that are severable from the invalid 

13 part remain in effect. If a part of [this actj is invalid 

14 in one or more of its applications, the part remains in 

15 effect in all valid applications that are severable from the 

16 invalid applications. 

17 Section 27. Effective date. [Sections 2, 5, 10, 17, 

18 and this section] are effective on passage and approval. 

-End-
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SENATE BILL NO. 26 
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HANSON, KASTEN, PETERSON, DEBRUYCKER 

A BILL FOR AN ACT ENTITLED: "AN ACT PR6VI8fN6-P6R-bl€ENSBRB 
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3~-z9-±9±--~HRBH6H--37-z&-t&4,--37-z&-292,-3?-29-39l-~HR6H6H 

3?-z8-3&3,-ANB-53-6-l&l,-MEAt--ANB--PR6VlBIN6--AN--lMMBBlA~B 

EPPE€!IVB---BA~B~ PROVIDING FOR APPROVAL OF PHYSICIAN 

ASSISTANTS-CERTIFIED; REGULATING THE PRACTICE OF PHYSICIAN 

ASSISTANTS-CERTIFIED, INCLUDING PRESCRIBING AND DISPENSING 

AUTHORITY, BILLING PROCEDURES, AND LOCU~ TENENS PRACTICE; 

AMENDING SECTIONS 33-22-111, 37-3-103, 37-7-401, 37-20-101 

THROUGH 37-20-104, 37-20-202, 37-20-301 THROUGH 37-20-303, 

AND 53-6-101, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE 

DATE." 
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A statement of intent is required for this bill because 

[sections 4 and 13) grant or extend rulemaking authority to 

the board of medical examiners in order to implement the 

provisions of this bill. 

At a minimum, it is intended that the rules address the 

following topics: 

(1) authorization for prescribing, dispensing, and 

administering drugs by a physician assistant-certified, 

including the extent and limitations of the prescribing and 

dispensing authority, required recordkeeping, and refilling 

of prescriptions; and 

(2) considerations pertinent to approval of locum 

tenens utilization plans. 

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

(ReEer to Introduced Bill} 

Strike everything after the enacting clause and insert: 

NEW SECTION. Section 1. Definitions. As used in this 

chapter, the following definitions apply: 

(1) "Board" means the Montana state board of medical 

examiners established in 2-15-1841. 

(2) ''Locum tenens" means the temporary provision of 

services within the scope of practice of a physician 

assistant-certified. 

{3) ''Physician assistant-certified'' means a member of 
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a health care team, approved by the board, who provides 

medical services that may include examination, diagnosis, 

prescription of medications, and treatment, as approved by 

the board, under the supervision of a physician licensed by 

the board. 

( 4) ''Protocol'' means the proper relationship between a 

physician assistant-certified and other health care 

practitioners and the manner of their interaction. 

NEW SECTION. Section 2. Qualifications for physician 

assistant-certified. A person may not be approved as a 

physician assistant-certified in this state unless he: 

{1) is of good moral character; 

(2) is a graduate of a physician assistant training 

program approved by the American medical association's 

committee on allied health education and accreditation; 

{3) has taken and successfully passed an examination 

recognized by the national commission on the certification 

of physician assistants; 

(4) holds a current certificate from the national 

commission on the certification of physician assistants; and 

(5) has submitted to the board detailed information on 

his history, education, and experience. 

NEW SECTION. Section 3. Physician assistant-certified 

as agent of supervising physician. (1} In establishing 

protocol, a physician assistant-certified must be considered 

-3- SB 26 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0026/02 

the agent of the supervising physician with regard to all 

duties delegated to the physician assistant-certified under 
• 

the utilization plan. A health care provider shall consider 

the instructions of a physician assistant-certified as being 

the instructions of the supervising physician as long as the 

instrtiCtions concern the duties delegated to the physician 

assistant-certified under the utilization plan. 

( 2) The supervising physician and the physician 

assistant-certified are responsible for making available a 

copy of the approved utilization plan to all other health 

care practitioners with whom they reasonably believe they 

will interact on a regular basis. 

(3) Nothing in this chapter may be construed to 

conflict with the provisions of 37-3-322. 

NEW SECTION. Section 4. Prescribing and dispensing 

authority discretion of supervising physician on 

limitation of authority. (1) A physician assistant-certified 

may prescribe, dispense, and administer drugs to the extent 

authorized by the board by rule, by the utilization plan, or 

both. The prescribing, dispensing, and administration of 

drugs are also subject to the authority of the supervising 

physic~an, and the supervising physician in his discretion 

may impose additional limitations on the prescribing and 

dispensing authority granted by the board. 

(2) All dispensing activities allowed by this section 
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must comply with 37-2-104 and with packaging and labeling 

guidelines developed by the boa~d of pharmacy under Title 

37, chapter 7. 

(3) The prescribing and dispensing authority granted a 

physician assistant-certified may include the following: 

(a) Prescribing, dispensing, and administration of 

Schedule III drugs listed in 50-32-226, Schedule IV drugs 

listed in 50-32-229, and Schedule V drugs listed in 

50-32-232, is authorized. 

(b) Prescrib~ng, dispensing, and administration of 

Schedule II drugs listed in 50-32-224 may be authorized for 

limited periods not to exceed 48 hours. 

(c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

(d) A physician assistant-certifi@d shall maintain 

registration with the federal drug enforcement 

administration. 

(e) Drugs dispensed by a physician assistant-certified 

must be prepackaged by a licensed pharmacist, except that 

samples provided by a pharmaceutical company representative 

may be dispensed. 

{f) Prescriptions written by physician 

assistants-certified must comply with regulations relating 

to prescription requirements adopted by the board of 

pharmacy. 

-5- SB 26 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

58 0026/02 

(g) The 

refilling of 

board shall adopt rules regarding the 

prescriptions written by physician 

assistants-certified. 

NEW SECTION. Section 5. Billing. A supervising 

physician or an institution where services were delivered 

may bill for physician assistant-certified services. 

NEW SECTION. Section 6. Liaison to the boa<d. The 

Montana academy of physician assistants shall elect one 

person to serve as a nonvoting liaison to the boa~d to 

represent the interests of physician assistants. 

NEW SECTION. Section 7. Cove<age required to< 

services p~ovided by physician assistants-certified. An 

insurer, health service corporation, or any employee health 

and welfare fund that provides accident or health insurance 

benefits to residents of this state shall provide, ~n group 

and individual insurance contracts, coverage for health 

services provided by a physician assistant-certified, as 

normally covered by contracts for services supplied by a 

physician, if health care services that the physician 

assistdnt--certified is approved to perform are covered by 

the contract. 

Section 8. Section 37-3-103, MCA, is amended to read: 

"37-3-103. Exemptions from licensing requirements. (1) 

This chapter does not prohibit or require a license with 

2~ respect to any of the following acts: 
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(a) the gratuitous rendering of services in cases of 

emergency or catastrophe; 

{b) the rendering of services in this state by a 

physician lawfully practicing medicine in another state or 

territory. However, if the physician does not limit the 

services to an occasional case or if he has any established 

or regularly used hospital connections in chis state or 

maintains or is provided with, for his regular use, an 

office or other place far rendering the services, he must 

possess a license to practice medicine in this state. 

(c) the practice of dentistry under the conditions and 

limitations defined by th~ laws of this state; 

(d) the practice of podiatry under the conditions and 

limitations defined by the laws of this state; 

(e) the practice of optometry under the conditions and 

limitations defined by the laws of thi5 state; 

(f) the practice of osteopathy under the conditions 

and limitdtions defined in chapter 5 of this title for those 

doctors of osteopathy who do not receive a physician's 

certificate under this chapter; 

(g) the practice of chiropractic under the conditions 

and limitations defined by the laws of this state; 

(h) the practice of Christian Science, with or without 

compensation, and ritual circumcisions by rabbis; 

(i) the performance by commissiont•d medical officers 
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of the armed forces of the United States, of the United 

States public health service, or of the United States 

veterans' administration of their lawful duties in this 

state as officers; 

(j) the rendering of nursing services by registered or 

other nurses in the lawful discharge of their duties as 

nurses or of midwife services by registered nurse-midwives 

under the supervision of a licensed physician; 

{k) the rendering of services by interns or resident 

physicians in a hospital or clinic in which they are 

training, subject to the conditions and limitations of this 

chapter. The board may require a resident physician to be 

licensed if he otherwise engages in the practice of medicine 

in the state of Montana. 

(1) the rendering of services by a physical therapist, 

technician, or other paramedical specialist under the 

appropriate amount and type of supervision of a person 

licensed und~r the laws of this state to practice medicine, 

but this exemption does not extend the scope of a 

paramedical specialist; 

(rn) the rendering of services by a physieian~~ 

e~~i~tant ~~ysician assistant-certified in accordance with 

Title 37, chapter 20; 

(n) the practice by persons licensed under the laws of 

this state to practice a limited field of the healing arts, 
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and not specifically designated, under the conditions and 

limitations defined by law; and 

(O) the execution of a death sentence pursuant to 

46-19-103. 

(2} Licensees referred to in subsection (1} of this 

section who are licensed to practice a limited field of 

healing arts shall confine themselves to the field for which 

they are licensed or registered and to the scope of their 

respective licenses and, with the exception of those 

licensees who hold a medical degree, may not use the title 

"M.D.'' or any word or abbreviation to indicate or to induce 

others to believe that they are engaged in the diagnosis or 

treatment of persons afflicted with disease, injury, or 

defect of body or mind except to the extent and under the 

conditions expressly provided by the law under which they 

are licensed.'' 

Section 9. Section 37-20-101, MCA, is dmended to read: 

"37-20-101. Qualifications of supervising physician 

and p~y~ieian~~--assistants physician assistant-certified. 

(1) Each supervising physician named in the utilization plan 

required by 37-20-301 shall: 

(a) possess a current, unrestricted license to 

practice medicine in this ~tate; 

(b) submit a statemt:~nt to the Montana state board of 

medical examiners that, in his opinion, the assist4~~ 
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physician assistant-certified to be employed is of good 

chardcter and is both mentally and physically able to 

perform the duties of a phy~±~±on~~--8~~±st~ne physician 

assistant-certified described in the utilization plan; 

(c) submit a statement to the board that he will 

exercise supervision over the phys±~±enL~---a~s~seent 

physician assistant-certified in accordance with any rules 

adopted by the board and will retain professional and legal 

responsibility for the care and treatment of his patients; 

and 

(d) submit detailed information to the board regarding 

the physician's professional background, medical education, 

internship and residency, continuing education received, 

membership in state and national medical associations, 

hospital and staff privileges, and such other information as 

the board may require. 

{2) Exeept---a~---p~o~ided--in--stlb~eetion--t3t,--eaeh 

phy~±e±~n~~--e~~±~tBn~ Each physician assistant-certified 

named in the utilization plan required by 37-20-301 shall~ 

tat--be-of-good-character; 

tbt--be-a-9radtle~e-o£-e-phy~~e~anLs-a~~±~tant--tr~±n±ng 

pro9ram-a~p~o~ed-by-~he-Amer±ean-med±~er-e~~oe±a~±on; 

t~t--ha~e---ta~en--an--exam±~at±on--~eeo9n±~ed--by--the 

~Btio~al-eomm~gs±on-on-phy~~e±ans~-ass±stanes-and-reeei~ed-a 

~core-satisfaetory-te-the-board; 
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tdt--hoid--~--etlrre~t--c~r~~£ie8tion--hy--t~e--nation~i 

commi~~ien-on-phy8ieion~~-a~~is~ant~7-and 

tet--~tlbm~t--to--the--boa~d-detoiied-inrormation-on-the 

appi±eanti~-hi~tory,--edtteotion,--and--experiene~--and--~tleh 

other-information-as-the-board-may-reqttireo 

t3t--fn-r±ea-of-the-reqairements-o£-~ab~ectiens-t~ttbtr 

t~ttetr--and--t~ttdt--the--phy~±e±an~s--aBsi~tant--may--be-a 

9radaate--o£--an--opproved--med±eai--sehoei--as--def±ned--in 

3~-3-iQ~--and-pa~s-~n-exam±nat±on-opproved-by-the-boarO meet 

the criteria for licensure as a phys ici.?W 

assist?:nl-ceLtified ?~rovided in, (section 2}." 

