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INTRODUCED BY fj q Cc t; •\ 

BY REQ~~:iz;;F THE 

BILL NO. A_ 

DEPARTMENT OF COMMERCE 

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE 

LAWS ADMINISTERING THE MONTANA STATE BOARD OF MEDICAL 

EXAMINERS; ADDING A LICENSED PHYSICIAN ASSISTANT-CERTIFIED 

MEMBER TO THE BOARD; ALLOWING THE IMPAIRED PROFESSIONALS 

PROGRAM TO ADDRESS THE NEEDS OF PHYSICIANS DERIVING FROM 

MENTAL OR CHRONIC PHYSICAL ILLNESS; MAKING THE REQUIREMENT 

FOR PERSONAL APPEARANCE BY A PHYSICIAN APPLICANT FOR 

LICENSURE DISCRETIONARY; AMENDING THE DEFINITION OF 

"UNPROFESSIONAL CONDUCT"; AMENDING THE OBLIGATION TO REPORT 

INCOMPETENCE OR UNPROFESSIONAL CONDUCT; REVOKING THE 

LIABILITY INSURANCE REQUIREMENT FOR 

ASSISTANTS-CERTIFIED WHO WORK IN HOSPITALS; 

PHYSICIAN 

AMENDING 

PHYSICIAN ASSISTANTS-CERTIFIED PRACTICE STATUTES TO IMPROVE 

CLARITY AND ORGANIZATION; PROHIBITING PRACTICE AS A 

PHYSICIAN ASSISTANT-CERTIFIED PRIOR TO LICENSURE; REPLACING 

THE TERM "CERTIFICATE" WITH "LICENSE" WITH RESPECT TO 

PHYSICIAN ASSISTANTS-CERTIFIED; ALLOWING THE BOARD TO ISSUE 

CERTAIN FORMS OF LI CENSURE TO PHYSICIAN 

ASSISTANTS-CERTIFIED; REVOKING THE REQUIREMENT THAT DRUGS 

DISPENSED BY A PHYSICIAN ASSISTANT-CERTIFIED BE PREPACKAGED 

BY A LICENSED PHARMACIST; ALLOWING CERTAIN PERSONS AND 
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ENTITIES TO BILL FOR PHYSICIAN ASSISTANT-CERTIFIED SERVICES; 

AMENDING 

37-3-323, 

SECTIONS 2-15-1841, 37-3-203, 37-3-305, 37-3-322, 

37-3-401, 37-20-104, 37-20-202, 37-20-301, 

37-20-302, 37-20-402, 37-20-404, AND 37-20-405, MCA; 

REPEALING SECTION 37-20-102, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

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

Section 1. Section 2-15-1841, MCA, is amended to read: 

"2-15-1841. Board of aedical exaainers. (1) There is a 

Montana state board of medical examiners. 

(2) The board consists of ¼8 !..!_ members appointed by 

the governor with the consent of the senate. Appointments 

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 doctor of 

osteopathy; 

(c) one member who is a licensed podiatrist; 

(d) one member who is a licensed nutritionist; and 

~ one member who is a licensed E.!!,ysician 

assistant-certified: and 

t~ti!.l two members of the general public who are not 
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medical practitioners. 

(4) The members having the degree of doctor of medicine 

may not be from the same county. Edch member shall~ be a 

citizen of the United States, Each member, except for public 

members, ehai¼ ~ have been licensed and ehall ~ have 

practiced medicine or dietetics-nutrition in this state for 

at least 5 years and she¼¼ must have been a resident of this 

state for at least 5 years,-exeept-that-Eer--5--years--a£ter 

eetober--¼7--¼987,-the-nttmber-ot-yeare-of-¼ieenettre-reqttired 

for-the-ntttr¼t¼on±st-member-±s-no-greater-than-the-nttmber-of 

yeare-this-aet-hae-beefl-in-errect. 

(5) The member who is a licensed nutritionist may vote 

only on issues that affect the licensure and regulation of 

nutritionists. 

ill The member who is a licensed E!:!Ysician 

assistant-certified may vote only on issues that affect the 

licensure and regulation of physician assistants-certified. 

f6till_ Members shall serve staggered 4-year terms. A 

term commences on September 1 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. 

tTtill The board is allocated to the department for 

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

Section 2. Section 37-3-203, MCA, is amended to read: 
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•37-3-203. Powers and duties. The board may: 

(l} adopt rules necessary or proper to carry out parts 

1 through 3 of this chapter; the rules sha¼¼ mus~ be fair, 

impartial, and nondiscriminatory: 

(2) hold hearings and take evidence in matters relating 

to the exercise and performance of the powers and duties 

vested in the board; 

(3) aid the county attorneys of this state in the 

enforcement of parts 1 through 3 of this chapter and the 

prosecution of persons, firms, associations, or corporations 

charged with violations of parts 1 through 3 of this 

chapter; 

(4) establish a program to assist and rehabilitate 

licensed physicians who are found to be physically or 

mentally impaired by habitual intemperance or the excessive 

use of naFeotie addictive drugs, alcohol, or any other drug 

or substance or by mental or chronic physical illness; 

(5) select an executive secretary to be hired by the 

department to: 

(a} provide services to the board in connection with 

the board 1 s duties under this chapter; 

(b) assist in prosecution and matters of 

discipline under this chapter; and 

(c) administer the board 1 s affairs; and 

license 

(6) fund additional staff, hired by the department, to 
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administer the provisions of this chapter, by increasing 

license fees as necessary." 

Section 3. Section 37-3-305, HCA, is amended to read: 

"37-3-305. Qualifications for licensure. (1) No ~ 

person may not be granted a physician's eer~¼fieate license 

to practice medicine in this state unless he the person: 

(a) is of good moral character, as determined by the 

board; 

(b) is a graduate of an approved medical school as 

defined in 37-3-102: 

(c) has completed an approved internship of at least 1 

year or, in the opinion of the board, has had experience or 

training wh¼eh that is at least the equivalent of 1 year 

internship; 

(d) has had a completed application file reviewed by a 

board member and, in the discretion of the board member, has 

made a personal appearance before the board ttftle99-etteh 

appearanee-has-been-speei£iea¼¼y-wai•ed-by-the-board; and 

(e) is able to communicate, in the opinion of the 

board, in the English language. 

(2) The board may authorize the department to issue the 

license subject to terms of probation or other conditions or 

limitations set by the board or may refuse a license if the 

applicant has committed unprofessional conduct or is 

otherwise unqualified. 
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(3) No ~ person may not be granted a temporary license 

to practice medicine in this state unless he the person: 

(a) is of good moral character, as determined by the 

board; 

{b) is a graduate of an approved medical school as 

defined in 37-3-102; 

(C) has completed an approved internship of at least l 

year or, in the opinion of the board, has had experience or 

training wftieh that is at least the equivalent of l year 

internship; 

(d) has made a personal appearance before at least one 

member of the board; and 

(e) is able, in the opinion of 

communicate in the English language." 

the board, 

Section 4. Section 37-3-322, MCA, is amended to read: 

to 

•37-J-322. Unprofessional conduct. As used in this 

chapter, "unprofessional conduct" means: 

{l) resorting to fraud, misrepresentation, or deception 

in applying for or in securing a license or in taking the 

examination provided for in this chapter; 

(2) performing abortion contrary to law; 

(3) obtaining a fee or other compensation, either 

directly or indirectly, 

manifestly incurable 

person can be cured; 

by the 

disease, 

-6-
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(4) employing abusive billing practices; 

(5) directly or indirectly giving or receiving a fee, 

commission, rebate, or other compensation for professional 

services not actually rendered. This 

preclude the legal functioning of 

prohibition does not 

lawful professional 

partnerships, corporations, or associations. 

(6) willful disobedience of the rules or an order of 

the board; 

(7) conviction of an offense involving moral turpitude 

or conviction of a felony involving moral turpitude, and the 

judgment of the conviction, unless pending on appeal, is 

conclusive evidence of unprofessional conduct; 

(8) commission of an act of sexual abuse, misconduct, 

or exploitation related to the licensee's practice of 

medicine; 

(9) administering, dispensing, or prescribing a 

narcotic or hallucinatory drug, as defined by the federal 

food and drug administration or successors, otherwise than 

in the course of legitimate or reputable professional 

practice; 

(10) conviction or violation of a federal or state law 

regulating the possession, distribution, or use of a 

narcotic or hallucinatory drug, as defined by the federal 

food and drug administration, and the judgment of 

conviction, unless pending on appeal, is conclusive evidence 
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of unprofessional conduct; 

(11) habitual intemperance or excessive use of nareetie 

addictive drugs, alcohol, or any other drug or substance to 

the extent that the use impairs the user physically or 

mentally; 

(12) conduct unbecoming a person licensed to practice 

medicine or detrimental to the best interests of the public 

as defined by rule of the board; 

(lJ) conduct likely to deceive, defraud, or harm the 

public; 

(14) making a false or misleading statement regarding 

the licensee's skill or the effectiveness or value of the 

medicine, treatment, or remedy prescribed by the licensee or 

at the licensee 1 s direction 1n the treatment of a disease or 

other condition of the body or mind; 

fl5) resorting to fraud, misrepresentation, or deception 

in the examination or treatment of a person or in billing or 

reporting to a person, company, institution, or 

organization; 

(16) use of a false, fraudulent, or deceptive statement 

in any document connected with the practice of medicine; 

(17) practicing medicine under a false or assumed name; 

(18) testifying in court on a contingency basis: 

(19) conspiring to misrepresent or willfully 

misrepresenting medical conditions improperly to increase or 

-8-



l 

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 0195/01 

decrease a settlement, award, verdict, or judgment; 

(20) aiding or abetting in the practice of medicine by a 

person not licensed to practice medicine or a person whose 

license to practice medicine is suspended; 

(21) allowing another person or organization to use the 

licensee's license to practice medicine; 

(22) malpractice or negligent practice; 

(23) except as provided in this subsection, practicing 

medicine as the partner, agent, or employe~ of or in joint 

venture with a person who does not hold a license to 

practice medicine within this state: however, this does not 

prohibit: 

(a) the incorporation of an individual licensee or 

group of licensees as a professional service corporation 

under Title 35, chapter 4; 

(b) a single consultation with or a single treatment by 

a person or--pe~softe licensed to practice medicine and 

surgery in another state or territory of the United States 

or foreign country; or 

(c) practicing medicine as the partner, agent, or 

employee of or in joint venture with a hospital, medical 

assistance facility, or other licensed health care provider. 

However: 

(i) the partnership, agency, employment, or joint 

venture must be evidenced by a written agreement containing 
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language to the effect that the relationship created by the 

agreement may not affect the exercise of the physician's 

independent judgment in the practice of medicine: 

(ii) the physician's independent judgment in the 

practice of medicine must in fact be unaffected by the 

relationship; and 

(iii) the physician may not be required to refer any 

patient to a particular provider or supplier or take any 

other action the physician determines not to be in the 

patient's best interest. 

(24) willfully or negligently violating the 

confidentiality between physician and patient, except as 

required by law; 

(25) failing to report to the board any adverse 

judgment, settlement, or award arising from a medical 

liability claim related to acts or conduct similar to acts 

or conduct that would constitute grounds for action as 

defined in this section; 

(26) failing to transfer pertinent and necessary medical 

records to another physician when requested to do so by the 

subject patient or by the patient's legally designated 

representative; 

( 27) failing to furnish to the board or its 

investigators or representatives information legally 

requested by the board; 

-10-
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(28) failing to cooperate with a lawful investigation 

conducted by the board: 

(29) violating or attempting to violate, directly or 

indirectly, or assisting in or abetting the violation of or 

conspiring to violate parts 1 through 3 of this chapter or 

the rules authorized by them; 

(30) having been subject to disciplinary action of 

another state or jurisdiction against a license or other 

authorization to practice medicine, based upon acts or 

conduct by the licensee similar to acts or conduct that 

would constitute grounds for action as defined in this 

section. A certified copy of the record of the action taken 

by the other state or jurisdiction is evidence of 

unprofessional conduct. 

(31) any other act, whether specifically enumerated or 

not, wl'!i¼eft that, in fact, constitutes unprofessional 

conduct. 11 

Section 5. Section 37-3-323, MCA, is amended to read: 

•31-3-323. Revocation or suspension of license 

probation 

make an 

-- fine -- disposition of fine. (1) The board may 

investigation whenever it is brought to its 

attention that there is reason to suspect that a person 

having a license or certificate to practice medicine in this 

state: 

(a) is mentally or physically unable to safely engage 
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in the practice of medicine, has procured his~ license to 

practice medicine by fraud or misrepresentation or through 

mistake, has been declared incompetent by a court of 

competen~ jurisdiction and thereafter has not been lawfully 

declared competent, or has a condition wh±eh that impairs 

h¼s the person's intellect or judgment to the extent that it 

incapacitates h¼m the person for the safe performance of 

professional duties; 

(b) has been guilty of unprofessional conduct; 

(c) has practiced medic_ine whi¼e-hi!l-lieense-w11!I with a 

suspended or revoked license; 

(d) has had h¼s ~ license to practice medicine 

suspended or revoked by any licensing authority for reasons 

other than nonpayment of fees; or 

(e) while under probation has violated its terms. 

(2) The investigation sha¼l must be for the purpose of 

determining the probability of the existence of these 

conditions or the commission of these offenses and may 

include requiring the person to submit to a physical 

examination or a mental examination, or both, by a physician 

or physicians selected by the board if it appears to be in 

the best interests cf the public that this evaluation be 

secured. The board may examine and scrutinize the hospital 

records and reports of a licensee as part of the 

examination, and copies e£-these-sh11¼¼ must be released to 
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the board on written request. If the board has reasonable 

cause to believe that this probability exists, the 

department shall mail to the person person's at-his last 

address of record with the department a specification of the 

charges agains~-him, together with a written notice of the 

time and place of the hearing on s~eh the charges, advising 

him that he the person may be present ±n-pe~sen and ~ be 

represented by counsel if he-so-desires the person wants to 

offer evidence and be heard in his the person 1 s own defense. 