Section 10. Section 37-20-102, MCA, is amended to 

read: 

"37-20-102. Insurance requirement. Ho---phy8~ei8ni~ 

e~~i:stant L__.e_hysician assi~tant-certifie~ may not perform 

any service unless he has insurance from liability for his 

errors, omissions, or actions to the limits required by the 

hospital's governing authority.•• 

Section 11. Section 37-20-103, MCA, is amended to 

read: 

"37-20-103. Limitations on authority conferred 

exception. Except as provided in 37-10-102, nothing in this 

chapter may be construed to authorizt~ a phy:sieianis 

e~~i~~e:n~ ~ian assistant-certified tu perform those 

functions and duties specifically deleyott.ed by law to 
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persons licensed as optometrists as defined under Title 37, 

chapter 10.'' 

Section 12. Section 37-20-104, MCA, is amended to 

read: 

"37-20-104. Penalty -- enforcement. (1) Any person who 

employs a phy:5teiani~------a~~±stant physician 

assistant-certified or holds himself out to be a q~al±£ied 

phys±e±an~s-a~~±~te:nt physician assistant-certified without 

the approval of the Montana state board of medical examiners 

is guilty of a misdemeanor and is punishable as provided in 

46-18-212. 

(2) In addition to seeking any criminal penalty 

available under this section, the board may withdraw its 

approval of any utilization plan previously approved which 

is applicable to any supervising physician or phy~~e~anis 

assista~t ~~~~ian assistant-certified who: 

{a) acts in violation of this section; 

{b} obtained the approval of the board by fraud; 

(c) acts in a manner contrary to the terms of the 

utilization plan; or 

{d) violates any of the applicable provisions of this 

chapter or rules of the board adopted thereunder. 

(3) The board may enforce the provisions of this 

SPction by the remedy of injunction." 

Section 13. Section 37-20-202, MCA, is amended to 
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read: 

"37-20-2024 Adoption of rules. The board of medical 

examiners shall adopt administrative rules to implement the 

provisions of this chapter that: 

(l) address the issues of supervision and direction 

limitations and requirements; 

(2) address the issue of protocols for interaction of 

medical personnel with differing responsibilities; 

(3) specify that a physician may not utilize more than 

one phy~ieian~~--~~~istant physician assi~tarlt-certified 

unless he can demonstrate to the board the ability to 

supervise more than one assistant adequately; Bnd 

(4) address other considerations pertinent to the 

approval of phy~±e±an~~-----a~~±~tant3 physician 

assistant-certified 
------- - .. ~-- -------

utilization plans and locum tenens 

utilization plans, and the health care needs of the public.'' 

Section 14. Section 37-20-301, MCA, is amended to 

read: 

"37-20-301. Utilization plan required -- contents 

approval. ( 1) No A physician, office, firm, state 

institution, or professional service corporation may ~9t 

employ or make use of the services of a p~y~te+an~~ 

a~~+~te~t ~ian assistant-certified in the practice of 

medicine, as defined in 37-3-102, and no--physieianLs 

assi-stBnt ~.Et1y~dcian ass~s~aJ!t-certified may not be 
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employed or practice as a phy~i~i-an~~-a~~istant physician 

assistan.~-cer~ified unless the a~~i-!ttant .e_hysician 

assistant-certified: 

~ is supervised by a licensed physicianL and-tlnies~ 

~~eh-empioyme"t-o~-ttse 

~ has been approved by the Montana state board of 

medical examiners~ :i-~-a and 

{c) has received board approval of a phy~ieian~s 

assigtant physician assistant-certified utilization plan. 

{ 2) A phy~tei-o"~~-------a~~~~tant 

assis~ant-certified utilization plan must 

detail the following information: 

~0~!1-

set forth in 

(a) the name and qualifications of the supervising 

physician and the ~hy~±eisn~s--asg~stsnt name and license 

number of the physician assistant-certified, as provided in 

37-20-101; 

(b) the nature and location of the physician's medical 

practice; 

(c) the duties to be delegated to the pnys~eian~s 

a~~igtant physician assistQnt-certified dnd the locdtion in 

which those duties are to be performed; 

(d) the name and qualifications of a second physician 

meeting the requirements of 37-20-101 to serve in the place 

of the supervising physician in the event that the 

supervising physician is unable to supervise the physieian~s 
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o~~±~~a~e EbYsician assistant-certified temporarily: eft~ 

(e) ~~eh-oth~~-in!e~mation-as-the-boa~d--may--eon~~de~ 

necessary guidelines describing the intended ava!!.?bility of 

the superv~s1ng or alternate physician for consultation EY 

the physician assistant-certified; and 

(f) other information the board may consider 

necessary. 

(3) The board shall approve the utilization plan if it 

finds that the duties to be delegated to the phy~i~i~n~~ 

a~~±~tant physicicin assistant-certified are: 

(a) assigned by the supervising physician; 

(b) within the scope of the tra1ninq, knowledge, 

experience, and practice of the supervisory physiciani and 

(c) within the scope of the training, knowledge, 

education, and experience of the physieiBn~s--as~~~ta"t 

physician assi?t~~t-certified. 

1i_L__A __ ~~~rvising physician 

assista~~-t-certified may submit a 

~~liza~~on Qlan to the board for 

and a ~cian 

new ~L-- addition a 1 

a.E.Pr ov~-~-- ----~_!_thou t 

reesta!?~~_shing the criteria set out in ___ ~£~ic~0 __ 1~L a~-!~~9_ 

as the__informa~~on requirements of subsectio!"!- .. L~J have been 

met and ~_a_Epropriate fee provided for in 37:_20-3011.!._~ 

been p§t__ij_~ 

1~1--~ utilization plan may provide ~h~~~_?iE~ 

~sist~~t~certified be allowed to furnish services Q~~ 
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locum tenens basis at a location other than the physician 

assistant-certified's_primary place of practice for a period 

not to excee~-- 3S! calendar days. A locum tenens utilization 

.el:__~~ ___ rnay be approved by a single board membe~" 

Section 15. Section 37-20-302, MCA, is amended to 

read: 

"37-20-302. Utilization plan approval fee renewal 

of approval renewal fee. (l) Every physician, office, 

firrn 1 or professional service corporation proposing to 

employ a ~hy~±eie:nJ.~-e~s±-st:.ant physic ian ass ist_9n t -certified 

shall pay to the board a utilization plan approval fee in an 

amount set by the board, not exceeding $50. Payment must be 

made when the utilization plan is submitted to the board and 

is not refundable. 

(2) Approval of every physie~onJ.~-o~~±~ta~t physician 

as~i__~t_ant-certified utilization plan expires l year from the 

date of approval and is invalid thereafter. The department 

of commerce shall notify each physician, office, firm, or 

professional corporation and f'M:yste±-anJ.s-ass-istant p_h~!o;_~an 

af'.Si_§_!__E_~~--certified named in a utilization plan of the date 

of expiration of board approval at least l month prior to 

the expiration of approval. 

(3) Renewal of approval shall be granted by the board 

under such circumstances as would justify original approval 

of a utilization plan and upon payment by the employing 
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physician, office, firm, or professional service corporation 

of a renewal fee in an amount to be set by the board, not to 

exceed $50. 

(4) Every physician, office, _!:_i~~- or __ p_r?fessio~_ii_l 

service corporation _,eroposing to empl9i:'. a physician 

assistant-certified on a locum tenens basis ~~all pay to the 

board a locum tenens utilization plan fee in a~---~~oun~_ set 

by the board, not to excee~ __ $50. 

t4t 121 Fees received by the department must be 

deposited in the state special revenue fund for use by the 

board in the administration of this chapter, subject to 

37-1-101(6) ." 

Section 16. Section 37-20-303, MCA, is amended to 

read: 

"37-20-303. Exemptions from approval requirement. This 

chapter does not require the approval of a physieia"~s 

as~±stant Eh~~Ei~n ~ssistant-certified utilization plan or 

~~-~ tenens utilization plan with respect to any acts 

within the professional competence of a person licensed 

under the provisions of Title 37, chapLers 3 through 17, 31, 

or 32." 

Section 17. Section 37-7-401, MCA, is amended to read: 

11 37-7-401. Restrictions upon sale or prescription of 

opiates -- coding prohibited-- refilling prescriptions. (1) 

It shall ~Je unlawful for any physician or physician 
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assistant-certified to sell or give to or prescribe for any 

person any opium, morphine, alkaloid-cocaine, or alpha or 

beta eucaine or codeine or heroin or any derivative, 

mixture, or preparation of any of them, except to a patient 

believed in good faith to require the same for medical use 

and in quantities proportioned to the needs of such 

patients. 

(2) A prescription must be so written that it can be 

compounded by any registered pharmacist. The coding of any 

prescription is a violation of this section. 

(3) A prescription marked ''non repetatur'', "non rep'', 

or ''N.R." cannot be refilled. A prescription marked 

refilled by a specified amount may be filled 

registered pharmacist the number of times marked 

lo oe 

hy .any 

on the 

prescription. A prescription not bearing any refill 

instructions may not be refilled without first obtaining 

permission from the prescriber. A prescription may not be 

refilled for more than 3 years from the date it was 

originally filled. No narcotic prescription may be 

refilled.'' 

Section 18. Section 33-22-111, MCA, is amended to 

read: 

"33-22-lll. Policies to provide for freedom of choice 

of practitioners-- professional practice not enlarged. (1) 

All policies of disability insurance, including individual, 
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group, and blanket policies, and all policies insuring the 

payment of compensation under the Workers' Compensation Act 

shall provide the insured shall have full freedom of choice 

in the selection of any duly licensed physician, physician 

assistant-certified, dentist, osteopath, chiropractor, 

optometrist, chiropodist, psychologist 1 licensed social 

worker, licensed professional counselor, or nurse specialist 

as specifically listed in 37-8-202 for treatment of any 

illness or inJury within the scope and limitations of his 

practice. Whenever such policies insure against the expense 

of drugs, the insured shall have full freedom of choice in 

the selection of any duly licensed and register-ed 

pharmacist. 

(2) Nothing in this section shall be construed as 

enlarging the scope and limitations of practice of any of 

the licensed professions enumerated in subsection (1); nor 

shall this section be construed as amending, altering, or 

repealing any statutes relating to the licen~ing or use of 

hospitals." 

Section 19. Section 53-6-101, MCA, is amended to read: 

"53-6-101. Definition of medical assistance. 

definition of medical assistance shall include: 

(a) inpatient hospital services; 

(b) outpatient hospital services; 

(c) other laboratory and x-ray services; 
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(d) skilled nursing home services; 

(e) physicians' services, whether furnished in the 

office, the patient's home, a hospital, a skilled nursing 

home, or elsewhere; and 

(f) services provided by nurse specialists, as 

specifically listed in 37-8-202(5), within the scope of 

their practice and that are otherwise directly reimbursed as 

allowed under department rule to an existing provider; and 

(g) services proyided by physicia~ 

assistants-certified within the scope of their practice and 

!hat are otherwise directly_ reimbursed as allowed under 

department rule to an existing provider. 

(2) It may also include, allhough not necessarily 

limited to, the following: 

(a) medical care or any other type of remedial care 

recognized under state law, furnished by 1 icensed 

practitioners within the scope of their practice as defined 

by state law; 

{b) home health care services; 

{c) private-duty nursing services; 

(d} dental services; 

(e) physical therapy and other related services; 

(f) clinic services; 

(g) services provided by social workers licensed under 

Title 37, chapter 22; 
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and prosthetic 

(i) eyeglasses prescribed by a physician skilled in 

diseases of the eye or by an optometrist, whichever the 

individual may select; 

( j) other diagnostic, screening, preventive, 

7 rehabilitative, chiropractic, and osteopathic services; 

8 (k) any additional medical service or aid allowable 

9 under or provided by the federal Social Security Act.•• 

10 NEW SECTION. Section 20. Codification instruction. 

11 (1) [Sections 1 through 6] are intended to be codified as an 

12 integral part of Title 37, chapter 20, and the provisions of 

13 Title 37, chapter 20, apply to [sections l through 6]. 

14 (2) [Section 7] is intended to be codified as an 

15 integral part of Title 33, chapter 22, part 1, and the 

16 provisions of Title 33, chapter 22, part l, apply to 

17 [section 7]. 

18 

19 

20 

21 

NEW SECTIQ~ Section 21. Extension of authority. Any 

existing authority to make rules on 

provisions of [this act] is extended to 

[this act]. 

the subject of the 

the provisions of 

22 NEW SECTION. Section 22. severability. IE a part of 

23 [this act] is invalid, all valid parts that are severable 

24 from the invalid part remain in effect. If a part of [this 

25 act] is invalid in one or more of its applications, the part 
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remains in effect in all valid applications that are 

severable from the invalid applications. 

NEW SECTION,_ Section 23. Effective date. [This act] 

is effective on passage and approval. 

-End-
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STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for ~~026, as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
A bill for an Act entitled: " An Act providing for licensure of physician assistants-certified; providing for a 
physician assistant-certified on the Board of Medical Examiners; regulating the practice of physician assistants­
certified, including prescribing/dispensing authority, billing procedures, and locum tenens practice; amending 
Sections 2-15-1841, 33-22-111, 37-3-103, 37-7-401, 37-8-102, 37-20-101 through 37-20-104, 37-20-202, 37-20-301 
through 37-20-303, and 53-f-101, MCA; and providing an immediate effective date." 
ASSUMPTIONS: 
Assumptions used in obtaining cost estimates for the Department of Social and Rehabilitation Services: 
1. There will be no savings to the medicaid program assuming PA's will be reimbursed at the current rate (80% 

of physician rates) and assuming the number of services rendered by PA's remains at the current level. 
2. The change in medicaid billing will require programming changes to the computerized provider reimbursement 

system (MMIS) . 
3. Implementation is July 1, 1989. 
Assumptions used in obtaining cost estimates for the Department of Commerce. 
4. Assume there will be 6 board meetings per year each lasting 2 days. 
5. Assume that the board member will need to travel 350 miles/meeting to attend the 6 meetings. 
6. Assume there will be 5 pages of rules. 
7. Assume that the work load of the Professional and Occupational Licensing Bureau is such that no additional 

duties can be assumed with the current level of funding and staffing. 
8. Assume the additional duties will include checking the license of the supervising physician, orocess 

utilization plans, process supervising physician's required submittal, etc. 
9. Assume that the board budget used here is that of OBPP for FY90 and FY91. 
10. Assume the bureau overhead is equal to 41% of the board's budget. 
11. Assume there will be 19 licensees. 
Assumptions used in obtaining cost estimates for the Department of Health and Environmental Sciences. 
12. Assume passage of this bill will increase the scope of practice and will promote the establishment of 

Medicaid Assistance Facilities and Rural Health Clinics. Assume providers will be established in Jordan, 
Ekalaka, and West Yellowstone during FY90. Assume it would be reasonable to anticipate that at least three 
additional M.A.F and Rural Health Clinics will be established during 1991. 

13. Each licensure/certification survey will take 2 surveyor's time for two davs plus travel time. 

RAY 
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CECIL WEEDING, PRIMARY SPONSOi DATE 

Fiscal Note for SB026, as introduced 
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·v. Fiscal Note Request, SBG26 as introduced 
Form BD-15 . 
Page 2 

14. Survey and certification of rural health clinics will be supported 50% Medicare and 50% General Fund. 
Medicaid Assistance facilities licensure will be funded through General Fund during FY90, but may be funded 
at a 50% level by Medicare and 50% General Fund during FY91 if the demonstration project sponsored by the 
Montana Hospital Association is fully funded. 

FISCAL IMPACT: FY90 FY91 
Expenditures: 
SRS 

Operating Costs 
Department of Commerce 

Personal Services 
Operating Costs 

Department of Health and Environmental 
Personal Services 
Operating Costs 

Total 
f.unding: 
SRS 

General Fund 
Federal Funds 

Department of Commerce 

$60,000 

600 
2,251 

Sciences 
1,488 

691 
$65,030 

$15,000 
45,000 

State Special 2,851 
Department of Health and Environmental Sciences 

General Fund 1,619 
Federal funds 560 

Total 
General Fund 
State Special 
Federal Funds 

Total Funds 
!1-evenue: 
Department of Commerce 

$16,619 
2,851 

45,560 
$o5,030 

License Fees: (State Special) $ 2,851 
Department of Health and Environmental Sciences 

Facility License Fees 
General Fund 
Federal Funds 
Total 

Net General Fund Impact: 

JO 
30 -----s 2,911 

l$16,589) 

$ 0 

600 
1,757 

2,976 
__ 2,073 
$ 7,406 

$ 0 

2,357 

2,524 
2,525 

$ 2,524 
2,357 

. 2,525 
$ 7,406 

$ 2.851 

60 
__ ___!iQ 
$ 2,911 

($19.053) 

s~ ,., 



STATE OF MONTANA - FISCAL :-.oTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for SR026, on second reading. 

DESCRIPTION OF PROPOSED LEGISLATION: 
A bill for an Act entitled: " An Act providing for licensure o"!' physician assistants-certified; providing fo-:- a 
physician assistant-certified on the Board of Medical Examiners; regulating the practice of physician assistanLs­
~e~tified, including prescribing/dispensing authority, billing procedures, and locum tenens practice; amending 
Sections 2-15-1841, 33-22-111, 37-1-103, 37-7-401, 37-8-102, 37-20-101 through 37-20-104, ~7-20-202, 37-20-301 
through 37-20-303, and 53-6-101, MCA; and providing an immediate effective date-" 
ASSUHPTIONS: 
Assumptions used in obtaining cost estimates for the Department of Social and Rehabilitation Services: 
1. :t is not pc~ssible to estimate the potential fiscal impact (cost t)r savings) to the medicaid program. There 

is no information available to determine how many ~r.vsician's assistants (PA'sJ will do their own billing; 
what kind of procedures those FA's will provide; and how many services PA's will provide. 

2. ;:·he change in medicaid billing will require programming changes to the computerized provider reimbursement 
system (MMIS). 

3. Implementation is July 1, ·._ 089. 
Assumptions used in obtaining cost estimates for the Department of Commerce. 
4. Assume there will be 6 board meetings per year each lasting 2 davs. 
5. Assume that the board member 1-;i 11 need to travel 350 miles/meeting to attend the 6 meetings. 
6. Assume there will be 5 pages of rules. 
7. Assume tr:at the work load of the Professional and Occupational Licensing Bureau is such that no additional 

duties can be assumed with the current level of :hmding and staffing. 
8. Assume the additional duties will include checking the license of the supervising physician, process 

utilization plans, process supervising physician's required su·nmittal, etc. 
9. Assume that the board budget used here is that of OBPP for FY90 and FY91. 
10. Assume the bureau O'.'erhead is equal to 417. of the board's budget. 
11. Assume there will be 19 licensees. 

12Si tJ2 {-L&d~ ~/dol?r 
RAY ,SHACKLEFORD, 
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UDGET DIRECTOR DATE 
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Fiscal Note for SB026, on second reading 
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FISCAL ~c·i?ACT: 

Expenditures: 
SRS 

Operating Costs 
Department of Commerce 

Personal Services 
Operatin~ Costs 

Tor..al 
Funding: 
SRS 

General Fund 
Federal Funds 

Department of Commerce 
3tate Speciai 

Total 
General Fund 
State Special 
Federal Funds 

Total Funds 

Revenue: 
Department of Commerce 

License ~ees: (State Special) 

Net General Fund Impact: 

FY90 

$60,000 

60'! 
2,251 

$62,851 

$15,000 
45,000 

2,851 

$15.000 
2,851 

45,000 
$62,851 

$ 2,851 

($15,000) 

FY9l 

$ 0 

600 
1 1 757 

$ ?.,357 

$ 0 

2,357 

~ 0 ,, 
2,357 

0 
$ 2,357 

$ 2,851 

S/3 2/, 



STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Revised Fiscal Note for SB026, as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
A bill for an Act entitled: " An Act providing for licensure of physician assistants-certified; providing for a 
physician assistant-certified on the Board of Medical Examiners; regulating the practice of physician assistants­
certified, including prescribing/dispensing authority, billing procedures, and locum tenens practice; amending 
Sections 2-15-1841, 33-22-111, 37-3-103, 37-7-401, 37-8-102, 37-20-101 through 37-20-104, 37-20-202, 37-20-301 
through 37-20-303, and 53-6-101, MCA; and providing an immediate effective date." 
ASSUMPTIONS: 
Assumptions used in obtaining cost estimates for the Department of Social and Rehabilitation Services: 
1. There will be no savings to the medicaid program assuming PA's will be reimbursed at the current rate (80% 

of physician rates) and assuming the number of services rendered by PA's remains at the current level. 
2. The change in medicaid billing will require programming changes to the computerized provider reimbursement 

system (MMIS). 
3. Implementation is July 1, 1989. 
Assumptions used in obtaining cost estimates for the Department of Commerce. 
4. Assume there will be 6 board meetings per year each lasting 2 days. 
5. Assume that the board member will need to travel 350 miles/meeting to attend the 6 meetings. 
6. Assume there will be 5 pages of rules. 
7. Assume that the work load of the Professional and Occupational Licensing Bureau is such that no additional 

duties can be assumed with the current level of funding and staffing. 
8. Assume the additional duties will include checking the license of the supervising physician, process 

utilization plans, process supervising physician's required submittal, etc. 
9. Assume that the board budget used here is that of OBPP for FY90 and FY91. 
10. Assume the bureau overhead is equal to 41% of the board's budget. 
11. Assume there will be 19 licensees. 
Assumptions used in obtaining cost estimates for the Department of Health and Environmental Sciences. 
12. Assume passage of this bill will increase the scope of practice and will promote the establishment of 

Medicaid Assistance Facilities and Rural Health Clinics. Assume providers will be established in Jordan, 
Ekalaka, and West Yellowstone during FY90. Assume it would be reasonable to anticipate that at least three 
additional M.A.F and Rural Health Clinics will be established during 1991. 