The time fixed for the hearing may not be less than 30 days 

from the date of mailing the notice. 

(3) A person, including a member of the board, may file 

a written complaint with the department against a person 

having a license to practice medicine in this state charging 

ftim that person with the coDWlission of any of the offenses 

set forth in 37-3-322 or with any of the offenses or 

conditions set forth in subsection (1) of this section7 

whieh--comp¼ain~--eha¼¼. The complaint must set forth a 

specification of the charges. When the complaint is filed, 

the department shall mail a copy to the person accused at 

ft¼e the person 1 s last address of record with the department, 

together with a written citation of the time and place of 

the hearing on it. 

(4) At the hearingL the baaed shall adopt a resolution 

finding h¼m the accused guilty or not guilty of the matters 

-13-

l 

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 0195/01 

charged. If the board finds that the offenses or conditions 

referred to in 37-3-322 or subsection (1) of this section do 

not exist with respect to the person or if he the person is 

found not guilty, the board shall dismiss the charges or 

complaint. If the board finds that the offenses or 

conditions referred to in 37-3-322 or in subsection (1) of 

this section do exist and the person is found guilty, the 

baaed shall: 

(a) revoke hie the person's license: 

(b) suspend his the person's right to practice for a 

period not exceeding 1 year; 

(C) suspend its judgment of revocation on the terms and 

conditions to be determined by the board: 

(d) place him the person on probation; 

I e) impose a fine, not to exceed $500 an incident; or 

If) take any other action in relation to disciplining 

him the person as the board in its discretion considers 

proper. 

(5) In a case of revocation, suspension, or probation, 

the department shall enter in its records the facts of the 

action and of subsequent action of the board with respect to 

it. 

(6) On the expiration of the term of suspension, the 

licensee ehaii must be reinstated by the board if he the 

suspended person furnishes the board with evidence that he 
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the person is then of good moral character and conductL and 

is restored to good healthL and thaC-he has not practiced 

medicine in this state during the term of suspension. If the 

evidence fails to establish to the satisfaction of the board 

that the holder is then of good moral character and conduct 

or restored to good health or if the evidence shows he the 

person has practiced medicine in this state during the term 

of suspension, the board shall revoke the license, using the 

a~-a-hear~"g-with notice and the hearing procedure provided 

in subsection t¼t ill e£-thie-seetion, The revocation is 

final and absolute. 

(7) If a person holding a license to practice medicine 

under this chapter is by a final order or adjudication of a 

court of competent jurisdiction adjudged to be mentally 

incompetent or seriously mentally ill or addicted to the use 

of nareo~¼es scheduled drugs, his the person's license may 

be suspended by the board. The suspension continues until 

the licensee is found or adjudged by the court to be 

restored to reason or cured or until he the person is 

discharged as restored to reason or cured and his the 

person's professional competence has been proven to the 

satisfaction of the board. 

(8) A fine imposed under this section must be deposited 

in the general fund. 

(9) The remedies and method of enforcement of this 
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partL as provided for in this sectionL are concurrent and in 

addition to the other remedies provided in this part." 

Section 6. Section 37-3-401, MCA, is amended to read: 

"37-3-401. Report of incompetence or unprofessional 

conduct. (1) Notwithstanding any provision of state law 

dealing with confidentiality, each licensed physician, 

professional standards review organization, and the Montana 

medical association or any component society theree£ of the 

association shall and any other person may report to the 

s~ate board of-mediea~-examiners any information stteh that 

the physician, organization, association, society, or person 

has whieh that appears to show that a physician is: 

(a) medically incompetent; 

(b) mentally or physically unable to safely engage in 

the practice of medicine; or 

(c) guilty of unprofessional conduct. 

(2) (a) Information that relates to possible physical 

or mental impairment connected to habitual intemperance or 

excessive use of addictive drugs, alcohol, or any other drug 

or substance by a licensee or to other mental or chronic 

physical illness of a licensee may be reported to the 

appropriate personnel of the program established by the 

board under 37-3-203(4), in lieu of reporting directly to 

the~ 

(b) The program personnel referred to in subsection 

-16-
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(2)(a) shall report to the board the identity of a licensee 

and all facts and documentation in their possession if: 

(i) the licensee fails or refuses to comply with a 

reasonable request that the licensee undergo a mental, 

physical, or chemical dependency eval~ation Q!_a combination 

of evaluationsi 

.Lill the licensee fails or refuses to under~o a 

reasonable course of treatment that the_y recommend!. 

including reasonable aftercare: 

(iii) the licensee fails or refuses to satisfactorily 

complete a reasonable evaluation, a course of treatment, or 

aftercare; 

(iv) the licensee's condition creates a risk of harm to 

the licensee, a patient, or others; or 

(v) they are in possession of information that appears 

to show that the licensee has or is otherwise engaged in 

unprofessional conduct. 

titill This section applies to professional standards 

review organizations only to the extent that stteh the 

organizations are not prohibited from disclosing 

information under federal law.n 

stteh 

Section 7. Section 37-20-104, MCA, is amended to read: 

"37-20-104. Penalty-----en£oreement Title and practice. 

(1) Any~ person who employs a physician assistant-certified 

or holds himself out to be the public that the person is a 
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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) ¼n---addition---to--see~¼n9--a~y--erimina¼--pena¼ty 

avai¼ab¼e-ttnder-this-seetion,-tfte-board-may,-in--the--manne~ 

set--out--in-subseetion-t3t-and-after-notiee-and-oppertttnity 

£or--hearing7--diseip½ine--any--eupervisin9---physician---or 

physieian-assistant-eertified-vho~ 

tat--aets-in-vio½ation-of-this-seetion; 

tbt--ebta¼ned-the-appre¥a¼-ef-the-board-by-£rattd, 

tet--aets--in--a--manner--eontrary--to--the-terms-0£-tfte 

ttti½ization-p¼an;-or 

tdt--vio¼ates-any-0£-the-app¼ieab¼e-provis¼ens--ef--~h¼s 

ehapter--or--rttles-0£-the-board-adopted-therettnderT Prior to 

being issued a license and receivin~roval of a 

utilization plan, a physician assistant-certified may not 

engage in the practice of medicine in this state, even under 

the supervision of a licensed physician. 

f3t--I£-the-beard-£lnds-that-the--sttperv¼slng--physlelan 

or---the--phya¼e¼an--ass¼stant-eertl£¼ed--has--¥lelated--ony 

provision-0E-sttbsee~ien-tit7-the-beard-may~ 

tat--revoke-his-¼ieense-or-approval,-as-app¼ie6b¼e7 

tbt--sttspend-h¼s-r¼ght-to-praetiee-£or-a-period--not--te 

exeeed-i-year7 

tet--saspend--¼ts--;ttdgfflent--of--revoestion-on-terms-and 
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eandiCiens-determined-by-the-board; 

tdt--plaee-him-on-probation7 

tet--impeee--a--~ine,--noc--to--exce~d--$588--ror---each 

vio¼Dtion;-or 

trt--ta~e-othe~-aetion-it-cons¼d~r~-prope~. 

t•t.ill The board may enforce the provisions of this 

section by the remedy of injunction." 

NEW SECTION. Section 8. Disciplinary action. (1) The 

Montana state board of medical examiners may, after notice 

and opportunity for hearing, discipline a supervising 

physician or physician assistant-certified who: 

(a) acts in violation of this section; 

(b) obtains approval of the board by fraud; 

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

utilization plan; or 

(d) violates any of the applicable provisions of this 

chapter or rules of the board adopted under this chapter. 

(2) If the board finds that the supervising physician 

or the physician assistant-certified has violated any 

provision specified in subsection (1), the board may: 

(a} revoke the person's license or approval; 

(b) suspend the person 1 s right to practice for a period 

not exceeding l year; 

(c) suspend its judgment of revocation on terms and 

conditions determined by the board: 
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(d) place the person on probation; 

(e) impose a fine, not to exceed $500 for 

violation: or 

(f) take other action it considers proper. 

each 

Section 9. 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: 

(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 physician assistant-certified unless he---cen the 

physician is able to demonstrate to the board the ability to 

supervise more than one assistant adequately; 

( 4) address other considerations pertinent to the 

approval of physician assistant-certified utilization plans 

and locum tenens utilization plans, and the health care 

needs of the public; 

(5) address physician assistant training in Montanai 

and 

(6) set forth grounds for disciplinary action.'' 

NEW SECTION. Section 10. Licensing of physician 

assistants-certified. The Montana .state board of medical 
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examiners may issue the following two forms of physician 

assistants-certified licenses under its seal: 

(1) a permanent license, signed by the president and 

subject to annual renewal; and 

(2) a temporary license, signed by any member of the 

board and subject to specifications and limitations imposed 

by the board. 

Section 11. Section 37-20-301, MCA, is amended to read: 

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

approval. (1) A physician, office, firm, state institution, 

or professional service corporation may not employ or make 

use of the services of a physician assi.stant-certified in 

the practice of medicine, as defined in 37-3-102, and a 

physician assistant-certified may not be employed or 

practice as a physician assistant-certified unless the 

physician assistant-certified: 

(a) is supervised by a licensed physician; 

(b) has--been-approyed is licensed by the Montana state 

board of medical examiners; and 

(c) has received board approval 

assistant-certified utilization plan. 

of a physician 

(2) A physician assistant-certified utilization plan 

must set forth in detail the following information: 

(a) the name and qualifications of the supervising 

physician, as provided in 37-20-101, and the name and 
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approYai license number of the physician 

assistant-certified; 

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

practice; 

(c) the dnt¼es-to-be-deiegated-to scope of practice of 

the physician assistant-certified and the loeat¼on-¼n--whieh 

~hose--dttties--are--to--be--periormed locations where the 

physician assistant-certified will practice: 

(d) the name and qualifications of a second physician 

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

0£--~he act as an alternate supervising physician in the 

e•ent-that-the-saperw¼s¼ng-phys±e¼an-±s-anab¼e-to--superw¼se 

the-phys±e±an-assistant-eertif±ed-temporer±¼y absence of the 

primary supervising physician; 

( e) necessary guidelines describing the intended 

availability of the supervising or alternate physician for 

consultation by the physician assistant-certifled; and 

(f) other information the board may consider necessary. 

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

finds that the dttt¼es-to-be-deiegated--to practice of the 

physician assistant-certified are is: 

(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, 
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utilization plan to the board 
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of the physician 

and a physician 

a 

for 

new or additional 

approval without 

reestablishing the criteria set out in 37-20-402, es so 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 p~ysician 

assistant-certified's primary place of practice. A locum 

tenens utilization plan may be approved by a single board 

member." 

Section 12. Section 37-20-302, MCA, is amended to read: 

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

epprovai license renewal fee. (1) Svery--physieian, 

o££iee7 --f¼rm7 -er-protessiene¼-eeryiee-eorporat¼on-propos¼ng 

to-emp¼oy-a-phys¼c¼an-ass¼stant-ecrtit¼ed-sha¼¼-pay--to--the 

board--a ~ utilization plan approval fee must be paid in an 

amount set by the board. Payment must be made when the 

utilization plan is submitted to the board and is not 

refundable. 

(2) Byery--phys¼c¼an7--0££ice7--£irm7--or--protess¼ona¼ 
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ser•iee--eorporation--propesing--to---emp¼oy---a---physician 

assistant-eertitied-on-a-¼oecm-tenens-basis-sha¼¼-pay-to-the 

board--a--loettm-tenens-ati¼ization-p¼an-tee-in-an-amottnt-set 

by-the-board A locum tenens utilization plan approval fee 

must be paid in an amount set by the board. 

(3) A eerti£ieate license issued under this part must 

be renewed annually, on a date set by the board. 

(4) A ce~t¼f¼catc license renewal fee set by the board 

must be paid at the time the ee~tifieate license is renewed. 

(5) The department shall mail a renewal notice no later 

than 60 days prior to the renewal date set by the board 

under subsection (3). A certified letter addressed to the 

delinquent eertif±eate---holderis licensee's last-known 

address as it appears on the records of the department 

constitutes notice of intent to revoke the eertif±ea~e 

license. 

(6) If the annual renewal fee is not paid on or before 

the renewal date set by the board under subsection (3), the 

board may revoke the eertifieate license after giving 30 

days' notice to the eertif±eate--hoider licensee. A 

eertifieete license may not be revoked for nonpayment of a 

renewal fee if the eertifieate--ho¼der licensee pays the 

annual renewal fee plus a penalty prescribed by the board on 

or before the date fixed for revocation. 

(7) Fees received by the department must be deposited 
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in the state special revenue fund for use by the board in 

the administration of this chapter, subject to 37-1-101(6)." 

Section 13. Section 37-20-402, MCA, is amended to read: 

"37-20-402. Criteria for appro•a¼--of licensing a 

physician assistant-certified. A person may not be approved 

licensed as a physician assistant-certified in this state 

unless he the person: 

(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 

ftis the person's history, education, and experience." 

Section 14. Section 37-20-404, MCA, is amended to read: 

"37-20-404. Prescribing and dispensing authority 

discretion 

authority. 

of 

( l) 

supervising physician on liaitation of 

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 
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drugs are also subject to the authority of the supervising 

physician, and the supervising physician ¼ft-his-discretion 

may impose additional limitations on the prescribing and 

dispensing authority granted by the baaed. 

(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) 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) Prescribing, dispensing, and administration of 

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

limited periods not to exceed 48 72 hours. 

(c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

(d) A physician assistant-certified shall maintain 

registration 

administration. 

with the federal drug enforcement 

tet--Brags--dispensed-by-a-pftysieian-aseistaftt-ee~tified 

mttst-be-prepaekaged-by-a-¼ieensed--pftarmaeistT--exeept--that 

samp¼ee--prowided-by-a-pharmaeetttiea¼-eompafty-represefttati•e 
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may-be-dispensed~ 

tEt.J.tl Prescriptions written by physician 

assistants-certified must comply with regulations relating 

to prescription requirements adopted by the board of 

pharmacy. 

t!ltill The board shall adopt rules regarding the 

refilling of prescriptions written by physician 

8 assistants-certified." 