13. Each licensure/certification survey will take 2 surveyor's time for two days plus travel time. 

(J rJ ~ -If -:z/<i ,(~; q ' R<& ' I i ' ( 
CECIL WEEDING, PRIMARY SPONSOR ~ nATE 

Revised Fiscal Note for SB026, as introduced 
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Revised Fiscal Note Request, SB026 as introduced 
Form BD-15 
Page 2 

14. Survey and certification of rural health clinics will be supported 50% Medicare and 507. General Fund. 
Medicaid Assistance facilities licensure will be funded through General Fund during FY90, but may be funded 
at a 507. level by Medicare and 50% General Fund during FY91 if the demonstration project sponsored by the 
Montana Hospital Association is fully funded. 

FISCAL IMPACT: FY90 FY91 
Expenditures: 
SRS 

Operating Costs 
Department of Commerce 

Personal Services 
Operating Costs 

Department of Health and Environmental 
Personal Services 
Operating Costs 

Total 
Funding: 
SRS 

General Fund 
Federal Funds 

Department of Commerce 
State Special 

Department of Health and Environmental 
General Fund 
Federal Funds 

Total 
General Fund 
State Special 
Federal Funds 

Total Funds 
Revenue: 
Department of Commerce 

$60,000 

600 
2,251 

Sciences 
1,488 

691 
$65,030 

$15,000 
45,000 

2,851 
Sciences 

1,619 
560 

$16,619 
2,851 

45,560 
$65,030 

License Fees: (State Special) $ 2,851 
Department of Health and Environmental Sciences 

Facility License Fees 
General Fund 
Federal Funds 
Total 

Net General Fund Impact: 

30 
30 

$ 2,911 
($16,589) 

$ 0 

600 
1,757 

2,976 
2,073 

$ 7,406 

$ 0 

2,357 

2,524 
2,525 

$ 2,524 
2,357 
2,525 

$ 7,406 

$ 2,851 

60 
60 

$ 2, 911 
( $ 2, 1<64) 
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.STATE OF MONTA:-<A - l''ISCAL :\OTE 
Form BD-15 

In compliance with a written request, there is herebv submitted a Fiscal Note for SB026, on second reading. 

DESCRIPTION OF PROPOSED LEGISLATI0"i: 
A bill for an Act entitled: '' An Act providing for licensure o~ physician assistants-certified; providing for a 
physician assistant-certified on the Board of Medical Examiners; regulating the practice of physician assistanrs­
certified, including prescribing/dispensing authority, billing procedures, and locum tenens practice; amending 
Sections 2-15-1841, 33-22-111, 37-l-103, 37-7-401, 37-8-102, 37-20-101 through 37-20-104, ·17-20-202, 37-20-301 
through 17-20-303, and 53-6-101, HCA; and providing an immediate effective date." 
ASSUMPTIONS: 
Assumptions used in obtaining cost estimates for the Department of Social and Rehabilitation Services: 
1. :t is not r,)ssible to estimate the potential ~iscal impact (cost <'r savings) to the medicaid program. There 

is no information available to determine how many !'r.vsician's nssistants (PA's) will <lo their own billing; 
what kind of procedures those PA's will provide; and how many services PA's will provide. 

2. 7~e change in medicaid billing will require programming changes to the computerized provider reimbursement 
system (MMIS). 

3. Implementation is July 1, ·. 089. 
Assumptions used in obtaining cost estimates for the Department of Commerce. 
4. Assume there will be 6 board meetings per year each ~asting 2 da,•s. 
5. Assume that the board member ,.;ill need to travel .350 miles/meeting to attend the 6 meetings. 
6. Assume there will be 5 pages of rules. 
7. Assume tc:at the work load of the Professional and Occupational Licensing Bureau is such that no additional 

duties can be assumed with the current level of t•mding and staffing. 
8. Assume the additional duties will jnclude checking the license of the supervising physician, process 

utilization plans, process supervising physician's required s•.1bm.ittal, etc. 
9. Assume that the board budget used here is that of OBPP for FY90 and FY91. 
10. Assume '::he bureau O'ierhead is equal to 41% of the board's budget. 
11. Assume there will be 19 licensees. 

12Sk ~cl~-:? ~J;o /5'7 
cDGET DIRECTOR DATE CECIL WEEDING, PRIMAR1 SPONSOR DATE 

AND PROGRAM PLANNI~G 
Fiscal Note for SB026, on second reading ~ 
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F1'scal Note Request~ :.SB026 ~ on second reading 
Form BD-15 
PagE> 2 

FISCAL ~:·!PACT: 

;::xpenditures: 
SRS 

Operating Costs 
Department of Commerce 

Personal Services 
Operating Costs 

Tot: a} 
Funding: 
SRS 

General Fund 
Federal Funds 

Department of Commerce 
Scate Speciai 

Total 
General Fund 
State Special 
Federal Funds 

Total Funds 

Revenue: 
Department of Commerce 

License ~ees: (State Special) 

Net General Fund Impact: 

FY90 

$60,000 

6G'i 
2,251 

162,851 

$15,000 
45,000 

2,851 

$15,000 
2,851 

45!000 
$62,851 

$ 2,851 

l$15,000) 

FY91 

$ 0 

600 
1 1 757 

$ 2,357 

$ 0 

2,357 

.0 0 
2,357 

0 
$ 2,357 

$ 2,851 
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SENATE BILL NO. 26 

INTRODUCED BY WEEDING, ABRAMS, VAUGHN, JENKINS, 

YELLOWTAIL, DARKO, RAPP-SVRCEK, BECK, 

STICKNEY, GERVAIS, GIACOMETTO, CAMPBELL, 

HANSON, KASTEN, PETERSON, DEBRUYCKER 

A BILL FOR AN ACT ENTITLED: "AN ACT PR9Y%9%NB-P9R-btEBNS6RE 

9P-PHYSIEIAN-ASS%STANTS-EBRT%P%B8~-PR9Y%BING-P9R-A-PHYSfEfAN 

ASStSTANT-EBRTfPfBB--9N--THE--89ARB--9P--MBBfEAb--BMAM%NERS~ 

REGHbATfNS--THE--PRAETIEE-eP-PHYStEtAH-ASStSTAHTS-EBRTtPtEB, 

INEbHBfNS----PRBSERfBfHSf8tSPEHSIN8----AHTH9RITY,----BfbbfNG 

PRBeBBBRES,--ANB--beeHM--TBNENS--PRAETfEB~-AMBNBfNS-SEETfBNS 

i-i5-i84l,---33-~~-lll7---37-3-l937---37-7-48l7----37-B-l9i, 

3T-~B-i9l--THR966H--37-i8-l84T--37-i9-i&i,-37-i9-39l-THR9HGH 

37-~8-393T-ANB-53-6-i&l,-MEA~--ANB--PR9YtBfNS--AN--fMMEBfATB 

BPPEETfYE---BATH• PROVIDING FOR APPROVAL OF PHYSICIAN 

ASSISTANTS-CERTIFIED; REGULATING THE PRACTICE OF PHYSICIAN 

ASSISTANTS-CERTIFIED, INCLUDING PRESCRIBING AND DISPENSING 

AUTHORITY, BILLING PROCEDURES, AND LOCUM TENENS PRACTICE; 

AMENDING SECTIONS 33-22-111, 37-3-103, 37-7-401, 37-20-101 

THROUGH 37-20-104, 37-20-202, 37-20-301 THROUGH 37-20-303, 

AND 53-6-101, MCA; AND PROVIDING AH-IMMEBfATE EFFECTIVE BATE 

~" 
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Sll 0026/03 

A statement of intent is required for this bill because 

[sections 4 and 13) grant or extend rt1lemaking a11Lhority to 

the board of medical examiners in order to implement the 

provisions of this bill. 

At a minimum, it is intended that the rules address the 

following topics: 

(1) authorization for prescribing, dispensing, and 

administering drugs by a physician assistant-certified, 

including the extent and limitations of the prescribing and 

dispensing authority, required recordkeeping, and refilling 

of prescriptions; and 

(2) considerations pertinent to approval of locum 

tenens utilization plans. 

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

{Refer to Introduced Bill) 

Strike everything after the enacting clause and insert: 

NEW SECTION. Section 1. Definitions. As used in this 

chapter, the following definitions apply: 

(1) "Board" means the Montan..t state board of medical 

exam1ner~ established in 2-15-1841. 

(2) "Locum tenens" means the t~·mporary provision of 

services within the scope of pr .1cLice of a physician 

assistant-certified. 

(3) 11 Physician assistant-cer t i 1 ied" means a member of 

-2- SB 26 
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SB 0026/03 

a health care team, approved by the board, who provides 

medical services that may include examination, diagnosis, 

prescription of medications, and treatment, as approved by 

the boa-rd, under the supervision of a physician licensed by 

the board. 

( 4) "Protocol" means the proper relationship betw-een a 

physician assistant-certified and other health care 

practitioners and the manner o·f their interaction. 

NEW SECTION. Section 2. Qualifications for physician 

assistant-certified. A person may not be approved as a 

physician assistant-certified in this state unless he: 

(l) is of good moral character; 

(2} is a graduate of a physician assistant training 

program approved by the American medical association's 

committee on allied health education and accreditation; 

(3) has taken and successfully passed an examination 

recognized by the national commission on the certification 

of physician assistants; 

14} holds a current certificate from the national 

commission on the certification of physician assistants; and 

(5) has submitted to the board detailed information on 

his his-tory, education, dnd experience. 

NEW SECTION. Section 3. Physician assistant-cerl i 1 ied 

as agent of supervising physician. 11) In establ i !Jhing 

protocol, a physician as-sistant-certified must be con~•Ldered 
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the agent of the supervising physician with regard to all 

duties delegated to the physician assistant-certified under 

the utilization plan. A health care provider shall consider 

the instructions of a physician assistant-certified as being 

the instructions of the supervising physician as long as the 

instructions conc@rn the duties delegated to the physician 

assistant-certified under the utilization plan. 

(2) The supervising physician and the physician 

assistant-certified are responsible for making available a 

copy of the approved utilization plan to all other health 

care practitioners with whom they reasonably believe they 

will interact on a regular basis. 

(3) Nothing in this chapter may be construed to 

conflict with the provisions of 37-3-322. 

NEW SECTION. Section 4. Prescribing and dispensing 

authority discretion of supervising phy·sician on 

limitation of authority. (l) A physician assistant-certified 

may prescribe, dispense, and administer drugs to the extent 

authorized by the board by rule, by the· utilizatio-n plan, or 

both. The prescribing, dispensing, and administration of 

drugs are also subject to the authority of the supervising­

physician, and the supervising physician in his discretion 

may impose additional limitations on the prescribing a·nd 

dispensing authority granted by the board. 

12) All dispensing activities dllow·ed by this section 

-4- SB 26 
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must comply with 37-2-104 and with packaging and labeling 

guidelines developed by the board of pharmacy under Title 

37, chapter 7. 

(3) The prescribing and dispe11sing authority granted a 

physician assistant-certified may include the following: 

(a) Prescribing, dispensing, and administration of 

Schedule III drugs listed in 50-32-226, Schedule IV drugs 

listed in 50-32-229, and Schedule V drugs listed in 

50-32-232, is authorized. 

(b) Prescribing, dispensing, and administration of 

Schedule II drugs listed in 50-32-224 may be authorized for 

limited periods not to exceed 48 hours. 

(c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

{d) A physician assistant-certified shall maintain 

registration with the federal drug enforcement 

administration. 

(e) Drugs dispensed by a physician assistant-certified 

must be prepackaged by a licensed pharmacist, except that 

samples provided by a pharmaceutical company representative 

may be dispensed. 

(f) Prescriptions written by 

assistants-certified must comply with regulations 

to prescription requirements adopted by the 

pharmacy. 

-5-

physician 

relating 

board of 

SB 26 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

l3 

14 

15 

16 

l7 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0026/03 

(g) The board shall ddopt 

refilling of prescriptions 

rules regarding the 

written by physician 

assistants-certified. 

NEW SECTION. Section 5. Billing. A supervising 

physician or an institution where services were delivered 

may bill for physician assistant-certified services. 

NEW SECTION. Section 6. Liaison to the board. The 

Montana academy of physician assistants shall elect one 

person to serve as a nonvoting liaison to the board to 

represent the interests of physician assistants. 

NEW SECTION. Section 7. Coverage required for 

services provided by physician assistants-certified. An 

insurer, health service corporation, or any employee health 

and welfare fund that provides accident or health insurance 

benefits to residents of this state shall provide, in group 

and individual insurance contracts, coverage for health 

services provided by a physician assistant-certified, as 

normally covered by contracts for services supplied by a 

physician, if health care services that the physician 

assistant-certified is approved to perform are covered by 

the contract. 

Section 8. Section 37-3-103, MCA, is amended to read: 

•]7-3-103. Exemptions from licensing requirements. 11) 

This chapter does not prohibit or require a license with 

respect to any of the following acts: 

-6- SB 26 
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(a) the gratuitous rendering of services in cases of 

emergency or catastrophe; 

(b) the rendering of services in this state by a 

physician lawfully practicing medicine in another state or 

territory. However, if the physician does not limit the 

services to an occasional case or if he has any established 

or regularly used hospital connections in this state or 

maintains or is provided with, for his regular use, an 

office or other place for rendering the services, he must 

possess a license to practice medicine in this state. 

(c) the practice of dentistry under the conditions and 

limitations defined by the laws of this state; 

(d) the practice of podiatry under the conditions and 

limitations defined by the laws of this state; 

(e) the practice of optometry under the conditions and 

limitations defined by the laws of this state; 

(f) the practice of osteopathy under the conditions 

and limitations defined in chapter 5 of this title for those 

doctors of osteopathy who do not receive a physician's 

certificate under this chapter; 

(g) the practice of chiropractic under the 

and limitations defined by the laws of this state; 

conditions 

(h) the practice of Christian Science, with or without 

compensation, and ritual circumcisions by rabbis; 

(i) the performance by commissionpd medical officers 
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of the armed forces of the United States, of the United 

States public he~lth service, or of the United States 

veter~ns' administr~tion of their lawf~l duties in this 

state as officers; 

(j) the rendering of nursing services by registered or 

other nurses in the lawful discharge of their duties as 

nurses or of midwife services by registered nurse-midwives 

under the supervision of a licensed physician; 

lk) the rendering of services by interns or resident 

physicians in a hospital or clinic in which they are 

training, subject to the conditions and limitations of this 

chapter. The board may r_equire a resident physician to be 

licensed if he otherwise engages in the practice of medicine 

in the state of Montana. 

(1) the rendering of servic~s by a physical therapist, 

technician, or other paramedical specialist under the 

appropriate amount and type of supervision of a person 

licensed under the laws of this state to practice medicine, 

but this exemption does not extend the scope of a 

paramedical specialist; 

(m) the ren(ler in9 of services 

a~~t~taftt physician assistant-certified in 

'ritle 37, chapter 20; 

by a physi-ei-an..L:!I 

accordance with 

(n) the practice by persons licensed under the laws of 

this state to practice a limited field of the healing arts, 

-8- SB 26 
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and not specifically designated, under the conditions and 

limita~ions defined by law: dlld 

(o) the execution of a death sentence pursuant to 

46-19-103. 

(2) Licensees referred to in subsection (1) of this 

section who are licensed to practice a limited field of 

healing arts shall confine themselves to the field for which 

they are licensed or registered and to the scope of their 

respective licenses and, with the exception of those 

licensees who hold a medical degree, may not use the title 

"M.D.'' or any word or abbreviation to indicate or to induce 

others to believe that they are engaged in the diagnosis or 

treatment of persons afflicted with disease, injury, or 

defect of body or mind except to the extent and under the 

conditions e~pressly provided by the law under which they 

are licensed." 

Section 9. Section 37-20-101, MCA, is amended to read: 

"37-20-101. Qualifications of supervising physician 

and physieians~--8s~i~~an~s physician assistant-certified. 

(l) Each supervising physician named in the utilization plan 

required by 37-20-301 shall: 

(a) possess a current, unrestricted license to 

practice medicine in this state; 

(b) submit a statement to the Montana state board of 

medical examiners that, in his opinion, the assis~aft~ 
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physician assistant-certi~i~d to be employed is of good 

character and is both mentdlly and physically able to 

perform the duties of a physieian~s-ass±seant physician 

assistant-certified described in the utilization plan: 

(c) submit a statement to the board that he will 

exercise supervision over the phys±c±an~s--ass±stant 

physician assistant-certified in accordance with any rules 

adopted by the board and will retain professional and legal 

responsibility for the care and treatment of his patients; 

and 

(d} submit detailed information to the board regarding 

the physician•s professional background~ medical education, 

internship and residency, continuing education received, 

membership in state and national medical associations, 

hospital and staff privileges, and such other information as 

the board may require. 

(2) E~ee~e--8~--~rovided--in--stlbseetion---t3t,---eaeh 

~hysieian~s--aseietant Each physician assistant-certified 

named in the utilization plan required by 37-20-301 shall~ 

tat--be-er-geod-e~arae~er; 

tbt--be--a-9radttate-of-a-phye±c±an~e-ass±~tant-tra±ft±ng 

~regram-approved-by-ehe-Amer±ean-medieal-a~soe±atioft; 

tet--have--taken--an--exam±nat±on--reeo9nized--by---the 

ftat±one~-eomm±ss±on-on-~hys±eian~~-ass±~tante-and-reeeived-a 

seore-satisfactory-to-the-board; 
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tdt--hoid--a-- -ett r rent- -ee-rt- -t f:i: eat :i:en--by--the--nat: :i: ana% 

eollllft.:i:ss:i:on-on-phl's~ei'ans.L-e:sHstant:s;-aftd 

tet--stsbrn:i:t-tc-t:he-heard-det:at-t:ed·---t-nferme:tien--on--the 

app±i:-ea·rtt.a.s--h±ostory.,--ed.aeat±on,--and--ll!xpe"t·~enee--and-'-stseh 

ether-in~erMI!lt:i:on-a~-the-board-may-reqH±reo 

t3t--~n-i:i:eH-o£-the-reqtt:i:rements-e£-sufts@et~ens-tittbtT 

t~ttet7-a"d--t~ttdt--~h~--phys~e~a"~s--assista"t--may--b@--a 

qraduatll!--e!i--an--apt'TO"'~·d--med:i:ee:r--sehooi--as--dertnet.'l--1.-ft 

3Y- 3--z 9 ii! -I!H"'d -pass--an-exaftf:i:nat·±-oft-a~~roved-by- the-boa rd. meet 

the criteria for rieefts~Te APPROVAL as a physician 

assistant-certified as provided in [section 2}." 

Section 10. Section 37-20-102, MCA, is amended to 

read: 

"37-20-102. Insurance requirement .. 

a·111!!istan~ A physician assistant-certified 

Ne--phys~e~an~!l; 

may not perform 

any service unless he has insurance from liability for his 

errors, omissions, or actions to the limits required by the 

hospital's governing authority." 

Section 11. Section 37-20-103, MCA, is amended to 

read: 

"37-20-103. Limitations on authority conferred 

eaeeption. Except as provided in 37-10-102, nothing in this 

chapter may be construed to authorize a physieian~s 

assistant physician assistant-c~rtifjed to perform those 

functions and duties specifically delegated by law to 

-11- SB 26 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0026/03 

persons licensed as optometrists as defined under Title 37, 

chapter 10." 

Section 12. section 37-20-104, MCA, is amended to 

read: 

"37-20-104. Penalty -- enforcement. (1) Any person who 

employs a phy~±eiaft~~------assistan~ physician 

'l"aHH~d assistant-certified or holds himself out to be a 

physician~s--assistsnt physician assistant-certified without 

the approval of the Montana state board of medical examiners 

is guilty of a misdemeanor and is punishable as provided in 

46-18-212. 

(2) In addition to seeking any criminal penalty 

available under this sectionF the board may withdraw its 

approval of any utilization plan previously approved which 

is applicable to any supervising physician or physieian~s 

sss±staftt physician assistant-certified who: 

(a) acts in violation of this section; 

(b) obtained the approval of the board by fraud; 

(c) acts in a manner contrary to the terms of the 

utilizatldn plan; or 

(d) violates a-ny of the applicable provisions of this 

chapter or rules of the board adopted thereunder. 

( 3) 'l'he board may enforce the provisions of this 

section by lhe remedy of injunction." 

Section 13. Section 37-20-202, PliCA, is amended to 
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read: 

"37-20-202. Adoption of rules. The board of medical 

examiners shall adopt administrative rules to implement the 

provisions of this chapter that: 

(1) address the issues of supervision and direction 

limitations and requirements; 

(2} address the issue of protocols far interaction of 

medical personnel with differing responsibilities; 

(3} specify that a physician may not utilize more than 

one phys±e±aft~s--ass±seaftt physician assistant-certified 

unless he can demonstrate to the board the ability to 

supervise more than one assistant adequately; and 

(4) address other considerations pertinent to the 

approval of pftysicians~-----assistants physician 

assistant-certified utilization plans and locum tenens 

utilization plans, and the health care needs of the public." 

Section 14. section 37-20-301, MCA, is amended to 

read: 

"37-20-301. Utilization plan required -- contents --

approval. (1) Ne ~ physician, office, firm, state 

institution, or professional service corporation may not 

employ or make use of the services of a phystetan~~ 

ae~ts~aftt physician assistant-certified in the practice of 

medicine, as defined in 37-3-102, and fto---physieian~s 

.ass±stant a physician assistant-certified may not be 
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employed ~~~~tice as a phys~e~a"~s--ass±s~an~ physician 

assistant-ce_r_!if ied 

assistant-certified: 

unless the assi-stant physician 

1!1 is supervised by a licensed physicianL and--u"ie~s 

s~eh-emp±oyment-or-~~e 

~ has been approved by the Montana state board of 

medical examiners1 ±n-a and 

(C) has received board approval of a phys±e±an~s 

a~~ts~aftt physician assistant-certified utilization plan. 

(2) A phy~ie±an~~-------a~~±stant physician 

assistant-certified utilization plan must set forth in 

detail the following information: 

(a) the name and qualifications of the supervising 

physician and the physie~an~s--assistan~ name and lieense 

APPROVAL number of the physician assistant-certified, as 

provided in 37-20-101; 

(b) the nature and location of the physician's medical 

practice: 

(c) the duties to be delegated to the phy~iei8"L~ 

as~is~ant physician assistant-certified and the location in 

which those duties are to be performed; 

(d) the name and qualifications of a second physician 

meeting the requirements of 37-20-101 to serve in the place 

of the supervising physician in the event that the 

supervising physician is unable to supervise the pftysieian~s 
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a5sis~an~ physician assistant-certified temporarily; and 

(e) SHeh--e~fter--infermat~on-es-~he-board-may-eort~ider 

necessary guidelines describing the intended availability of 

the supervising or alternate physician for consultation by 

the physician assistant-certified; and 

(f) other information the board may 

necessaryw 

consider 

(3) The board shall approve the utilization plan if it 

find~ that the duties to be delegated to the pftysie~an~s 

as~is~an~ physician assistant-certified are: 

(a) assigned by the supervising physician; 

(b) within the scope of the training, knowledge, 

experience, and practice of the supervisory physician; and 

{c) within the scope of the training, knowledge, 

education, and experienc-e of the ph-ysieian.!.s--e:ss±st:ant 

physician assistant-certified. 