9 Section 15. Section 37-20-405, MCA, is amended to read: 

10 

11 

12 

13 

14 

•37-20-405. Billing. A supervising physician, office, 

firm, er-an institutionL where-aer•iees--were--delivered or 

other entity may bill for physician assistant-certified 

services." 

NEW SECTION, Section 16. Repealer. Section 37-20-102, 

15 MCA, is repealed, 

16 NEW SECTION. Section 17. Codification instruction. 

17 [Sections 8 and 10] are intended to be codified as an 

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

19 Title 37, chapter 20, apply to (sections 8 and 10], 

20 NEW SECTION. Section 18. Effective date. (This act I is 

21 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 SB0089, as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
The bill generally revises the laws administering the Board of Medical Examiners, amending sections related to physicians 
assistants, impaired professionals, unprofessional conduct, liability insurance and adds a licensed physician-certified 
member to the board. 

ASSUMPTIONS: 

1. The Board of Medical Examiners will have 6 board meetings per year, each lasting 2 days, and the cost per board member 
will be $1,400, based on current experience. 

2. One additional member will be added to the board. 
3. License fees will not have to be raised to cover the costs of an additional board member because current fees are 

providing adequate revenue to cover the increased cost. 
4. The net impact will be a $1,400 per year decrease in the board's current cash balance. 

FISCAL IMPACT: 

FY94 
Current Law Progosed Law 

E292enditures: 
Personal Services 79,633 80,533 
Operating Expenses 336,176 336,676 
Equipment 0 0 
TOTAL 415,809 417,209 

Revenue: Fees 346,000 346,000 

Net Imgact: (69,809) (71,209) 

1:Ja-,L L f !(-1] 
DAVID LEWIS, BUDGET DIRECTOR DATE 
Office of Budget and Program Planning 

FY95 
Difference Current Law Progosed Law 

900 81,105 82,005 
500 333,759 334,259 

___ o 0 0 
1,400 414,864 416,264 

0 346,000 346,000 

(1,400) (68,864) (70,264) 

Difference 

900 
500 

___ o 
1,400 

0 

(1,400) 

SPONSOR 

SB Y, 
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ON PUBLIC HEALTH, WELFARE 
& SAFETY 

SEIIATB BILL NO. 89 

IM'l'RODOCED BY JACOBSON 

BY REQUEST OF TBE DEPARTMENT OF COMMERCE 

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE 

LAWS ADMINISTERING THE MONTANA STATE BOARD OF MEDICAL 

EXAMINERS; ADDING A LICENSED PHYSICIAN ASSISTANT-CERTIFIED 

MEMBER TO THE BOARD; ALLOWING THE IMPAIRED PROFESSIONALS 

PROGRAM TO ADDRESS THE NEEDS OF PHYSICIANS DERIVING FROM 

MENTAL OR CHRONIC PHYSICAL ILLNESS; t!AKING THE REQUIREMENT 

FOR PERSONAL APPEARANCE BY A PHYSICIAN APPLICANT FOR 

LICENSURE DISCRETIONARY; AMENDING THE DEFINITION OF 

"UNPROFESSIONAL CONDUCT"; AMENDING THE OBLIGATION TO REPORT 

INCOMPETENCE OR UNPROFESSIONAL CONDUCT; REVOKING THE 

LIABILITY INSURANCE REQUIREMENT POR 

ASSISTANTS-CERTIFIED WHO NORK IN HOSPITALS; 

PHYSICIAN 

AMENDING 

PHYSICIAN ASSISTANTS-CERTIFIED PRACTICE STATUTES TO IMPROVE 

CLARITY AND ORGANIZATION; PROBIBITING PRACTICE AS A 

PHYSICIAN ASSISTANT-CBRTIFIED PRIOR TO LICENSURE; REPLACING 

THE TERM "CERTIFICATE" WITH "LICENSE" WITH RESPECT TO 

PHYSICIAN ASSISTANTS-CBRTIFIED; ALLOWING THE BOARD TO ISSUE 

CERTAIN P'ORIIS OF LICENSURE TO PHYSICIAN 

ASSISTANTS-CERTIFIED; REVOKING THE RE()UIREMENT THAT DRUGS 

DISPENSED BY A PHYSICIAN ASSISTANT-CERTIFIED BE PREPACKAGED 

BY A LICENSED PIIAIUIACIST1 ALLOWING CERTAIN PERSONS AND 
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ENTITIES TO BILL POR PHYSICIAN ASSISTANT-CERTIFIED SERVICES; 

MENDING SEC'l'IONS 2-15-1841, 37-3-203, 37-3-305, 37-3-322, 

37-3-323, 37-3-401, 37-20-104, 37-20-202, 37-20-301, 

37-20-302, 37-20-402, 37-20-404, AND 37-20-405, MCA; 

REPEALING SECTION 37-20-102, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

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

Section 1. Section 2-15-1841, MCA, is.amended to read: 

"2-15-1841. Board of aedical e,caainers. (ll There is a 

Montana state board of ■edical exa■iners. 

(2) The board consists of ¼8 11 ■e■bers appointed by 

the governor with the consent of the senate. Appointments 

■ade when the legislature is not in session may be confirmed 

at the ne~t session. 

(3) The aeabers are: 

(a) five ■e■bers having the degree of doctor of 

medicine; 

(b) one ■e■ber having the degree of doctor of 

osteopathy; 

(C) one ■e■ber who is a licensed podiatrist; 

( d) one ■eaber who is a licensed nutritionist; end 

!el one ■ellber who is a licensed physician 

assistant-certified; and 

t•till two ■ellbera of the general public who are not 
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aedical practitioners. 

(4) The meabers having the degree of doctor of medicine 

may not be froa the same county. Each member aha¼¼~ be a 

citizen of the United States. Each member, except for public 

members, aha¼¼ must have been licensed and shall must have 

practiced medicine or dietetics-nutrition in this state for 

at least 5 years and she¼¼~ have been a resident of this 

state for at least 5 years7-ezeept-that-for--S--years--after 

8e~olter--¼7--i98~T-~he-ntlllber-of-years-eE-¼ieensttre-reqn¼red 

for-the-aatritioaiat-■ellber-ia-no-greater-than-the-na■ber-of 

yeara-thia-aet-haa-been-in-effeet. 

(5) The ■e■ber who is a licensed nutritionist may vote 

only on issues that affect the licensure and regulation of 

nutritionists. 

ill TI,e ~r who is a licensed ~sician 

assistant-certified ■ay vote only on issues that affect the 

licensure and regulation of physician assistants-certified. 

t6till Me■bers shall serve staggered 4-year terms. A 

ter■ coaaences on Septe■ber l of each year of appointment. A 

member aay, upon notice and hearing, be removed by the 

governor for neglect of duty, incompetence, or 

unprofessional or dishonorable conduct. 

titill The board is allocated to the department for 

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

Section 2. Section 37-3-203, .MCA, is a■ended to read: 
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"37-3-203. Powers and duties. The board may: 

(l) adopt rules necessary or proper to carry out parts 

1 through J of this chapter; the rules sha¼¼ !!!!.!! be fair, 

impartial, and nondiscriminatory; 

(2) hold hearings and take evidence in matters relating 

to the exercise and performance of the powers and duties 

vested in the board; 

(3) aid the county attorneys of this state in the 

enforce■ent of parts l through 3 of this chapter and the 

prosecution of persons, firms, associations, or corporations 

charged with violations of parts l through 3 of this 

chapter; 

(4) establish a program to assist and rehabilitate 

licensed physicians who are found to be physically or 

■entally impaired by habitual intemperance or the excessive 

use of na•eetie addictive drugs, alcohol, or any other drug 

or substance or by mental or chronic physical illness; 

(5) select an executive secretary to be hired by the 

department to: 

(a) provide services to the board in connection with 

the board's duties under this chapter; 

(b) assist in prosecution and ■atters of 

discipline under this chapter; and 

(c) adainister the board's affairs; and 

license 

(6) fund additional staff, hired by the department, to 
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adllinister the provisions of this chapter, by increasing 

license fees as necessary.• 

Section 3. Section 37-3-305, MCA, is amended to read: 

•37-3-305. Qualifications for licensure. ( l J No !!_ 

person may~ be granted a physician"s eertifieate license 

to practice medicine in this state unless fte the person: 

(a) is of good moral character, as determined by the 

board1 

(b) is a graduate of an approved nedical school as 

defined in 37-3-102; 

(c) has completed an approved internship of at least l 

year or, in the opinion of the board, has had experience or 

training whieh ~ is at least the equivalent of l year 

internship; 

(d) has had a coapleted application file reviewed by a 

board member and, in the discretion of the board member, has 

made a personal appearance before the board an¼ess-saeh 

sppearanee-has-lteen-speeifiea¼¼y-wai•ed-by-~he-board; and 

(e) is able to comaunicate, in the opinion of the 

board, in the English language. 

(2) The board may authorize the depart■ent to issue the 

license subject to teras of probation or other conditions or 

li■i tat ions set by the board or may refuse a license if the 

applicant has coaaitted unprofessional conduct or is 

otherwise unqualified. 
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(3) lie> ! person may not be granted a teaporary license 

to practice medicine in this state unless he the person: 

(a) is of good ■oral character, as deterained by the 

board; 

(b) is a graduate of an approved ■edical school as 

defined in 37-3-102; 

(c) has CQIIPleted an approved internship of at least 1 

year or, in the opinion of the board, has had experience or 

training whieh that is at least the equivalent of 1 year 

internship; 

(d) has aade a personal appearance before at least one 

me■ber of the board; and 

(e) is able, in the opinion of 

coaaunicate in the English language.• 

the board, to 

Section 4. Section 37-3-322, MCA, is aaended to read: 

•31-3-322. Unprofessional conduct. As used in this 

chapter, •unprofessional conduct• means: 

(1) resorting to fraud, misrepresentation, or deception 

in applying for or in securing a license or in taking the 

exaaination provided for in this chapter; 

(2) performing abortion contrary to law; 

(3) obtaining a fee or other coapensation, either 

directly or indirectly, 

aanife■tly incurable 

person can be cured; 

by the 

disease, 

-,-

misrepresentation that a 

injury, or condition of a 
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(4) employing abusive billing practices; 

(5) directly or indirectly giving or receiving a fee, 

coaaission, rebate, or other compensation for professional 

services not actually rendered. This prohibition does not 

preclude the legal functioning of lawful professional 

partnerships, corporations, or associations. 

(6) willful disobedience of the rules or an order of 

the board REGARDING EVALUATION OR ENFORCEMENT OF DISCIPLINE 

OF A LICENSEE; 

(7) conviction of an offense involving moral turpitude 

or conviction of a felony involving moral turpitude, and the 

judgment of the conviction, unless pending on appeal, is 

conclusive evidence of unprofessional conduct; 

(8) ccm111ission of an act of sexual abuse, misconduct, 

or ezploitation related to the licensee's practice of 

aedicine; 

(9) administering, dispensing, or prescribing a 

narcotic or hallucinatory drug, as defined by the federal 

food and drug administration or successors, otherwise than 

in the course of legitiaate or reputable professional 

practice; 

(10) conviction or violation of a federal or state law 

regulating the possession, distribution, or use of a 

narcotic or hallucinatory drug, as defined by the federal 

food and drug adainiatration, and the judgment of 
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conviction, unless pending on appeal, is conclusive evidence 

of unprofessional conduct; 

(11} habitual intemperance or excessive use of narco~ie 

addictive drugs, alcohol, or any other drug or substance to 

the extent that the use impairs the user physically or 

mentally; 

(12) conduct unbecoming a person licensed to practice 

medicine or detrimental to the best interests of the public 

as defined by rule of the board; 

(13) conduct likely to deceive, defraud, or harm the 

public; 

(14) making a false or misleading statement regarding 

the licensee's skill or the effectiveness or value of the 

medicine, treataent, or remedy prescribed by the licensee or 

at the licensee's direction in the treatment of a disease or 

other condition of the body or mind; 

(15) resorting to fraud, misrepresentation, or deception 

in the examination or treatment of a person or in billing or 

reporting to a person, company, institution, or 

organization; 

(16) use of a false, fraudulent, or deceptive statement 

in any docwaent connected with the practice of aedicine; 

(17) practicing ■edicine under a false or assumed name; 

(18) testifying in court on a contingency basis; 

(19) conspiring to ■isrepresent or willfully 
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aisrepreaenting aedical conditions iaproperly to increase or 

decrease a settleaent, award, verdict, or judgaent; 

(20) aiding or abetting in the practice of medicine by a 

person not licensed to practice medicine or a person whose 

license to practice medicine is suspended; 

(21) allowing another person or organization to use the 

licensee•s license to practice medicine; 

(22) malpractice or negligent practice; 

(23) except as provided in this subsection, practicing 

medicine as the partner, agent, or employee of or in joint 

venture with a person who does not hold a license to 

practice medicine within this state; however, this does not 

prohibit, 

(a) the incorporation of an individual licensee or 

group of licensees as a professional service corporation 

under Title 35, chapter 4; 

(bl a single consultation with or a single treatment by 

a person or--peraona licensed to practice medicine and 

surgery in another state or territory of the united States 

or foreign country; or 

(c) practicing aedicine as the partner, agent, or 

eaployee of or in joint venture with a hospital, aedical 

assistance facility, or other licensed health care provider. 

However: 

(i) the partnership, agency, e■ployaent, or joint 
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venture ... st be evidenced by a written agree■ent containing 

language to the effect that the relationship created by the 

agree■ent ■ay not affect the exercise of the physician's 

independent judgment in the practice of medicine; 

(ii) the physician's independent judgment in the 

practice of medicine must in fact be unaffected by the 

relationship; and 

(iii) the physician ■ay not be required to refer any 

patient to a particular provider or supplier or take any 

other action the physician deteraines not to be in the 

patient's best interest. 

( 24) willfully or negligently violating the 

confidentiality between physician and patient, except as 

required by law; 

(25) failing to report to the board any adverse 

judgment, settlement, or award arising from a medical 

liability clai• related to acts or conduct similar to acts 

or conduct that would constitute grounds for action as 

defined in this section; 

(26) failing to transfer pertinent and necessary medical 

records to another physician when requested to do so by the 

subject patient or by the patient's legally designated 

representative; 

(27) failing to furnish to the board or its 

investigators or representatives infor■ation legally 
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requested by the board; 

C28) failing to cooperate with a lawful investigation 

conducted by the board; 

C29J violating or attempting to violate, directly or 

indirectly, or assisting in or abetting the violation of or 

conspiring to violate pa[ts l through 3 of this chapter or 

the rules authorized by them; 

(30) having been subject to disciplinary action of 

another state or jurisdiction against a license or other 

authorization to practice medicine, based upon acts or 

conduct by the licensee similar to acts or conduct that 

would constitute grounds for action as defined in this 

section. A certified copy of the record of the action taken 

by the other state or jurisdiction is evidence of 

unprofessional conduct. 

CllJ any other 

not, whieh that, 

conduct.• 

act, whether specifically enUJ1erated or 

in fact, constitutes unprofessional 

Section 5. Section 37-3-323, JICA, is amended to read: 

•37-J-323. Revocation or suspension of license 

probation - fine - disposition of fine. Cl) The board may 

-ke an investigation whenever it is brought to its 

attention that there is reason to suspect that a person 

having a license or certificate to practice aedicine in this 

state: 
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Ca) is mentally or physically unable to safely engage 

in the practice of medicine, has procured his~ license to 

practice medicine by fraud or misrepresentation or through 

mistake, has been declared incompetent by a court of 

competent jurisdiction and thereafter has not been lawfully 

declared competent, or has a condition which that impairs 

his the person's intellect or judgment to the extent that it 

incapacitates him the person for the safe performance of 

professional duties, 

(b) has been guilty of unprofessional conduct; 

(c) has practiced medicine wh¼¼e-hie-¼¼eense-was with a 

suspended or revoked license; 

Cd) has had hi& ~ license to practice medicine 

suspended or revoked by any licensing authority for reasons 

other than nonpayment of fees; or 

while under probation has violated its terms. (e) 

( 2) The investigation aha¼¼ must be for the purpose of 

determining the probability of the existence of these 

conditions or the commission of these offenses and may 

include requiring the person to submit to a physical 

ezaaination or a aental exaainationr or both, by a physician 

or pbyalcians selected by the board if it appears to be in 

the best interest■ of the public that this evaluation be 

secured. The board aay e%aaine and scrutinize the hospital 

record■ and reports of a licensee as part of the 
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ezaaination, and copies o!-theae-shai¼ ■ust be released to 

the board on written request. If the board has reasonable 

cause to believe that this probability exists, the 

department shall mail to the person person's a~--his last 

address of record with the depart•ent a specification of the 

charges again■e--hi■, together with a written notice of the 

time and place of the hearing on saeh the charges, advising 

hi■ that he the person -y be present in-person and may be 

represented by counsel if he-so-des¼res the person wants to 

offer evidence and be heard in his the person's own defense. 

The time fized for the hearing ■ay not be less than 30 days 

from the date of -iling the notice. 

(3) A person, including a me■ber of the board, may file 

a written co■plaint with the depart■ent against a person 

having a license to practice aedicine in this state charging 

hia that person with the COlllllission of any of the offenses 

set forth in 37-3-322 or with any of the offenses or 

conditions set forth in subsection (1) of this sectionT 

whieh-eoaptain~--shatt. ~he C011Plaint· ■ust set forth a 

specification of the charges. llben the co■plaint is filed, 

the department shall -11 a copy to the person accused at 

his the person's last address of record with the department, 

together with a written citation of the time and place of 

the hearing on it. 

(4) At the hearingL the board shall adopt a resolution 
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finding hi■ the accused guilty or not guilty of the ■atters 

charged. If the board finds that the offenses or conditions 

referred to in 37-3-322 or subsection (1) of this section do 

not ezist with respect to the person or if he the person is 

found not guilty, the board shall disaiss the charges or 

co■plaint. If the board finds that the offenses or 

conditions referred to in 37-3-322 or in subsection (1) of 

this section do exist and the person is found guilty, the 

board shall: 

(a) revoke h¼a the person's license; 

(b) suspend hi■ the person's right to practice for a 

period not exceeding l year; 

(c) suspend its judgment of revocation on the terms and 

conditions to be deter■ined by the board; 

(d) place hi■ the person on probation; 

(e) impose a fine, not to exceed $500 an incident: or 

(f) take any other action in relation to disciplining 

hi■ ~~e person as the board in its discretion considers 

proper. 

(5) In a case of revocation, suspension, or probation, 

the dapart■ent shall enter in its records the facts of the 

action and of subsequent action of the board with respect to 

it. 

(6) On the expiration of the term of suspension, the 

licensee sha¼t ■ust be reinstated by the board if he the 
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suspended person furnishes the board with evidence that he 

the person ia then of good 110ral character and conduct~ and 

is restored to good healthL and that-he has not practiced 

medicine in.this state during the term of suspension. If the 

evidence fails to establish to the satisfaction of the board 

that the holder is then of good 1110ral character and conduct 

or restored to good health or if the evidence shows he the 

person baa practiced medicine in this state during the term 

of suspension, the board shall revoke the license, using the 

at--a-heari119-with notice and the hearing procedure provided 

in subsection tlt ill oE-thia--aeetion. The revocation is 

final and absolute. 

(7) If a person holding a license to practice nedicine 

under this chapter is by a final order or adjudication of a 

court of competent jurisdiction adjudged to be mentally 

incoapetent or seriously aentally ill or addicted to the use 

of nareotiea aehedaled-dra9a ADDICTIVE SUBSTANCES, his the 

peraon's license may be suspended by the board. The 

suspension continues until the licensee is found or adjudged 

by the court to be restored to reason or cured or until he 

the person is discharged as restored to reason or cured and 

his the person's professional ccapetence has been proven to 

the satisfaction of the board. 

(8) A fine iaposed under this section must be deposited 

in the general fund. 
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(9) The remedies and method of enforcement of this 

partL as provided for in this sectionL are concurrent and in 

addition to the other remedies provided in this part.• 

Section&. Section 37-3-401, MCA, is amended to read: 

•31-3-401. Report of incompetence or unprofessional 

conduct. (l) Notwithstanding any provision of state law 

dealing with confidentiality, each licensed physician, 

p~ofessional standards review organization, and the Montana 

■edical association or any coaponent society thereo£ of the 

association shall and any other person may report to the 

state board 0£-■edieal-eza11inera any information aueh that 

the physician, organization, association, society, or person 

has whieh that appears to show that a physician is: 

(a) medically incompetent, 

(bl mentally or physically unable to safely engage in 

the practice of medicine; or 

(c) guilty of unprofessional conduct. 

(21 (al Information that relates to possible physical 

or mental impairment connected to habitual intemperance or 

ezcessive use of addictive drugs, alcohol, or any other drug 

or substance by a licensee or to other aental or chronic 

physical illness of a licensee may be reparted to the 

aperopriate personnel of the program established by the 

board under 37-3-203(41, in lieu of reporting directly to 

the board. 
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(bl The prograa personnel referred to in subsection 

(2)(al shall report to the board the identity of a licensee 

and all facts and documentation in their possession if: 

(i) the licensee fails or refuses to comply with a 

reasonable request that the licensee undergo a mental, 

physical, or chemical dependency evalu-;ion or a combination 

of evaluational 

1.!i.l the licensee fails or !~fu~~ to ~!lder,go a 

reasonal:>le g<:>_urse _of treatment that the:£ recOIDll'lend!_ 

including reasonable aftercare; 

(iii) the licensee fails or refuses to satisfactorily 

complete a reasonable evaluation, a course of treatment, or 

aftercare; 

(iv) the licensee's condition creates a risk ~f harm to 

the licensee, a patient, or others; or 

iY.l they are in possession of information that appears 

to show that the lice~see has or is otherwise en~ed in 

unprofessional conduct. 

titill Thia section applie■ to 

review organisation■ only to the 

organization■ are not prohibited 

information under federal law,• 

professional standards 

extent that ■aeh the 

froa disclosing aach 

Section 7. section 37-20-104, IICA, is -nded to read: 

"37-20-104. Pene¼ty-----enfor-nt Title and practice. 

(l) Any~ person who -■ploy■ a phyaician aaeiatant-certified 
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or holds hiase¼E out to be the public that the person is a 

physician assistant-certified without the approval of the 

Montana state board of aedical examiners is guilty of a 

misdeaeanor and is punishable as provided in 46-18-212. 

(2) £a---addition---to--seekin9--any--eri■¼na¼--pena¼ty 

awa¼¼ab¼e-ander-~h¼a-aee~ianT-~he-hoard--y7-in--~he---nner 

aet--oat--in-aabaeetion-t3t-and-after-notiee-and-opportanity 

Eor--hearift4J7--diaeip¼ine--any--aaperwisin9---phyaieian---or 

phyaieian-aseistant-eertified-who~ 

t•t--aeta-in-wio¼ation-of-thie-aeetion; 

tbt--obteined-the-approwa¼-of-the-boerd-by-fraad; 

fet--•e~a--in--■---nner--ean~rary--~o--~he-~er--o~-~he 

ati¼isation-p¼an;-or 

tdt--•io¼atee-aay-of-the-app¼ieab¼e-proviaiona--of--this 

ehapter--or--ra¼ea--of-the-boerd-adopted-thereander. Prior to 

bein~ issued a license and receiving approval of a 

utilization plan, a physician assistant-certified may not 

engage in the practice of aedicine in this state, even under 

the supervision of a licensed physician. 

t3t--£f-the-boerd-Einda-that-the--aaperwiaing--physieian 

or---the--phyaie¼an--aasiatant-eertified--haa--wiota~ed--any 

provieion-of-aabaeetion-tit7-the-boerd--y~ 

tat--revoke-hia-¼ieenae-or-appr0Ta¼7-as-app¼ieab¼e; 

tbt--eeapend-h¼a-r¼9ht-to-praetiee-for-e-period--not--to 

eaeee4-¼-year~ 
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tet--aaapend--ita--jadgaent--of--re•ocetion-on-teraa-end 

eondttione-deterained-by-the-lloerd; 

tdt--p¼eec-hi■-on-probation; 

tet--i■poee--e--fine7--not--to--ezceed--$588--for---esch 

v¼e¼e~¼en-:--er 

tft--take-other-action-it-eensiS~re-prop~r• 

t4tlli The board may enforce the provisions of this 

section by the remedy of injunction." 

NEW SECTION. Section 8. Disciplinary action. < 1 > The 

Montana state board of medical examiners may, after notice 

and opportunity for hearing. discipline a supervising 

physician or physician assistant-certified who: 

(a) acts in violation of this section; 

{b) obtains approval of the board by fraud; 

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

utilization plan: or 

(d) violates any of the applicable provisions of this 

chapter or rules of the board adopted under this chapter. 

(2) If the board finds that the supervising physician 

or the physician assistant-certified has violated 

provision specified in subsection (1), the board may: 

(a) revoke the person's license or approval; 

any 

[b) suspend the person"s right to practice for a period 

not exceeding 1 year1 

(cl suspend its judgaent of revocation on teras and 
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conditions deter■ined by the board; 

{di place the person on probation, 

(el impose a fine, not to exceed $500 for 

violation; or 

(f) take other action it considers proper. 

each 

Section 9. 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: 

(1) address the issues of supervision and direction 

limitations and requireaents1 

(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 physician assistant-certified unless he---csn the 

physician is able to demonstrate to the board the ability to 

supervise more than one assistant adequately; 

(4) address other considerations pertinent to the 

approval of physician assistant-certified utilization plans 

and locwa tenens utilization plans, and the health care 

needs of the public; 

{5) addres• physician assistant training in Montana£ 

and 

(6) set forth grounds for disciplinary action.• 

NEW SECTION. Section 10. Licensing of physician 
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aaaiatanta--certified. The Nontana state board of medical 

exu,inera -Y iaaue the following two foras of physician 

assistants-certified licenses under its seal: 

(l) a permanent license, signed by the president and 

subject to annual renewal; and 

(2) a temporary license, signed by any member of the 

board and subject to specifications and limitations imposed 

by the board. 

Section 11. Section 37-20-301, MCA, is amended to read, 

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

approval. (1) A physician, office, firm, state institution, 

or professional service corporation may not employ or make 

use of the services of a physician assistant-certified in 

the practice of medicine, as defined in 37-3-102, and a 

physician assistant-certified &11y not be eaployed or 

practice as a physician assistant-certified unless the 

physician assistant-certified: 

(a) is supervised by a licensed physician: 

(b) llaa--been-approwe4 is licensed by the Montana state 

board of aedical exaainers, and 

(c) haa received board approval 

assistant-certified utilization plan. 

of a physician 

(2) A physician assistant-certified utilization plan 

must set forth in detail the following information: 

(a) the naae and qualifications of the supervising 
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physician, as provided in 37-20-101, and the naae and 

apprOTa¼ license number of the physician 

assistant-certified: 

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

practice; 

(c) the 4atiea-to-be-4e¼egate4-to scope of practice of 

the physician assistant-certified and the ¼oeation-in--whieh 

thoae--4atiea--are--to--be--perferaed locations where the 

physician assistant-certified will practice: 

(d) the naae and qualifications of a second physician 

meeting the require.ents of 37-20-101 to aerwe-in-the--p¼aee 

of--~he act as an alternate supervising physician in the 

ewent-that-the-aaperwiaing-phyaieian-ia-anab¼e-to--aaperwi■e 

the-phyaieian-aaaiatant-eertifiecl-teaporari¼y absence of the 

prlaary supervising physician; 

(e) necessary guidelines describing the intended 

availability of the aupervising or alternate physician for 

consultation by the physician asaistant-certified; and 

Cf) other infor-tion the board aay consider necessary. 