(4) A supervising physician and a physician 

assista·nt-certified may submit a new or additional 

utilization plan to the board for aPProval withou-t 

reestablishing the criterid set out in [section 2], as long 

as the information requirements of subsection (2) have been 

met and th~ appropriate fe~ provided for in 37-20-302(1) has 

been paid. 

{5·) A utilization plan may____E_rovide that a physician 

ass-istant-certified be allowed to furnish services on a -----· ----·--- -
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locum tenens basis at a location other than the physician 

assistant-ce[tified's primary place of practice for a period 

not to exceed 30 calendar day~. A locum tenens utili~ation 

plan may be approved by a single board member." 

Section 15. Section 37-20-302, MCA, is amended to 

read: 

"37-20-302. Utilization plan approval fee -- renewal 

of approval -- renewal fee. (l) Every physician, office, 

firm, or professional service corporation proposing to 

employ a physte±an.&.s-ass±e~aft~ physici~n assistant-certitied· 

shall pay to the board a utilization plan approval fee in an 

amount set by the board, not exceeding $50. Payment must be 

made when the utilization plan is submitted to the board and 

is not refundable. 

(2) Approval of every phy•±eian~s-assistant physician 

assistant-certified utilization plan expires 1 year from th~ 

date of approval and is invalid thereafter. The department 

of commerce shall notify each physician, office, firm, or 

professi-onal corpora·tion and physie±an.Ls-ass±stant physician 

as-sista_l!t-certified named in a utilization plan of the date 

of ex pi rdt ion of board approval a·t least l mon-th prior to 

the expiration of approva'l. 

( J) Renewal <:>f approval shall be granted by the board 

under such circumstances as would justify original approval 

of a uti 1 i za"tion plan and upon payment by the employing 
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physician, office, firm~ or professional service corporation 

of a renewal fee in an amount to be set by the board, not to 

exceed $50. 

(4) Every physician, office, firm, or professional 

service corporation proposing to employ a physician 

assistant-certified on a locum tenens basis shall pay to the 

board a locum tenens utilization plan fee in an amount set 

by the board, not to exceed $50. 

t4t~ Fees received by the department must be 

deposited in the state special revenue fund for use by the 

board in the administration of this chapter, subject to 

37-1-101(6)." 

Section 16. Section 37-20-303, MCA, is amended to 

read: 

•37-20-303. Exemptions from approval requirement. This 

chapter does not require the approval of a phys±e±aftis 

ass~3tant physician assistant-certified utilization plan or 

locum tenens utilization plan with respect to any acts 

within the professional competence of a person licensed 

under the provisions of Title 37, chapters 3 through 17, 31, 

or 32." 

Section 17. Section 37-7-401, MCA, is amended to read: 

•37-7-401. Restrictions upon sale or prescription of 

opiates -- coding prohibited-- refilling prescriptions. (1) 

It shall be unlawful for any physician or physician 
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assistant-certified to sell or give to or prescribe for any 

person any opium, morphine, alkaloid-cocaine, or alpha or 

beta eucaine or codeine or heroin or any derivative, 

mixture, or preparation of any of them, except to a patient 

believed in good faith to require the same for medical use 

and in quantities proportioned to the needs of such 

patients .. 

(2) A prescription must be so written that it can be 

compounded by any registered pharmacist. The coding of any 

prescription is a violation of this section. 

(3) A prescription marked "non repetatur", "non rep", 

or "N.R." cannot be refilled. A prescription marked to be 

refilled by a specified amount may be filled by any 

registered pharmacist the number of times marked on the 

prescription. A prescription not bearing any ref ill 

instructions may not be refilled without first obtaining 

permission from the prescriber. A prescription may not be 

refilled for more than 3 years from the date it was 

originally filled. 

refilled ... 

No narcotic prescription may be 

Section 18. Section 33-22-111, MCA, is amended to 

read: 

"33-22-lll. Policies to provide for freedom of choice 

of practitioners --professional practice not enlarged. (l} 

All policies of disability insurance, including individualF 
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group. and- blanket policies, and all policies insuring the 

payment of compen•ation under the Workers' Compensation Act 

shall provide the insured shall have full freedom of choice 

in the selection of any duly licensed physician, physician 

assistant-certified, dentist, osteopath, chiropractor, 

optometrist, chiropodist, psychologist, licensed social 

worker, licensed professional counselor, or nurse specialist 

as specifically listed in 37-8-202 for treatment of any 

illness or injury within the scope a-nd limitations of his 

practice. Whenever such policies insure against the expense 

of drugs, the insured shall have full freedom of choice in 

the selection of any duly licensed and registered 

pharmacist a 

(2) Nothi-ng in this section shall be construed as 

enlarging t~e scope and limitations of practice of any of 

the licensed professions enumerated in subsection (l); nor 

shall this section be construed as amending, altering, or 

repealing any statutes relating to the licensing or use of 

hospitals." 

Section 19. Section 53-6-101, MCA, is amended to read: 

•sJ-6-101. lle"finition of JBedical assistance .. (1) The 

definition of medical assistance shall include: 

ta) inpatient hospital services; 

tb) outpatient hospital services; 

{c) other laboratory and x-ray services; 
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(d) skilled nursing home services; 

(e) physicians' services, whether furnished in the 

office, the patient's home, a hospital, a skilled nursing 

home, or elsewhere; and 

(f) services provided by nurse 

specifically listed in 37-8-20215), 

specialists, as 

within the scope of 

their practice and that are otherwise directly reimbursed as 

allowed under department rule to an existing provider~ 

(g) services provided by physician 

assistants-certified within the scope of their practice and 

that are otherwise directly reimbursed as allowed under 

department rule to an existing provider. 

(2} It may also include, although not necessarily 

limited to, the following: 

(a) medical care or any other type of remedial care 

recognized under state law, furnished by licensed 

practitioners within the scope of their practice as defined 

by state law; 

(b) home health care services; 

(c) private-duty nursing services: 

(d) dental services; 

(e) physical therapy and other related services; 

(f) clinic services; 

(q) services provided by social workers licensed under 

Title n I chapter 22; 

-20- SB 26 
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devices; 

drugs, dentures, 
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and prosthetic 

(i) eyeglasses prescribed by a physician skilled in 

diseases of the eye or by an optometrist, whichever the 

individual may select; 

(j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

(k) any additional medical service or aid allowable 

under or provided by the federal Social Security Act ... 

NEW SECTION. Section 20. Codification instruction. 

(1) [Sections 1 through 6] are intended to be codified as an 

integral part of Title 37, chapter 20, and the provisions of 

Title 37, chapter 20, apply to [sections 1 through 6]. 

(2) [Section 7] is intended to be codified as an 

integral part of Title 33, chapter 22, part l, and the 

provisions of Title 33, chapter 22, part 1, apply to 

[section 7]. 

NEW SECTION. Section 21. Extension of authority. Any 

existing authority to make rules on the subject of the 

provisions of [this act) is extended to the provisions of 

[this act]. 

NEW SECTION. Section 22. Severability. If a part of 

[this act) is invalid, all valid parts that are severable 

from the invalid part remain in effect. If a part of [this 

act] is invalid in one or more of its applications, the part 
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remains in effect in all valid applications thrlt are 

severable from the invalid applications. 

NEW SECTION. Section 23. Effective da~~~--pP~~~--aeet 

is DATES. (1) (SECTIONS 3, 4, 6, AND 13 AND THIS SECTION) 

ARE effective on passage and approval. 

(2) [SECTIONS 1, 2, 5, 7 THROUGH 12, AND 14 THROUGH 

22] ARE EFFECTIVE OCTOBER 1, 1989. 

-End-
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SENATE BILL NO. 26 

INTRODUCED BY WEEDING, ABRAMS, VAUGHN, JENKINS, 

YELLOWTAIL, DARKO, RAPP-SVRCEK, BECK, 

STICKNEY, GERVAIS, GIACOMETTO, CAMPBELL, 

HANSON, KASTEN, PETERSON, DEBRUYCKER 

A BILL FOR AN ACT ENTITLED: "AN ACT PR9Y£B£NG-PBR-b£€BNSHRB 

8P-PH¥Sf€fAN-ASS£S~AN~S-€BR~fPfBB~-PR8YfBfNG-PBR-A-PHYSl€lAN 

ASSfS~AN~-€BR~lPlBB--9N--~HE--BBARB--9P--MBB£€Ab--BMAM£NBRS~ 

R€6HbA~£N6--~HE--PRA€~l€E-9P-PHYSl€£AN-ASSIS~AN~S-€ER~lP£BB7 

fN€b89fN6----PRBS€RfBfH6f9fSPBNSfN6----AB~H8Rf~Y7----Bfbb£N6 

PR8€EBBRES 7 --ANB--b9€HM--~BHENS--PRA€~f€B~-AMBNBlNG-SB€~£9NS 

~-l5-l84r,---33-ii-rll,---3~-3-i93,---3~-~-4&l,----3~-B-l9i, 

31-i9-l8i--~HR8BGH--31-i9-l94,--31-r9-r9~,-3?-i9-39r-~HR886H 

31-i9-393,-ANB-53-6-i9r,-MeA~--ANB--PR9Yf9fNG--AN--£MMEBfA~E 

BPPE€~fYE---BA~E~ PROVIDING FOR APPROVAL OF PHYSICIAN 

ASSISTANTS-CERTIFIED; REGULATING THE PRACTICE OF PHYSICIAN 

ASSISTANTS-CERTIFIED, INCLUDING PRESCRIBING AND DISPENSING 

~UTfl()R_!_!~·- BILLING PROCEDURES, AND LOCUM TENENS PRACTICE; 

AMENDING SECTIONS 33-22-111, 37-3-103, 37-7-401, 37-20-101 

THROUGH 37-20-104, 37-20-202, 37-20-301 THROUGH 37-20-303, 

1\ND ~3~~::_101, MCA;. AND PROVIDING AN-fMMEEHA~E EFFECTIVE BA~B 

DATES. II 
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A statement of intent is required for this bill because 

[sections 4 and 13) grant or extend rulernaking authority to 

the board of medical examiners in order to implement the 

provisions of this bill. 

At a minimum, it is intended that the rules address the 

following topics: 

(1} authorization for prescribing, dispensing, and 

administering drugs by a physician assistant-certified, 

including the extent and limitations of the prescribing and 

dispensing authority, required recordkeeping, and refilling 

of prescriptions; and 

(2) considerations pertinent to approval of locum 

tenens utilization plans. 

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

(Refer to Introduced Bill) 

Strike everything after the enacting clause and insert: 

NEW SECTION. Section 1. Definitions. As used in this 

chapter, the following definitions apply: 

( 1) "Board" means the Montana state board of medical 

examiners established in l-15-·1841. 

(2) "Locum tenens" mean::; the temporary provision of 

services within the scope of practice of a physician 

assistant-certified. 