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

finds that the 4atiea-to-be-de¼egatecl--t·o ~ractice of the 

physician assistant-certified are is: 

(a) assigned by the supervising physician; 

(bl within the scope of the training, knowledge, 

experience, and practice of the supervisory physician; and 
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knowledge, 

physician 

(4) A supervising physician and a physician 

assistant-certified may sublllit a new or additional 

utilization plan to the board for approval without 

reestablishing the criteria set out in 37-20-402, es !.2 long 

as the infor-tion require-nts of subsection (2) have been 

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

been paid. 

(5) A utilization plan aay provide that a physician 

assistant-certified be allowed to furnish services on a 

locua tenens basis at a location other than the physician 

assistant-certified'& primary place of practice. A locum 

tenens utilization plan aay be approved by a single board 

aeaber.• 

Section 12. Section 37-20-302, MCA, is aaended to read: 

"37-20-302. Otilization plan approval fee -- renewal of 

appro•e¼ license - renewal fee. ( 1) a..ery--pllyaici,u,7 

offieeT--f¼n1y-or-pro~eaaiona¼-■er•iee-eorporat~on-propoaing 

to-eap¼oy-e-pltyaieien-asaisteat-eertified-sllall-pay--to--the 

l>oard--e ~ utilintion plan approval fee -st be paid in an 

aaount ■et by the board. Par-at -st be -de when the 

utilization plan is ■ut.itted to the board and is not 

refundable. 
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(2) 8"ery--pllyaieian7--offiee7--firm7--or--swofeasiona¼ 

aer•ice--eorporation--proposin9--to---emp¼oy---a---physician 

easiatent-eertified-on-e-¼oe..,.-tenens-basis-sha¼¼-pay-to-the 

l>oard--a--loe..,.-tenena-atilisation-p¼an-fee-in-an-amonnt-set 

&y-the-beard A locua tenens utilization plan approval fee 

aust be paid in an amount set by the board. 

(31 A eertifieate license issued under this part must 

be renewed annually, on a date set by the board. 

(4) A certificate license renewal fee set by the board 

•ust be paid at the time the eertifieate license is renewed. 

(5) The depart-nt shall mail a renewal notice no later 

than 60 days prior to the renewal date set by the board 

under subsection (3). A certified letter addressed to the 

delinquent eertifieate---ho¼deria lic~nsee•s 

address as it appears on 

constitutes notice of 

license. 

the records of the 

last-known 

department 

intent to revoke the eer~if-¼ca~e 

(6) If the annual renewal fee is not paid on or before 

the renewal date ■et by the board under subsection (3), the 

board aay revoke the eertifieate license after giving 30 

days' notice to the eertifieate--ho¼der licensee. A 

eertifieete license aay not be revoked for nonpayaent of a 

renewal fee if the eertifieete--holder licensee pays the 

annual renewal fee plus a penalty prescribed by the board on 

or before the date fized for revocation. 
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(7) Fees received by the department aust 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 13. Section 37-20-402, MCA, is amended to read: 

"37-20-4D2. Criteria for appro•ai--of licensin.51 a 

pbysician assistant-certified. A person may not be appro•ed 

licensed as a physician assistant-certified in this state 

unless he the l!!t!SOn: 

I 1 I 

(2) 

is of good moral character; 

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 comaission on the certification 

of physician assistants; 

(4) holds a current certificate from the national 

commission on the certification of physician assistants, and 

(51 has subaitted to the board detailed information on 

him the person's history, education, and experience.• 

Section 14. Section 37-20-404, MCA, is amended to read: 

"37-20-404. 

discretion of 

authority. ( 1) 

Prescribing 

supervising 

and dispensing 

pbysician on 

authority 

li•itation 

A physician assistant-certified 

of 

may 

prescribe, dispense, and administer drugs to the extent 

authorized by the board by rule, by the utilization plan, or 
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both. The prescribing, dispensing, and administration of 

drugs are also subject to the authority of the supervising 

physician, and the supervising physician in-his-disere~ion 

may impose additional limitations on the prescribing and 

dispensing authority granted by the board. 

(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) 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) Prescribing, dispensing, and administration of 

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

limited periods not to e~ceed 48 72 hoursa 

(c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

(d) A 

registration 

physician 

with 

assistant-certified 

the federal drug 

shall maintain 

enforcement 

administration. 

tet--Bra9e--diepensed-by-a-phyeieiaft-aesistant-eertified 

aaat-be-prepaeka9ed-by-a-iieensed--phar-eist7--e•eept--that 

-26- SB 89 



SB 0089/02 

l aaap¼ea--pre•ided-by-a-ph•r-ee~t¼ea¼-eoapany-repreaen~ati•e 

2 -y-be-d¼apenaedT 

3 tft~ Prescriptions written by physician 

4 assistants-certified must comply with regulations relating 

5 to prescription requirements adopted by the board of 

6 pharmacy. 

7 

8 

t9tifl The 

refilling of 

board shall adopt rules regarding the 

prescriptions written by physician 

9 assistants-certified.• 

10 

11 

12 

13 

14 

15 

Section 15. Section 37-20-405, MCA, is amended to read: 

"37-20-405. Billing. A supervising physician, office, 

firm, or-an institutionL where-aerv¼ees--were--de¼ivered Q.!.. 

other entity may bill for physician assistant-certified 

services." 

NEIi SECTION. Section 16. Repealer. Section 37-20-102, 

16 IICA, js repealed. 

17 NEW SECTION. Section 17. Codification instruction. 

18 [ Sections B and 10 J are intended to be .codified as an 

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

20 Title 37, chapter 20, apply to [sections Band 10]. 

21 NEW SECTION. Section 18. Effective date. [This act) is 

22 effective on passage and approval. 

-End-
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IlffROIIOCBD BY JACOBSON 

BY Rl!IQUEST OF TBB DBPAIITIIENT 01' CONMBRCE 

A BILL f'OR AN ACT ENTITLED: "AN ACT G£HERALLY REVISING THE 

LAWS ADMINISTERING TBE MONTANA STATE .BOARD OF MEDICAL 

EXAMINERS; ADDING A LICENSED PHYSICIAN ASSISTANT-CERTIFIED 

IIEMBER TO THE BOARD; ALLOWING THE IMPAIRED PROFESSIONALS 

PROGIIAII TO ADDRESS THE NEEDS OF PHYSICIANS DERIVING FRON 

IIBN'l'AL OR CHRONIC PBYSICAL ILLNESS; MAKING THB Rl!IQUIREIIENT 

l"OR PERSONAL APPBIIRANCE BT A PHYSICIAN APPLICANT l"OR 

LICENSURE DISCRETIOIIARY1 AIIDIDiilG TBE DD'IHITIOII or 

"UNPROFESSIONAL CONDUCT"; AIIEIIDING THE OBLIGATION TO REPORT 

IHCOIIPETEIICB OR OIIPROFESSIOIIAL CONDUCT I RBVOKING THE 

LIABILITY INSURANCE Rl!IQU IRF.IIENT l"OR 

ASSISTANTS-CERTIFIED llBO WORK IN HOSPITALS; 

PHYSICIAN 

AMENDING 

PHYSICIAN ASSISTANTS-CBRTIFIED PRACTICE STATUTES TO IMPROVE 

CLARITY· 1111D ORGAIIIIATIOII; PROHIBITING PRACTICE AS A 

PBYBICIAII ASSISTAJl'l'-CBRTIFIED PRIOR 'l'O LICENSORE; REPLACING 

TD TERM "CERTIFICATE" WITH "LICBNSB" 111TB RESPECT TO 

21 PBYSICIAN ASSISTAJl'l'S-CERTIFIED; ALLOWING THE BOARD TO ISSUE 

22 

23 

24 

CERTAIN l"ORNS OF LICBNSORE TO PHYSICIAN 

ASSISTANTS-CERTIFIBD; RBVOKING TBE RIIQUIRDIBNT THAT DRUGS 

DISPENSED BY A PHYSICIAN ASSISTANT-CERTIFIED BE PREPACKAGED 

25 BY A LICENSED PBAIUIACIST1 ALLOIIING CERTAIN PERSONS AND 
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lllft'ITIES 'l'O BILL l"OR PBYSICIAII ASSISTANT-CERTIFil!I> SERVICES; 

MalDING SBCTIOIIS 2-15-lBCl, 37-3-203, 37-3-305, 37-3-322, 

37-3-323, 37-3-Hl, 37-20-104, 37-20-202, 37-20-301, 

37-20-302, 37-20-,02, 37-20-404, AND 37-20-405, MCA; 

llEPEALIHG SBCTIOII 37-20-102, IICA; AND PROVIDING AN IIUIEDIATE 

BFFIICTIVE DATB. • 

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

Section 1. Section 2-15-lBCl, MCA, is aaended to read: 

"2-IS-1841. -rd of aedical e:uainers. (1) There ia a 

Montana state board of aedical ez-iners. 

(2) The board consists of 1:0 11 -i.era appointed by 

the governor with the consent of the senate. Appointments 

-de when the legislature la not in session aay be confiraed 

at the next session. 

(3) The ~rs are: 

(a) five lleaber■ having the degree of doctor 

aedicine; 

(b) one ..... having the degree of doctor 

o■teopathy; 

TIIERE ARE NO CHANGE.5 IN IBIS BIU, 
AND WILl, NOT BE REPRINfED. PLEASE 
REFER TO YELLOW COPY FOR COMPLETE TEXT. 

of 

of 
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SENATE BILL NO. 89 

INTRODUCED BY JACOBSON 

BY REQUEST OF THI DEPARTIIEN'J' OF COMMERCE 

A BILL f'OR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE 

LAMS ADMINISTERING THE MONTANA STATE BOARD OF MEDICAL 

EXAMINERS; ADDING A LICENSED PHYSICIAN ASSISTANT-CERTIFIED 

MEMBER TO THE BOARD; ALLOWING THE IMPAIRED PROFESSIONALS 

PROGRAM TO ADDRESS THE NEEDS OF PHYSICIANS DERIVING FROM 

MENTAL OR CHRONIC PHYSICAL ILLNESS; MAKING THE REQUIREMENT 

f'OR PERSONAL APPEARANCE BY A PHYSICIAN APPLICANT FOR 

LICENSURE DISCRETIONARY; AMENDING THE DEFINITION OF 

"UNPROFESSIONAL CONDUCT"; AMENDING THE OBLIGATION TO REPORT 

INCOMPETENCE OR t111PROPESSIONAL CONDUCT; REVOKING THE 

LIABILITY INSURANCE REQUIREMENT FOR 

ASSISTANTS-CERTIFIED IIBO WOIIK IN HOSPITALS; 

PHYSICIAN 

AMENDING 

PHYSICIAN ASSISTANTS-CERTIFIED PRACTICE STATUTES TO IMPROVE 

CLARITY AND ORGANIZATION; PROHIBITING PRACTICE AS A 

PHYSICIAN ASSISTANT-CERTIFIED PRIOR TO LICENSURE; REPLACING 

TBI TERJII "CERTIFICATE" NITB "LICENSE" NITB RESPECT TO 

PHYSICIAN ASSISTANTS-CERTIFIED; ALLOWING THE BOARD TO ISSUE 

CERTAIN FORNS OF LICENSURE TO PHYSICIAN 

ASSISTANTS-CERTIFIED; REVOIIING TBE RE(IIIIREMENT THAT DRUGS 

DISPENSED BY A PHYSICIAN ASSISTANT-CERTIFIED BE PREPACKAGED 

BY A LICENSED PIIARJIACIST; ALLOWING CERTAIN PERSONS AND 

~.-.,-
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DTITIBS TO BILL POR PBYSICIAN ASSISTAll'l'-CER'l'IPIID SERVICESJ 

AIIDIDIIIG SIICTIONS 2-15-1841, 37-3-203, 37-3-305, 37-3-322, 

37-3-323, 37-3-401, 37-20-104, 37-20-202, 37-20-301, 

37-20-302, 37-20-402, 37-20-404, AND 37-20-405, MCA; 

REPEALING SECTION 37-20-102, IICA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE.• 

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

Section 1. Section 2-15-1841, MCA, is aaended to read: 

"2-15-1841. Board of medical eaaainers. (11 There is a 

Montana state board of medical examiners. 

(2) The board consists of t8 11 aeabers appointed by 

the governor with the consent of the senate. Appoint111ents 

aade when the leqislature is not in session aay be confirmed 

at the next seaalon. 

(3) The aeabers are: 

(a) five aeabera having the degree of doctor 

■edlcine; 

of 

(bl one 

osteopathy; 

■e■ber having the degree of doctor of 

( C) one ■eaber who ia a licensed podiatrist; 

(di one ■e■ber who is a licensed nutritionist; Bft<I 

(el one me■ber who is a licensed physician 

aaaistant-certified; and 

tetill two ■e■bera of the general public who are not 
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·aedical ,practitioners. 

14) The meabers having the degree of doctor of medicine 

aay not be from the same county. Each member aha¼¼ must be a 

citizen of the United States. Each 111ember, except for public 

members, sha¼¼ must have been licensed and aha¼¼ must have 

practiced medicine or dietetics-nutrition in this state for 

at least 5 years and she¼¼ must have been a resident of this 

state for at least 5 years7-exeep~-that-for--S--yeara--after 

8etober--l7--l98iT-the-naaher-of-yeera-oE-lieenaare-required 

for-the-natrttieniat-■e■ber-~a-no-9reater-than-the-naaber-of 

yeera-~hia-aet-hea-been-in-effeet. 

(5) The ae■ber who is a licensed nutritionist may vote 

only on issues that affect the licensure and regulation of 

nutritionists. 

ill The ae■ber W'hO is a licensed P!!.Y_sician 

assistant-certified may vote only on issues that affect the 

licensure and regulation of physician assistants-certified. 

t6till Members shall serve staggered 4-year terms. A 

ter■ coaaences on Septe■ber l of each year of appointment. A 

■ellber may, upon notice and hearing, be removed by the 

governor for neglect of duty, incompetence, or 

unprofessional or dishonorable conduct. 

titill The board is allocated to the department for 

adainiatrative purposes only as prescribed in 2-15-121." 