(3} "Physician assistant-c~rtifi~d'' means a member of 
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a health care team, approved by the board, who provides 

medical services thdt may include examination, diagnosis, 

prescription of medications, and treatment, as approved by 

the board, under the supervision of a physician licensed by 

the board. 

(4) "Protocol" means the proper relationship between a 

physician assistant-certified and other health care 

practitioners and the manner of their interaction. 

NEW SECTION. Section 2. Qualifications for physician 

assistant-certified. A person may not be approved as a 

physician assistant-certified in this state unless he: 

(l) is of good moral character; 

(2) is a graduate of a physician assistant training 

program approved by the American medical association's 

committee on allied health education and accreditation; 

(3) has taken and successfully passed an examination 

recognized by the national commission on the certification 

of physician assistants; 

(4) holds a current certificate from the national 

commlsslon on the certification of physician assistants; and 

(5) has submitted to the board detailed information on 

his history, education, and experience. 

NEW SECTION. Section 3. Physician assistant-certified 

as agent of supervising physician. {l) In establishing 

protocol, a physician assistant-certified must be considered 
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the agent of the supervising physician with reqard to all 

duties delegated to the physician assistaut-certified under 

the utilization plan. A health care prov1Uer ~hall consider 

the instructions of a phys1cian assistant-certified as being 

the instructions of the supervising physician as long as the 

instructions concern the duties delegated to the physician 

assistant-certified under the utilization plan. 

(2) The supervising physician and the physician 

assistant-certified are responsible for making available a 

copy of the approved utilization plan to all other health 

care practitioners with whom they red~onably believe they 

will interact on a regular basis. 

(3) Nothing in tt1is chapter may be construed to 

conflict with the provisions of 37-3-322. 

NEW SECTION. Section 4. Prescribing and dispensin9 

authority -- discretion of supervisinq physician on 

limitation of authority. (l) A physician assistant-certified 

may prescribe, dispense, and administer drugs to the extent 

authorized by the board by rule, by the utilization plan, or 

both. The prescribing, dispensing, a11d administration of 

drugs are also subject to the authority of the supervising 

physician, and the supervising physician in his discretion 

may impose additional limitations on the prescribing and 

dispensing authority grdnted by the board. 

(2) All disp~nsing activitie~ allowed by this section 
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must comply with 3"/-.2-104 c.wJ with packaging and labeling 

guidelines devcl•Jp~ti L'l ttll' bodrd of pharmacy under Title 

37, chapter ~,. 

(l) The prescr1b1ng and dispensing authority granted a 

physician assistant-certified may include the following: 

(a) Prescribing, dispensing, and administration of 

Schedule Ill drugs listed in S0-32-226, Schedule IV drugs 

listed in 50-32-229, and Schedule V drugs listed in 

50-32-232, is authorized. 

(b) Prescribing, dispensing, .:1nd administration of 

Schedule I I drugs listed in 50-32-224 may be authorized for 

lim1ted periods not to exceed 48 hours. 

(c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

(d) A physician assistant-certified shall maintain 

registration with the federal drug enforcement 

administration. 

(e) Drugs dispensed by a physician assistant-certified 

must be prepackaged by a licensed pharmacist, except that 

samples provided by a pharmaceutical company representative 

may be dispensed. 

(f) Prescriptions written by physician 

23 assistants-certified must comply with regulations relating 

24 to prescription requirements adopted by the board of 

25 pharmacy. 
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(g) The board shall adopt rules Ct:'Q.H ding the 

refilling oE prescription::j wrtrten l y tJhysician 

assistants-certified. 

NEW SECT ION. Section 5. Billing. A supervising 

phys1cian or an institution where ~e~vices were delivered 

may bill for physician assistant-certified serv1ces. 

NEW SECTION. Section 6. Liaison to the board. The 

Montana academy of physician assistant~ shall elect one 

person to serve as a nonvoting liaison to the board to 

represent the interests of physician assistants. 

NEW SECTION. Section 7. Coverage required for 

services provided by physician a~sistants-certified. An 

insurer, health service corporation, cr any employee health 

and welfare fund that provides accident or health insurance 

benefits to residents of this stale shall provide, 1n group 

and individual insurance contracts, coverage for health 

services provided by a phystcian assistant-certified, as 

normally covered by contract~ for services supplied by a 

physician, if health care services that the physician 

assistant-certified is approved to perform are covered by 

the contract. 

Section 8. Section 37-3-103, MCA, is amended to read: 

•]7-3-103. Exemptions from licensing requirements. (1) 

This chapter does not prohibit or require a license with 

25 respect to any of the following dcts: 
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(a) the qratultuu$ rendering of services in cases of 

emergency or catastrophe; 

(b) the rendering ot servtces ~n this state by a 

physician lawfully practic1ng medicine in another state or 

territory. However, if the physician does not limit the 

services to an occasional case or if he has any established 

or regularly used hospital connections in this state or 

ma1ntains or is provided with, for his regular use, an 

office or other place for rendering the services. he must 

possess a license to practice medicine in this state. 

(c) the practice uf dentistry under the conditions and 

limitations defined by the laws of this state; 

{d) the practice of podiatry under the conditions and 

limitations defined by the laws of this state; 

(e) the practice of optometry under the conditions and 

limitations defined by the laws of this state; 

{f) the practice of osteopathy under the condit.J.ons 

and limitations defined in chapter 5 of this title for those 

doctors of osteopathy who do not rec~ive a physician's 

certificate under this chapter; 

{g) the practice of chiropractic under the conditions 

and limitations defined by the laws of this state; 

(h) the practice of Christian Science, with or without 

compensation, and ritual circumcisions by rabbis; 

(i) the performance by commissioned medical officers 
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of the armed forces of the United States, •Jf the United 

States public health service, or of tn~ U111ted States 

veterans' administration of their l~wtui Llull~::;; in this 

state as officers; 

{j) the rendering of nursing services by registered or 

other nurses in the lawful dischdrge of their duties as 

nurses or of midwife services by registered nurse-midwives 

under the supervision of a licensed physicidn; 

{k) the rendering of services by interns or resident 

(lhysicians in a hospital or clinic in which they are 

training, subject to the conditions and limitatiorls of this 

chapter. The board may require a resident physician to be 

licensed if he otherwise engages in the practice of medicine 

in the state of Montana. 

(l) the rendering of services by a physical therapist, 

technician, or other paramedical specialist under the 

appropriate amount and type of supervision of a person 

licensed under the laws of this state to practice medicine. 

but this exemption does not ext~nd the scope 

paramedical specialist; 

of a 

(m) the rendering of services 

e~~±~ten~ physician assistdnt-certif~ed u1 

Title 37, chapter 20; 

by a phy!!S±ei~:~n ... !J 

accordance with 

{n) the practice by persons licensed under the laws of 

this state to practice a limited f1eld of the healing arts, 
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and not specifically designated, und~r the conditions and 

limitations defint-d Ui ldW'; dlld 

(o) the exe~ultull ~t a death sentence pursuant to 

46-19-103. 

(2) Licensees referred to in subsection (1) of this 

section who are licensed to practice a limited field of 

healing arts shall confine themselves to the field for which 

they are licensed or registered and to the scope of their 

respective licenses and, with the exception of those 

licensees who hold a medical degree, may not use the title 

''M.D.'' or any word or abbreviation to indicate or to induce 

others to believe that they are engaged in the diagnosis or 

treatment of persons afflicted with disease, 1n)ury, or 

defect of body or mind except to the extent and under the 

conditions expressly provided by the law under which they 

are licensed." 

Section 9. section 37-20-101, MCA, is amended to read: 

"37-20-101. Qualifications of supervising physician 

and p~ys±eians~--a~~i~tants physician assistant-certified. 

(1) Each supervising physician named in the utilization plan 

required by 37-20-301 shall: 

(a) possess a current, unrestricted license to 

practice medicine in this state; 

(b) submit a statement to the Montana state bodrd of 

medical examiners that, in his opinion, the a~~~~tant 
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physician dssistant-cerl_~f~~<! to be ,_~mplvyt~d is of good 

character and is both mentally ..:tnd ph'!';.,-:- .. Jt·1 able to 

perform the duties of a phy~~eicn•~-c~~~~~cnt ~y~ician 

assistarlt-certitied described in the utllizdtion plan; 

{C) submit a statement to the board that he will 

exerctse supervision over the phy~±ei6n~~--~~~i~tant 

phys~cian assistant-certified in accordance with any rules 

adopted by the board and will retain professional and legal 

responsibility for the care and treatment of his patients; 

and 

(d) submit detailed information to the board regarding 

the physician's professional background, medical education, 

internship and residency, continuing educati011 received, 

membership in state and national medical associations, 

hospital and staff privileges, and such other information as 

the board may require. 

(2) exeept--8~--pro~±Oeri--in--~ttb~eeti~n---t3t,---~aeh 

phys±ei8n~~--ass±stant Each physician assist~~~:certified 

named in the utilization plan required by 37-20-301 shall~ 

tat--be-o£-~ood-eh8~8eter; 

tbt--be--a-9r8duate-of-a-physieian 1s-8ss±~tont-tra±nin9 

proqram-app~e•ed-by-the-Ameriean-med±eal-o~~oeta~ion; 

tet-·-have--ta~en--an--examinotidn--reeoqnized--by---the 

nat±onai-eommiesion-on-physiei8ns~-a~~istHn~~-and-ree~ived-a 

seo~e-~at±~£aeeory-eo-the-bo~r~~ 
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tdt--hold--~--eu~~e~t--eert%£ication--by--tft~--nationai 

eemm~s~~~ft-en-p~ysici8~~~-a~~~~tant37-and 

tet--s~&m±t-to-th~-board-O~te~~ed--±nformat±on--on--the 

appiieent~s--h~s~ery,--edaeatien,--~nd--experienee--end-gtteh 

other-inrormat±on-8~-the-board-may-requ±re~ 

t3t--£n-liett-oE-the-requir~ments-o~-sttbseetions-titt~t, 

tittetT-end--t~ttdt--the--physteian~~--assistant--may--be--a 

~radttete--of--an--approved--medieai--sehooi--as--de~ined--in 

3?-3-r&~-and-pass-an-exemination-approved-hy-the-board meet 

the criteria for i%eensu~e APPROVAL as a physician 

assistant-certified as provided in [section 2]." 

Section 10. Section 37-20-102, MCA, is amended to 

read: 

"37-20-102. Insurance requirement. Ne--phy~~eio".L~ 

assistan~ A physician assistant-certified may not perform 

any service unless he has insurance from liability for his 

errors, omissions, or actions to the limits required by the 

hospital's governing authority.'' 

Section 11. Section 37-20-103, MCA, is amended to 

read: 

RJJ-20-103. Limitations on authority conferred 

exception. 

chapter may 

Except as provided 

be construed to 

ln 37-10-102, nothing in this 

authorize a phy~ieian.Ll! 

ass±s~e:nt: 

functions 

physician 

and duties 

assistant-certified to perform those 

specifically delegated by law to 
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persons licensed as optometrists as defined under Title 37, 

chapter 10." 

Section 12. section 37-20-104, MCA, is dmended to 

read: 

"37-20-104~ Penalty-- enforcement~ (1) Any person who 

employs a phy~ieiaft~~------assistan~ physician 

a qttal-i-fi-ed assistant-certified or holds himself out to be 

physieianL~--a~~~~tont physician assi~tant-certified without 

the approval of the Montana state board of medical examine[S 

is guilty of a misdemeanor and is punishable as provided in 

46-18-212. 