Section 2. Section 37-3-203, MCA, is a•ended to read: 
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•31-3-203. Powers and dutiea. The ·board·aay: 

Ill adopt rules necessary or proper to carry out parts 

l through 3 of thia chapter: the rules aha¼¼ must be fair, 

impartial, and nondiscri■inatory: 

(2) hold hearings and take evidence in matters relating 

to the exercise and performance of the powers and duties 

vested in the board; 

13) aid the county attorneys of this state in the 

enforcement of parts l through 3 of this chapter and the 

prosecution of persons, firms, associations, or corporations 

charged with violations of parts 1 through 3 of this 

chapter; 

(4) establish a program to assist and rehabilitate 

licensed physicians who are found to be physically or 

■entally iapaired by habitual intemperance or the excessive 

use of naree~te addictive drugs, alcohol, or any other drug 

or substance or by mental or chronic physical illness; 

(5} select an executive secretary to be hired by the 

department to: 

(a) provide services to the board in connection with 

the board's duties under this chapter; 

(b) assist in prosecution and matters of 

discipline under this chapter; and 

(c) adainister the board's affairs; and 

license 

(6) fund additional staff, hired by the department, to 
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administer the provisions of this chapter, by increasing 

license fees as necessary.• 

Section 3. Section 37-3-305, MCA, is amended to read: 

"37-3-305. Qualifications for licenaure. (l) No ~ 

person may!!£!_ be granted a physician's certificate license 

to practice medicine in this state unless he the person: 

(a) is of good moral character, as determined by the 

board; 

lb) is a graduate of an approved medical school as 

defined in 37-3-102; 

(c) has completed an approved internship of at least l 

year or, in the opinion of the board, has had experience or 

training which that is at least the equivalent of l year 

internship; 

(d) has had a completed application file reviewed by a 

board ■ember and, in the discretion of the board member, has 

aade a personal appearance before the board un¼esa-aueh 

appearanee-hae-been-■peeitieeiiy-wai•ed-by-~he-board; and 

(e) is able to coaiunicate, in the opinion of the 

board, in the English language. 

(21 The board aay authorize the department to issue the 

license subject to terms of probation or other conditions or 

li■itations ■et by the board or .. y refuse a license if the 

applicant has coaaitted unprofeaaional conduct 

otherwise unqualified. 
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Cl) Ne ~ person may not be granted a temporary license 

to practice 11edicine in this state unless he the person: 

(a) is of good aoral character, as determined by the 

board; 

(b) is a graduate of an approved medical school as 

defined in 37-3-102; 

(c) has completed an approved internship of at least 1 

year or, in the opinion of the board, has had experience or 

training wh¼eh that is at least the equivalent of 1 year 

internship; 

(d) has made a personal appearance before at least one 

aember of the board; and 

Ce) is able, in the opinion of 

c0111111unicate in the English language.• 

the board, 

Section 4. Section 37-3-322, MCA, is amended to read: 

tu 

•37-3-322. Unprofessional conduct. As used in this 

chapter, •unprofessional conduct" means: 

Cl) resorting to fraud, misrepresentation, or deception 

in applying for or in securing a license or in taking the 

exa■ination provided for in this chapter; 

(2) performing abortion contrary to law; 

Cl) obtaining a fee or other compensation, either 

directly or indirectly, by the misrepresentation that a 

aanifestly incurable disease, injury, or condition of a 

person can be cured; 
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(4) eaploying abusive billing practlces; 

(5) directly or indirectly giving or receiving a fee, 

ca-ission, rebate, or other c011.pensation for professional 

aervices not actually rendered. This prohibition does not 

preclude the legal functioning of lawful professional 

partnerships, corporations, or associations. 

(6) willful disobedience of the rules or an ordec of 

the boacd REGARDING EVALUATION DR ENFORCEMENT OF DISCIPLINE 

OF A LICENSEE; 

17) conviction of an offense involving moral turpitude 

or conviction of a felony involving moral turpitude, and the 

judg■ent of the conviction, unless pending on appeal, is 

conclusive evidence of unprofessional conduct: 

(8) commission of an act of sexual abuse, ■isconduct, 

or exploitation related to the licensee's practice of 

■edicine; 

(9) adlllinistering, dispensing, 0[ prescribing a 

narcotic or hallucinatory drug, as defined by the fedeial 

food and drug adainiatration or successors, otherwise than 

in the course of legitiaate or reputable professional 

practice; 

ClO) conviction or violation of a federal or state law 

ie9ulatin9 the possession, distribution, or use of a 

narcotic or hallucinatory drug, aa defined by the federal 

food and drug adainistration, and the judgment of 
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conviction, unless pending on appeal, is conc·iusive evidence 

of unprofessional conduct; 

Ill) habitual inteaperance or excessive use of nareo~ie 

addictive drugs, alcohol, or any other drug or substance to 

the extent that the use impairs the user physically or 

mentally; 

112) conduct unbecoming a person licensed to practice 

aedicine or detrimental to the best interests of the public 

as defined by rule of the board; 

Ill) conduct likely to deceive, defraud, or harm the 

public; 

(14) making a false or misleading statement regarding 

the licensee•• skill or the effectiveness or value of the 

medicine, tieat■ent, or remedy prescribed by the licensee or 

at the licensee's direction in the treatment of a disease or 

other condition of the body or mind; 

115) resorting to fraud, misrepresentation, or deception 

in the examination or treatment of a person or in billing or 

reporting to a person, company, institution, or 

organization; 

116) use of a false, fraudulent, o, deceptive statement 

in any docuaent connected with the practice of medicine; 

(17) practicing aedicine under a false or assumed name; 

(18) testifying in court on a contingency basis; 

(19) conspiring to misrepresent or willfully 
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■isrepresenting medical conditions improperly to increase or 

decrease a settlement, award, verdict, or judgiaent; 

(20) aiding or abetting in the practice of medicine by a 

person not licensed to practice medicine or a person whose 

license to practice medicine is suspended; 

(21) allowing another person or organization to use the 

licensee's license to practice medicine: 

(22) malpractice or negligent practice; 

(23) eKcept as provided in this subsection, practicing 

medicine as the partner, agent, or employee of or in joint 

venture with a person who does not hold a license to 

practice medicine within this state; however, this does not 

prohibit: 

(a) the incorporation of an individual licensee or 

group of licensees as a professional service corporation 

under Title 35, chapter 4: 

(b) a single consultation with or a single treatment by 

a person er--peraona licensed to practice medicine and 

surgery in another state or territory of the United States 

or foreign country, or 

(c) practicing ■edicine as the partner, agent, or 

e■ployee of or in joint venture with a hospital, medical 

assistance facility, or other licensed health care provider. 

However: 

(i) the partnership, agency, e■ploy■ent, or joint 
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venture ■uat be evidenced by a written agreeaent containing 

language to the effect that the relationship created by the 

agreement ■ay not affect the e•ercise of the physician"s 

independent judgment in the practice of medicine; 

(ii) the physician's independent judgment in the 

practice of medicine must in fact be unaffected by the 

relationship; and 

I iii l the physician may not be required to refer any 

patient to a particular provider or supplier or take any 

other action the physician determines not to be in the 

patient's best interest. 

( 24) willfully or negligently violating the 

confidentiality between physician and patient, except 

required by law; 

as 

(25) failing to report to the board any adverse 

judgment, settlement, or award arising from a medical 

liability claim related to acts or conduct similar to acts 

or conduct that would constitute grounds for action as 

defined in this section; 

(26) failing to transfer pertinent and necessary medical 

records to another physician when requested to do so by the 

subject patient or by the patient's legally designated 

representative; 

(27) failing to furnish to the board or its 

investigators or representatives inforaiation legally 
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requested by the board; 

(281 failing to cooperate with a lawful investigation 

conducted by the board; 

(29) violating or attempting to violate, directly or 

indirectly, or assisting in or abetting the violation of or 

conspiring to violate parts l through 3 of this chapter or 

the rules authorized by them; 

(30) having been subject to disciplinary action of 

another state or jurisdiction against a license or other 

authorization to practice medicine, based upon acts or 

conduct by the licensee si■ilar to acts or conduct that 

would constitute grounds for action as defined in this 

section. A certified copy of the record of the action taken 

by the other state or jurisdiction is evidence of 

unprofessional conduct. 

(31) any other act, whether specifically enumerated or 

not, whieh that, in fact, 

conduct.• 

constitutes unprofessional 

Section 5. Section 37-3-323, MCA, is amended to read: 

•11-l-323. Revocation or ■u■penaion of license 

proa..tion -- fine -- dlaposition of fine. (l) The board may 

aake an investigation whenever it ls brought to its 

attention that there i ■ reason to suspect that a person 

having a license or certificate to practice -dicine in this 

state, 
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(a') is -ntally or physically unable to safely engage 

in the practice of aedicine, has procured h¼s ! license to 

practice ■edicine by fraud or misrepresentation or through 

mistake, has been declared incompetent by a court of 

competent jurisdiction and thereafter has not been lawfully 

declared c0111petent, or has a condition which that impairs 

his the person's intellect or judgment to the extent that it 

incapacitates h¼m the person for the safe perforaance of 

professional duties; 

(bl has been guilty of unprofessional conduct: 

(c) has practiced medicine whi¼e-hie-¼ieenee-wae with a 

suspended or revoked license; 

(di ha■ h<od hi■ ! license to practice medicine 

suspended or revoked by any licensing authority for reasons 

other than nonpay■ent of fees; or 

(e) while under probation has violated its terms. 

(2) The investigation shall must be for the purpose of 

determining the probability of the existence of these 

conditions or the c01111ission of these offenses and may 

include requiring the person to submit to a physical 

exaaination or a mental examination, or both, by a physician 

or physicians selected by the board if it appears to be in 

the best interests of the public that this evaluation be 

secured. The board ■ay exa■ine and scrutinize the hospital 

records and reports of a licensee as part of the 
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e~amination, and copies of-the■e-sha!! auat be released to 

the board on written request. If the board has reasonable 

cause to believe that this probability exists, the 

department shall mail to the persen person's at--his last 

address of record with the department a specification of the 

charges egaifts~--him, together with a written notice of the 

time and place of the hearing on e~eh the charges, advising 

hi■ that he the person may be present in-peraoft and may be 

represented by counsel if he-ao-destres the person wants to 

offer evidence and be heard in his the person's own defense. 

The time fixed for the hearing may not be less than JO days 

from the date of ■ailing the notice. 

(3) A person, including a member of the board, may file 

a written complaint with the department against a person 

having a license to practice medicine in this state charging 

hi■ that person with the c011111ission of any of the offenses 

set forth in 37-3-322 or with any of the offenses or 

conditions set forth in subsection (1) of this sectionT 

which-cC111pia¼nt--■hai¼. The coaplaint aust aet forth a 

specification of the charges. When the coaplaint is filed, 

the department shall aail a copy to the person accused at 

h¼• the person's last address of record with the department, 

together with a written citation of the time and place of 

the hearing on it. 

(4) At the hearingL the board shall adopt a resolution 
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finding hi■ the accused guilty or not guilty of the matters 

charged. If the board finds that the offenses or' conditions 

referred to in 37-3-322 or subsection (l) of this section do 

not exist with respect to the person or if he !h!....R,erson is 

found not guilty, the board shall dismiss the charges or 

complaint. If the board finds that the offenses or 

conditions referred to in 37-3-322 or in subsection (1) of 

this section do exist and the person is found guilty, the 

board shall: 

(a) revoke hie the person's license; 

(b) suspend hi• the peraon 1 a right to practice for a 

period not exceeding l year; 

(c) suspend its judgment of revocation on the terms and 

conditions to be determined by the board; 

(d) place hi■ the person on probation; 

(e) impose a fine, not to exceed $500 an incident; or 

(f) take any other action in relation to disciplining 

hi• the~ as the board in its discretion considers 

proper. 

(5) In a case of revocation, suspension, or probation, 

the depart■ent shall enter in its records the facts of the 

action and of subsequent action of the board with respect to 

it. 

16) On the expiration of the term of suspension, the 

licensee aha¼¼ must be reinstated by the board if h~ the 
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suspended person furnishes the board .with evidence that he 

the person is then of good 11K>ral character and conductL aft~ 

is reatored to good healthL and that-he has not practiced 

medicine in this state during the term of suspension. If the 

evidence fails to establish to the satisfaction of the board 

that the holder is then of good moral character and conduct 

or restored to good health or if the evidence shows h~ the 

person has practiced medicine in this state during the term 

of suspension, the board shall revoke the license, using the 

et--a-heerifl9-wieh notice and ehe hearing procedure provided 

in subsection t¼t 1ll ef-th¼e--aeet¼on. The revocation is 

final and absolute. 

17) If a person holding a license to practice medicine 

under this chapter is by a final order or adjudication of a 

court of coapetent jurisdiction adjudged to be mentally 

incoapetent or seriously mentally ill or addicted to the use 

of nareotiea aeheddled-drnga ADDICTIVE SUBSTANCES, hi• the 

peraon's license may be suspended by the board. The 

■u■pension continues until the licensee is found or adjudged 

by the court to be restored to reason or cured or until he 

the person is discharged as restored to reason or cured and 

hie the person's professional c011petence has been proven 

the satisfaction of the board. 

to 

(8) A fine iaposed under this section ■ust be deposited 

in the general fund. 
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(9) The re■edies and ■ethod of enforce■ent of this 

partL as provided for in this sectionL are concurrent and in 

addition to the other re■edies provided in this part.• 

Section 6. Section 37-3-401, MCA, is amended to read: 

"37-3-401. Report of inCOl!l)etence or unprofessional 

conduct. tl) Notwithstanding any provision of state law 

dealing with confidentiality, each licensed physician, 

professional standards review organization, and the Montana 

■edical association or any component society ~hereof~ 

association shall and any other person may report to the 

at■te board of-■edieal-e•a■¼ftera any information aneh that 

the physician, organization, association, society, or person 

has wh¼eh that appears to show that a physician is: 

ta) medically incompetent; 

(bl mentally or physically unable to safely engage in 

the practice of medicine; or 

(c) guilty of unprofessional conduct. 