(2) In addition to seeking any crimindl penalty 

available under this section, the board may withdraw its 

approval of any utilization plan previously approved which 

is applicable to any supervising physician or pfty~±e±en~s 

8ssistant physician assistant-certiffed who: 

(a) acts in violation of this section; 

(b) obtained the approval of the board by fraud; 

(c) acts in a manner contrary to the term~ of the 

utilization plan: or 

(d) violates any of the applicable provisions of this 

chapter or rules of the board adopted th~reunder. 

(3) The board may enforce the prov1510ns of this 

section by the remedy of injunction.•• 

Section 13. Section 37-20-202, 

-12-

MCA, lS amended to 
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read: 

•37-20-202. Adoption of rules. The board of medical 

examiners shall adopt administrative rules to implement the 

provisions of this chapter that: 

(1) address the issues of supervision and direction 

limitations and requirements; 

(2) 'address the issue of protocols for interaction of 

medical personnel with differing responsibilities; 

(3) specify that a physician may not utilize more than 

one phy~ie~an~~--assistant 

unless he can demonstrate to 

physician assistant-certified 

the board the ability to 

supervise more than one assistant adequately; and 

(4) address other considerations pertinent to the 

approval of physie~afts~-----assistants physician 

assistant-certified utilization plans and locum tenens 

utilization plans, and the health care needs of the public." 

Section 14. Section 37-20-301, MCA, is amended to 

read: 

w37-20-301. Utilization plan required -- contents --

approval. (1) No ~ physician, office, firm, state 

institution, or professional 

employ or make use of the 

service corporation may not 

services of a phy~ieian~s 

assistant ~sician assistant-certified in the practice of 

medicine, as defined in 37-3-102, and ne---p~ysieia~Ls 

assistant a physician assistant-certified may not be 
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employed or practice as a phy~ieian~e--a~~i~t~nt physician 

assistant-certified unless the a~~i~tant physician 

assistant-certified: 

~ is supervised by a licensed physicianL and--aft%ess 

~tteh-~mpYoymen~-o~-a~e 

1£1 has been approved by the Montana state board of 

medical examinersi in-e and 

{c) has received board app~~~~!~ ~ physieiaft~e 

a~s±~t8nt physician assistant-certified utilization plan~ 

( 2) A ~hye±eian~~-------a~~±~tant physician 

assistant-certified utilization plan must set forth in 

detail the following information: 

(a) the name and qualifications of the supervising 

physician and the phys±e±an~s--a~sistant name and lieense 

APPROVAL number of the physician assistant-certified, as 

provided in 37-20-101; 

(b) the nature and location of the physician's medical 

practice; 

(c) the duties to be delegated to the phys±e±an~s 

aee±etant physician assistant-certified and the location in 

which those duties are to be performed; 

(d) the name and qualifications of a second physician 

meeting the requirements of 37-20-101 to serve in the place 

of the supervising physician in the event that the 

supervising physician is unable to supervise the physieian~s 
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assts~aft~ physician assistant-certified temporarily; aftd 

(e) ~~eh--oth~r--tntormation-a~-the-board-may-eonsider 

necessary ~delines d~scribinq the intended availability of 

the supervising or alternate ph~ician for consultation by 

the physician assistant-certified; and 

(f) other in format ion the board may consider 

necessary. 

{3) The board shall approve the utilization plan if it 

finds that the duties to be delegated to the physician~~ 

assis~aftt physician assistant-certified are: 

(aj assigned by the supervising physician; 

(b) within the scope of the training, knowledge, 

experience, and practice of the supervisory physician; and 

(c) within the scope of the training, knowledge, 

education, and experience of the physieian~s--assistant 

physician assistant-certified. 

(4) A supervising physician_ and a physician 

assistant-certified may submit a new or additional 

utilization plan to the board for approval without 

reestablishing the criteria set o~t in (section 2], as long 

as the information requirements of subsection (2) have been 

met and the appropriate fee provided for in 37-20-302(1) has 

been paid. 

{5) A utilization plan may provide that a physician 

assistant-certified be allowed to furnish services on a 
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locum tenens basis at a location other than_~~. physici•n 

assistant-certified's primary place of pracr-.1C'to" f~">r. a per~oQ 

not to exceed 30 calendar days. A locum ~enens.utili~~tian 

plan may be approved by a single bcdrd mernbec." 

Section 15. section 37-20-302, MCA, is amended to 

read: 

•37-20-102. Utilization plan appfoval fee -~ £en~wal 

of approval -- ~enewal tee. (l) 

firm, or professional secvice 

Every physici~n, otfice, 

corporation proposinq to 

employ a phys~e±a"~3-assistaftt physician assistant-certified 

shall pay to the board a utilization plan approval fee in an 

amount set by the board, not exceeding $50. Payment must be 

made when the utilization plan is submitted to the board aRd 

is not refundable. 

(2) Approval of every phys±e±an~~-ass±stant physi~ian 

assistant-certified utilization plan expires 1 year from the 

date of approval and is invalid thereafter. The department 

of commerce shall notify each physician, office, firm, or 

professional corporation and p~y~iet-an.Ls-a:!!l~i-St4ftt phy$ician 

assi~.~~g.-certified named 10 a utilization plq,n of the dattjt 

of expiration of board approval at least l month prior to 

the expiration of approval. 

(3) Renewal of approval shall be granted by the baaed 

under such circumstances as would justify original approva~ 

of a utilization plan and upon payment by the employing 
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physician, office, firm, or professional service corporation 

of a renewal fee in dn Qmuunt to be set by the board, not to 

exceed $50. 

(4) Every_ physician, office, firm, or professional 

service corporation propos1ng to employ a physician 

assistant-certified on a loculi!_ tenens basis shall pay to the 

board a locum tenens utilization plan fee in an amount set 

by the board, not to exceed $50. 

t4t11! Fees received by the department must be 

deposited 1n the state special revenue fund for use by the 

board in the administration of this chapter, subject to 

37-1-101(6)." 

Section 16. Section 37-20-303, MCA, is amended to 

read: 

•JJ-20-303. Exemptions from approval requirement. This 

chapter does not require the approval of a phys±e±anis 

8S~i~taftt physician assistant-certified utilization plan or 

locum tenens utilization plan with respect to any acts 

within the professional competence of a person licensed 

under the provisions of Title 37, chapters 3 through 17, 31, 

or 32." 

Section 17. Section 37-7-401, MCA, is amended to read: 

"37-7-401. Restrictions upon sale or prescription of 

opiates -- coding prohibited -- refilling prescriptions. (1) 

It shall be unlawful for any physician or physician 
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assistant-certified to sell or give to ot prescribe for any 

person any oplum, morphine, alkdloid-L·vc...iine. ,_.H alpha or 

beta eucaine or codeine or heroin vt .ltty derivative, 

mixture, or pr~paration of any of them, except to a patient 

believed in good faith to require the sc1me for medical use 

and in quantities proportioned to the needs of such 

patients. 

(2) A prescriptiun must be so written that it can be 

compounded by any registered pharmacist. The coding of any 

prescription is a violation of this section. 

(3) A prescription marked ''non cepetatur", ''non rep'', 

or "N.R." cannot be refilled. A prescription marked to be 

refilled by a specified amount may be filled by any 

registered pharmacist the number of times marked on the 

prescription. A prescription not bearing any refill 

instructions may not be refilled without first obtaining 

permission from the prescriber. A prescription may not be 

refilled for more than 3 years from the date it was 

originally filled. No narcotic prescription ~ay be 

refilled." 

Section 18. Section 33-22-111, MCA, 1 s amended to 

read: 

•33-22-111. Policies to p~ovide for freedom of choice 

of practitioners-- professional practice not enlarged. (1) 

All policies of disability insurance, including individual, 
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group, and blanket policies, and all policies insuring the 

payment of compensation under the Workers 1 Compensation Act 

shall provide the insured shall have full freedom of choice 
' 

in the selection of any duly licensed physician, physician 

assistant-certified, dentist, osteopath, chiropractor, 

optometrist, chiropodist, psychologist, licensed social 

worker, licensed professional counselor, or nurse specialist 

as specifically listed in 37-8-202 for treatment of any 

illness or injury within the scope and limitations of his 

practice. Whenever such policies insure against the expense 

of drugs, the insured shall have full freedom of choice in 

the selection of any duly licensed and registered 

pharmacist. 

(2) Nothing in this section shall be construed as 

enlarging the scope and limitations of practice of any of 

the licensed professions enumerated in subsection (1); nor 

shall this section be construed as amending, altering, or 

repealing any statutes relating to the licensing or use of 

hospitals." 

Sectjon 19. Section 53-6-101, MCA, is amended to read: 

•sJ-6-101. Definition of medical assistance. (1) The 

definition of medical assistance shall include: 

(a) inpatient hospital services; 

{b) outpatient hospital services; 

(c) other laboratory and x-ray services; 
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(d) skilled nursing home services; 

(e) physicians' services, whether furnished in the 

office, th~ patient's home, a hospitdl, a skilled nursing 

home, or elsewhere: and 

(f) services provided by nurse specialists, as 

specifically listed ~n 37-8-202{5), within the scope of 

their practice and that are otherwise directly reimbursed as 

allowed under department rule to an existing provider; and 

(g) servi~es provided by physician 

assistants-certified w1thin the scope of their practice and 

that are otherwise directly reimbursed as allowed under 

department rule to an existing provider. 

(2) It may also include, although not necessarily 

limited to, the following: 

(a) medical care or any other type of remedial care 

recognized under state law, furnished by licensed 

practitioners within the scope of their practice as defined 

by state law; 

(b) home health care services; 

(c) private-duty nursing services; 

(d) dental services; 

(e) physical therapy and other related services; 

(f) clinic services; 

(g) services provided by social workers licensed under 

Title 37, chapter 22; 
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and prosthetic 

(i) eyeglasses p1escr1bed by d physician skilled in 

diseases of the eye or by an optometrist, whichever the 

individual may ~elect; 

( j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopalhic services; 

(k) any additional medical service or aid allowable 

9 under or provided by the federal Social Security Act.'' 

10 NEW SECTION. Section 20. Codification instruction. 

11 (l} (Sections l through 6} are intended to be codified as an 

12 integral part of Title 37, chapter 20, and the provisions of 

13 Title 37, chapter 20, apply to (sections 1 through 6). 

14 (2) (Section 71 1s intended to be codified as an 

15 integral part of Title 33, chapter 22, part 1, and the 

16 provisions of Title 33, chapter 22, part 1, apply to 

17 (section 7). 

18 NEW SECTION. Section 21. Extension of authority. Any 

19 existing authority to make rules on the subject of the 

20 provisions of [this act} is extended to the provisions of 

21 (this act). 

22 NEW SECTION. Section 22. Severability. If a part of 

23 (this act] is invalid, all valid parts that are severable 

24 from the invalid part remain in effect. If a part of {this 

25 act] is invalid in one or more of its applications, the part 
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remains in effect in dll valid appiicdtion~ that are 

severable from the invalid application:1. 

NEW SECTION. Section 23. Effective da~e~--f-~h~,.--aet-t 

i~ OATES. ( 1) (SECTIONS 3, 4, 6, AND 13 AND ·rHI S SECTION) 

ARE effective on passage and approval. 

(2) (SECTIONS l, 2, 5, 7 THROUGH 12, AND 14 THROUGH 

2 2) ARE EF"FEC'riVE OCTOBER 1, 1989. 

-End-
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