(2) (a) Infor■ation that relates to possible physical 

or mental impairment connected to habitual intemperance or 

excessive use of addictive drugs, alcohol, or any other drug 

or substance by a licensee.or to other mental or chronic 

physical illnesa of a licensee ■ay be reported to the 

awropriate personnel of the program established by the 

board under 37-3-203(4), in lieu of reporting directly to 

the board. 
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(b) The program personnel referred to in subsection 

(2)(a) shall report to the board the identity of a licensee 

and all facts and documentation in their possession if: 

(i) the licensee fails or refuses to comply with a 

reasonable request that the licensee undergo a mental, 

physical, or chemical dependency evaluation or a combination 

of evalu~tia~si 

1.!il the licensee fails or refuses to under20 a 

reasonable course of treatment that they_ recommend!. 

including reasonable aftercare; 

(iii) the licensee fails or refuses to satisfactorily 

complete a reasonable evaluation, a course of treatment, or 

afte~ 

(iv) the licensee's condition creates a risk of harm to 

the licensee, a patient, or others; or 

(v) they are in possession of information that appears 

to show that the licensee has or is otherwise engaged in 

unprofessional conduct. 

titill This section applies to professional standards 

review organizations only to the extent that saeh the 

organisations are not prohibited fr011 disclosing 

lnforaatlon under federal law.• 

aneh 

Section 7. Section 37-20-104, MCA, is aaended to read: 

•37-20-10•. Penalty-----enfarceaent Title and practice. 

(l) AnJ ~ per ■on who e■ploys a physician assistant-certified 
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or holds hiaself out to be the public that the person is a 

physician assistant-certified without the approval of the 

Montana state board of medical exaNiners is guilty of a 

misdeaeanor and is punishable as provided in 46-18-212. 

12) tn---eddition---to--seekin~--en1--cri■inal--penslty 

available-1:1nder-this-seetian7-the-beard-aay7-in--the--manner 

aet--01:1t--in-s1:1bseet¼on-t3t-and-after-notiee-and-oppc,rt~ni~y 

for--heer¼ngy--diseipl¼ne--any--aHpervising---phyaieian---er 

phyaieian-asaiatant-certified-who~ 

t•~--acta-in-•io¼atian-of-thia-section; 

tbt--obteined-the-eppro•al-of-the-beard-bJ-fraad7 

te½--aeta--+n--a--■anner--eontrary--to--the-teraa-of-the 

ati¼isation-p¼an;-or 

tdt--•iolete■-an1-et-the-eppliceble-pro•i•ions--ot--this 

ehapter--or--rn¼e■-of-the-board-adepted-there~nderT Prior to 

being issued a license and receiving approval of a 

utilization plan, a physician assistant-certified may not 

engage in the practice of medicine in this state, even under 

the supervision of a licensed physician. 

t3t--tf-the-boerd-finds-that-the--saper•i•ing--physician 

or---the--phyeieian--aaa¼etant-eerttfied--has--•toiated--any 

pre•i•ion-oE-■ttheeetien-tity-the-beard-may~ 

t•t--reveke-hta-¼ieenae-er-approval7-as-appi¼cable~ 

tbt--anapend-hia-right-to-praetice-for-a-period--not--to 

exeeed-¼-year; 
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tet--aaapend--¼ta--;adpent--of--re•oe•~¼on-on-ter■a-and 

eonditiona-detera¼ned-by-the-boari~ 

tdt--p¼aee-h¼a-on-proltat¼on~ 

tet--¼apoee--a--fine7--not--to--e•eeed--$588--for---eaeh 

•iota~ion~-or 

tft--take-other-aetion-i~-eensiders-proper. 

t•lill The board may enforce the provisions of this 

section by the remedy of injunction." 

NEW SECTION. Section 8. Diaciplinary action. Ill The 

Montana state board of medical examiners may, after notice 

and opportunity for hearing, discipline a 

physician or physician asaistant-certified who: 

(a) acts in violation of this section; 

(bl obtains approval of the board by fraud: 

supervising 

Cc) acts in a aanner contrary to the terms of a 

utilization plan; or 

(d) violates any of the applicable provisions of this 

chapter or rules of the board adopted under this chapter. 

(2) If the board finds that the supervising physician 

or the physician assistant-certified has violated any 

provision specified in aubsection (1), the board aay: 

(a} revoke the person's license or approval; 

(b) auapend the person'• right to practice for a period 

not exceeding 1 year; 

(c) suapend its judgMnt of revocation on ter■s and 
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condition• deterained by the board; 

(di place the per■on on probation; 

(■ I iapoae a fine, not to e•ceed $500 for 

violation; or 

each 

(fl take other action it considers proper. 

Section 9. Section 37-20-202, MCA, is aaended to read: 

•31-20-202. Adoption of rules. The board of aedical 

eaaminers shall adopt administrative rules to impleaent the 

proviaions of this chapter that: 

(1) address the issues of supervision and direction 

li■itations and requireaents; 

(2) address the issue of protocols for interaction of 

.aedical peraonnel with differing responsibilities; 

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

one physician assistant-certified unless fte---can the 

physician is able to demonstrate to the board the ability to 

supervise more than one assistant adequately; 

(4) address other considerations pertinent to the 

approval of physician assistant-certified utilization plans 

and locwa tenens utilization plans, and the health care 

needs of the public; 

(5) address physician asaistant training in MontanaL 

~ 

(6) set forth grounds for disciplinary action.• 

N~_J;ECTION. Section 10. Licenaing of physician 
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assistants-certified. The Montana state board of medical 

examiners aay issue the following two forms of physician 

assistants-certified licenses under its seal: 

(1) a permanent license, signed by the president and 

subject to annual renewal; and 

(2) a temporary license, signed by any member of the 

board and subject to specifications and limitations imposed 

by the board. 

Section 11. Section 37-20-301, MCA, is amended to read: 

•31-20-301. Dtiliaation plan required -- contents -­

approval. (1) A physician, office, firm, state institution, 

or professional service corporation may not employ or make 

use of the services of a physician assistant-certified in 

the practice of medicine, as defined in 37-3-102, and a 

physician assistant-certified may not be employed or 

practice as a physician assistant-certified unless the 

physician assistant-certified: 

(al ia supervised by a licensed physician; 

(b) haa--been-appro•ed is licensed by the Montana state 

bo4ord of medical examiners; and 

(c) has received bo4ord approval 

aaslatant-certified utilization plan. 

of a physician 

(2) A physician assistant-certified utilization plan 

must set forth in detail the following information: 

(al the naae and qualifications of the supervising 
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physician, as provided in 37-20-101, and the name and 

appro•a¼ license nwaber of the physician 

assiatant-certlfied; 

(bl the nature and location of the physician's medical 

practice; 

(C) the datiea-to-be-deiegated-to scope of practice of 

the physician assistant-certified and the ½oeatton-in--whieh 

~heae--dutiea--are--to--be--perforaed locations where the 

physician assistant-certified will practice; 

(d) the na■e and qualifications of a second physician 

aeeting the requirements of 37-20-101 to ser•e-in-the--piaee 

of--the act as an alternate supervising physician in the 

eweftt-that-the-aaperwi■in9-phyaieien-is-ttnab!e-to--a~perwiee 

the-physieian-as■ist■nt-eertified-temporariiy absence of the 

priaary supervising physician; 

(e) necessary guidelines describing the intended 

availability of the supervising or alternate physician for 

consultation by the physician assistant-certified; and 

(f) other infor-tion the board may consider necessary. 

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

finds that the datie■-to-be-deiegated--to practice of the 

physician assistant-certified are is: 

(a) assigned by the supervising physician; 

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

experience, and practice of the supervisory physician; and 
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knowledge, 

physician 

physician 

assistant-certified may suba,it a new or additional 

utilization plan to the board for approval without 

reestablishing the criteria set out in 37-20-402, a■~ long 

as the information require■ents of subsection (2) have been 

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

been paid. 

(5) A utilization plan ■ay provide that a physician 

aaaiatant-certified be allowed to furnish services on a 

locua tenens basis at a location other than the physician 

aaeiatant-certified's priaary place of 

tenens utilization plan may be approved by 

practice. A locum 

a single board 

~•ber.• 

Section 12. Section 37-20-302, MCA, is a.mended to read: 

"37-20-302. Otiliaation plan approval fee -- renewal of 

■ppro••l license -- Ieneval fee. (l) Byery--phyaieian7 

officey--fir■7-or-profea■ionai-aer•¼ee-eorpora~ion-propea¼n9 

~o-eap¼oy-a-phya¼e¼an-a■■ia~ant-eertif¼ed-ahaii-pay--te--the 

boerd--a ~ utilization plan approval fee ■ust be paid in an 

aaount ■et by the board. Pay■ent 

utilization plan is sub■itted 

refundable. 
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(2) 11Yery--ph7atetan7--offiee7--fir■y--or--prefeaa¼ona¼ 

■er•tee--eorporati---propo■in9--to---e■ploy---a---phy■tetan 

••■t•~•n~-eer~tfied-on-a-¼oe ... -tenena-basts-aha¼¼-pay-~o-~he 

boerd--a--loea■-tenen■-a~t¼taati--plan~fee-tn-an--n~-••~ 

by-the-board A locu■ tenena utilization plan approval fee 

■u■ t be paid in an a■ount set by the board. 

(3) A eer~ifieate license issued under this p.rt ■ust 

be renewed annually, on a date ■et by the board. 

(4) A eerttfiea~e license renewal fee set by the board 

■uat be paid at the ti■e the certifteate license is renewed. 

(5) The depart-nt shall ■ail a renewal notice no late< 

than 60 daya p<ior to the renewal date set by the board 

under subaection (3). A certified letter addressed to the 

delinquent eer~ifieate---ho¼der~• licensee's last-known 

addreas as it appears on the records of the department 

constitutes notice of intent to revoke the certifiee~e 

license. 

(6) If the annual renewal fee is not paid on or before 

the renewal date set by the board under subsection (3), the 

board may revoke the eertiftea~e license after giving 30 

days' notice to the eertifieate--ho¼der licensee. A 

eer~iftea~e license may not be revoked for nonpay■ent of a 

renewal fee if the eerttfieate--heider licensee pays the 

annual renewal fee plus a penalty prescribed by the board on 

o< before the date fixed for revocation. 
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(7) Pees received by the department must be deposited 

in the state special revenue fund for use by the board in 

the administration of this chapte,, subject to 37-1-101(6)." 

Section 13. Section 37-20-402, MCA, is amended to read: 

•]7-20-402. Criteria for apprewal--et licensing a 

physician assistant-certified. A person may not be app~eved 

licensed as a physician assistant-certified in this state 

unless he the person: 

fl) is of good mo,al cha,acter; 

(2) is a graduate of a physician assistant training 

prograa approved by the Alllerican medical association•s 

comaittee on allied health education and accreditation; 

13} has taken and successfully passed an examination 

recognized by the national coamission on the certification 

of physician assistants; 

(4) holds a current certificate from the national 

coaaission on the certification of physician assistants; and 

(5) has subaitted to the boa•d detailed information on 

his the person"s history, education, and experience.• 

Section 14. Section 37-20-404, MCA, is a■ended to read: 

"37-20-404. Prescribing and dispensing authority 

discretion 

authority. 

of 

(l) 

supervising physician on li■itation of 

A physician assistant-certified may 

prescribe, dispense, and ad■iniater drug■ to the extent 

authorized by the board by rule, by the utilization plan, or 
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both. The prescribing, dispensing, and ad■inistration of 

drugs are also subject to the authority of the supervising 

physician, and the aupe,viaing physician in-h¼a-d¼seretion 

aay i ■pose additional limitations on the prescribing and 

dispensing authority granted by the board. 

(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 unde, 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) Prescribing, dispensing, and administration of 

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

li■ited periods not to exceed 48 72 hours. 

,c) Records on the dispensing and administration of 

scheduled drugs must be kept. 

(d) A 

registration 

physician assistant-certified shall maintain 

with the federal drug enforcement 

ad■iniatration. 

tet--Bra9■--di■pensed-by-a-physieian-assistanC-eer~ifted 

aaet-be-prepacka9ed-by-a-¼ieensed--phar■acisC7--ezeept--~hat 
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1 ■aapie■--pro•¼ded-~y-■-pher-eeatieal-e-peny-repre■entati•e 

2 -r-lle-dtapen■ed. 

3 tftl!.l Preacriptiona written by physician 

4 assistants-certified ■ust c011ply with regulations relating 

5 to prescription requirements adopted by the board of 

6 

7 

8 

pharmacy. 

t•Jtlli The board shall adopt rules regarding the 

refilling of prescriptions written by physician 

9 assistants-certified.• 

10 Section 15. Section 37-20-405, MCA, ia amended to read: 

11 "37-20-405. Billinq. A supervising physician, office, 

12 

13 

14 

fir■ , or-an institutionL where-•er•ieea--were--del¼vered £!. 

other entity ■ay bill for physician asaiatant-certified 

services.• 

15 NEW SECTION. Section 16. aepe.ler. Section 37-20-102, 

16 MCA, is repealed. 

17 NEW SECTION. Section 17. Codification instruction. 

18 (Sections 8 and 10) are intended to be codified as an 

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

20 Title 37, chapter 20, apply to [sections 8 and 10). 

21 NDI SECTION. Section 18. Bffective date. (Thia act) la 

22 effective on passage and approval. 

-End-
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1. Page 7, line 7. 

GOVERNOR'S AMENDMENTS TO 
SENATE BILL NO. 89 

(REFERENCE COPY) 
March 16, 1993 

Following "disobedience of" 
Insert: "(a)" 
Following "rules" 
Insert "adopted by the board;" 
Following "or" 
Insert "(b)" 

-End-

Go r. fl-,,,•,. J,,. .,. f 
5'/31'1 



53rd Legislature SB 0089/03 

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 

SENATE BILL HO. 89 

INTRODUCED BY JACOBSON 

BY REQUEST OF THE DEPARTMENT OF COMMERCE 

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE 

LAWS ADM.INISTERING THE MONTANA STATE BOARD OF MEDICAL 

EXAMINERS; ADDING A LICENSED PHYSICIAN ASSISTANT-CERTIFIED 

MEMBER TO THE BOARD; ALLOWING THE IMPAIRED PROFESSIONALS 

PROGRAM TO ADDRESS THE NEEDS OF PHYSICIANS DERIVING FROM 

MENTAL OR CHRONIC PHYSICAL ILLNESS1 MAKING THE REQUIREMENT 

FOR PERSONAL APPEARANCE BY A PHYSICIAN APPLICANT FOR 

LICENSURE DISCRETIONARY; AMENDING THE DEFINITION OF 

"UNPROFESSIONAL CONDUCT"; AMENDING THE OBLIGATION TO REPORT 

INCOMPETENCE OR UNPROFESSIONAL CONDUCT; REVOKING THE 

LIABILITY INSURANCE REQOIREMENT FOR 

ASSISTANTS-CERTIFIED WHO WORK IN HOSPITALS; 

PHYSICIAN 

AMENDING 

PHYSICIAN ASSISTANTS-CERTIFIED PRACTICE STATUTES TO IMPROVE 

CLARITY AND ORGANIZATION; PROHIBITING PRACTICE AS A 

PHYSICIAN ASSISTANT-CERTIFIED PRIOR TO LICENSURE; REPLACING 

THE TERM "CERTIFICATE" WITH "LICENSE" WITH RESPECT TO 

PHYSICIAN ASSISTANTS-CERTIFIED; ALLOWING THE BOARD TO ISSUE 

CERTAIN FORKS OF LICENSURE TO PHYSICIAN 

ASSISTANTS-CERTIFIED; REVOKING THE REOUIREMENT THAT DRUGS 

DISPENSED BY A PHYSICIAN ASSISTANT-CERTIFIED BE PREPACKAGED 

BY A LICENSED PHARMACIST; ALLOWING CERTAIN PERSONS AND 
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ENTITIES TO BILL FOR PHYSICIAN ASSISTANT-CERTIFIED SERVICES; 

AMENDING SECTIONS 2-15-1841, 37-3-203, 37-3-305, 37-3-322, 

37-3-323, 37-3-401, 37-20-104, 37-20-202, 37-20-301, 

37-20-302, 37-20-402, 37-20-404, AND 37-20-405, MCA; 

REPEALING SECTION 37-20-102, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

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

Section 1. Section 2-15-1841, MCA, is amended to read: 

"2-15-1841. Board of aedical ezaainera. (l) There is a 

Montana state board of medical examiners. 

(2) The board consists of 18 11 members appointed by 

the governor with the consent of the senate. Appointments 

111ade when the legislature is not in session may be confirmed 

at the next session. 

( 3 I The members are: 

(a) five members having the degree of doctor of 

medicine; 

(bl one member having the degree of doctor of 

osteopathy; 

(c) one member who is a licensed podiatrist; 

(d) one aember who ia a licensed nutritionist; and 

W one member who is a licensed .E.hl!,sician 

assistant-certified; and 

t•till two members of the general public who are not 
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medical practitioners. 

14) The llellbers having the degree of doctor of medicine 

may not be fr011 the s1111e county. Each member sha¼¼ ~ be a 

citizen of the United States. J!:ach member, except for public 

members, aha¼¼ '!!!!!i have been licensed and sha¼¼ !!!!!.!!.!_ have 

practiced medicine or dietetics-nutrition in this state for 

at least 5 years and aha¼¼ '!!!!!i have been a resident of this 

state for at least 5 years7-eseept-that-fer--5--years--after 

eeteber--¼7--¼98~7-the-nuober-ef-years-ef-¼¼eensttre-reqttired 

fer-the-natrit¼en¼st--aeaber-¼s-ne-9reater-than-the-nttmber-ef 

years-th¼s-aet-hss-been-¼n-effeet. 

(5) The member who is a licensed nutritionist may vote 

only on issues that affect the licensure and regulation of 

nutritionists. 

ill The aeaber who is a licensed ~sician 

assistant-certified may vote only on issues that affect the 

licensure and regulation of physician assistants-certified. 

t6till Members shall serve staggered 4-year terms. A 

term COBBences on September l of each year of appointment. A 

meaber may, upon notice and hearing, be removed by the 

governor for neglect of duty, incompetence, or 

unprofessional or dishonorable conduct, 

titill The board is allocated to the department for 

administrative purposes only as prescribed in 2-1,-121.• 

Section 2. Section 37-3-203, NCA, is amended to read: 
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"37-3-203. Powers and duties. The board may: 

11) adopt rules necessary or proper to carry out parts 

l through 3 of this chapter; the rules she¼¼~ be fair, 

impartial, and nondiscriminatoryi 

(2) hold hearings and take evidence in matters relating 

to the exercise and performance of the powers and duties 

vested in the board; 

(3) aid the county attorneys of this state in the 

enforcement of parts 1 through 3 of this chapter and the 

prosecution of persons, firms, associations, or corporations 

charged with violations of parts 1 through 3 of this 

chapter; 

14) establish a program to assist and rehabilitate 

licensed physicians who are found to be physically or 

mentally impaired by habitual intemperance or the excessive 

use of nareeeie addictive drugs, alcoh01, or any other drug 

or substance or by mental or chronic physical illness; 

(5) select an executive secretary to be hired by the 

department to: 

(a) provide services to the board in connection with 

the board's duties under this chapter; 

(bl assist in prosecution and matters of 

discipline under this chapter; and 

(cJ administer the board's affairs; and 

license 

(6) fund additional staff, hired by the department, to 
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administer the provisions of this chapter, by increasing 

license fees as necessary.• 

Section 3. Section 37-3-305, MCA, is amended to read: 

"37-3-305. Qualifications for licensure. (1) No t 

person may not be granted a physician's certificate license 

to practice medicine in this state unless he the person: 

(a) is of good moral character, as determined by the 

board; 

(b) is a graduate of an approved medical school as 

defined in 37-3-102; 

(c) has completed an approved internship of at least l 

year or, in the opinion of the board, has had experience or 

training whieh that is at least the equivalent of l year 

internship; 

(d) has had a completed application file reviewed by a 

board member and, in the discretion of the board member, has 

made a personal appearance before the board ttn¼ess-stteh 

appearanee-has-been-speei£iea¼¼y-wai•ed-by-the-boardi and 

(e) is able to communicate, in the opinion of the 

board, in the English language. 

(2) The board may authorize the department to issue the 

license subject to terms of probation or other conditions or 

limitations set by the board or may refuse a license if the 

applicant has committed unprofessional conduct or is 

otherwise unqualified. 
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(3) No ~ person may not be granted a temporary license 

to practice medicine in this state unless he the person: 

(a) is of good moral character, as determined by the 

board; 

(b) is a graduate of an approved medical school as 

defined in 37-3-102; 

(c) has completed an approved internship of at least l 

year or, in the opinion of the board, has had experience or 

training whieh that is at least the equivalent of 1 year 

internship; 

(d) has made a personal appearance before at least one 

member of the board; and 

(e) is able, in the opinion of 

communicate in the English language.• 

the board, to 

Section 4. Section 37-3-322, MCA, is amended to read: 

"37-3-322. Unprofessional conduct. As used in this 

chapter, "unprofessional conductw means: 

(1) resorting to fraud, misrepresentation, or deception 

in applying for or in securing a license or in taking the 

examination provided for in this chapter; 

(2) performing abortion contrary to law: 

(3) obtaining a fee or other compensation, either 

directly or indirectly, by the misrepresentation that a 

manifestly incurable disease, injury, or condition of a 

person can be cured; 

-6- SB 89 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

l7 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0089/03 

(4) employing abusive billing practices; 

(5) directly or indirectly giving or receiving a fee, 

coaaission, rebate, or other coapensation for professional 

services not actually rendered. This prohibition does not 

preclude the legal functioning of lawful professional 

partnerships, corporations, or associations. 

(6) willful disobedience of~ 

.l.!.l the rules ADOPTED BY THE BOARD;£!. 

ill an order of the board REGARDING EVALUATION OR 

ENFORCEMENT OF DISCIPLINE OP A LICENSEE; 

(7) conviction of an offense involving moral turpitude 

or conviction of a felony involving moral turpitude, and the 

judgaent of the conviction, unless pending on appeal, is 

conclusive evidence of unprofessional conduct; 

(8) commission of an act of se~ual abuse, misconduct, 

or exploitation related to the licensee's practice of 

medicine; 

(9) adainistering, dispensing, or presc,ibing a 

narcotic or hallucinatory drug, as defined by the federal 

food and drug administration or successors, othe·rwise than 

in the course of legitimate or reputable professional 

practice; 

(10) conviction or violation of a federal or 

regulating the possession, distribution, or 

narcotic or hallucinatory drug, as defined by 
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food and drug administration, and the judgment of 

conviction, unless pending on appeal, is conclusive evidence 

of unprofessional conduct; 

(11) habitual intemperance or excessive use of nareotie 

addictive drugs, alcohol, or any other drug or substance to 

the extent that the use impairs the user physically or 

mentally: 

(12) conduct unbecoming a person licensed to practice 

medicine or detrimental to the best interests of the public 

as defined by rule of the board; 

(13) conduct likely to deceive, defraud, or harm the 

public; 

(14) making a false or misleading statement regarding 

the licensee's skill or the effectiveness or value of the 

medicine, treatment, or remedy prescribed by the licensee or 

at the licensee's direction in the treatment of a disease or 

other condition of the body or mind; 

(15) resorting to fraud, misrepresentation, or deception 

in the examination or treatment of a person or in billing or 

reporting to a person, company, institution, or 

organization, 

(16) use of a false, fraudulent, or deceptive statement 

in any document connected with the practice of medicine; 

(17) practicing medicine under a false or assumed name; 

(18) testifying in court on a contingency basis; 
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(19) conspiring to misrepresent or willfully 

misrepresenting medical conditions improperly to increase or 

decrease a settlement, award, verdict, or judgment; 

(20) aiding or abetting in the practice of medicine by a 

person not licensed to practice medicine or a person whose 

license to practice medicine is suspended; 

(21) allowing another person or organization to use the 

licensee's license to practice medicine; 

(22) malpractice or negligent ptactice; 

(23) except as provided in this subsection, practicing 

medicine as the partner, agent, or employee of or in joint 

venture with a person who does not hold a license to 

practice medicine within this state; however, this does not 

prohibit: 

(a) the incotporation of an individual licensee or 

group of licensees as a professional service corporation 

undet Title 35, chapter 4; 

(b) a single consultation with or a single treatment by 

a person or--pereene licensed to practice medicine and 

surgery in another state or territory of the United States 

or foreign country1 or 

(c) practicing medicine as the partner, agent, or 

employee of or in joint venture with a hospital, medical 

assistance facility, or other licensed health care provider. 

However: 
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( i) the partnership, agency, employment, or joint 

venture must be evidenced by a written agreement containing 

language to the effect that the relationship created by the 

agreement may not affect the exercise of the physician's 

independent judgment in the practice of medicine; 

(ii) the physician's 

practice of medicine ■ust 

relationship; and 

independent 

in fact be 

judgment 

unaffected 

in 

by 

the 

the 

(iii) the physician may not be required to refer any 

patient to a particular provider or supplier or take any 

other action the physician determines not to be in the 

patient's best interest. 

(24) willfully or negligently violating the 

confidentiality between physician and patient, except as 

required by law; 

(25) failing to report to the board any adverse 

judgment, settlement, or award arising from a medical 

liability claim related to acts or conduct similar to acts 

or conduct that would constitute grounds for action as 

defined in this section; 

(26) failing to transfer pertinent and necessary medical 

records to another physician when requested to do so by the 

subject patient or by the patient's legally designated 

representative; 

( 27) failing to furnish to the board or its 
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investigators or representatives information legally 

requested by the board; 

(28) failing to cooperate with a lawful investigation 

conducted by the board; 

(29) violating or attempting to violate, directly or 

indi~ectly, or assisting in or abetting the violation of or 

conspiring to violate parts l through 3 of this chapter or 

the rules authorized by them; 

(30) having been subject to disciplinary action of 

another state or jurisdiction·against a license or other 

authorisation to practice medicine, based upon acts or 

conduct by the licensee similar to acts or conduct that 

would constitute grounds for action as defined in this 

section. A certified copy of the record of the action taken 

by the other state or jurisdiction is evidence of 

unprofessional conduct. 

(31) any other act, whether specifically enumerated or 

not, whieh that, in fact, constitutes unprofessional 

conduct.• 

Section 5. Section 37-3-323, MCA, is aaended to read: 

•]7-3-323. llavocation or suspension of license 

probati- -- fine - dispoaition of fine. (1) The board may 

make an investigation whenever it is brought to its 

attention that there is reason to suspect that a person 

having a licenae or certificate to practice medicine in this 
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state: 

(a) is -ntally or physically unable to safely engage 

in the practice of aedicine, has procured his~ license to 

practice medicine by fraud or misrepresentation or through 

mistake, has been declared incompetent by a court of 

competent jurisdiction and thereafter has not been lawfully 

declared competent, or has a condition whieh that impairs 

Ilia the person's intellect or judgment to the extent that it 

incapacitates him the person for the safe performance of 

professional duties: 

(b) has been guilty of unprofessional conduct; 

(C) has practiced medicine while-his-license-was with a 

suspended or revoked license; 

(d) has had his ~ license to practice medicine 

suspended or revoked by any licensing authority for reasons 

other than nonpayment of fees; or 

(e) while under probation has violated its terms. 

(2) The investigation shall must be for the purpose of 

determining the probability of the existence of these 

conditions or the ccaaisaion of these offenses and may 

include requiring tha person to submit to a physical 

ezaaination or a aental exaaination, or both, by a physician 

or physicians selected by the board if it appears to be in 

the best interests of the public that this evaluation be 

secured. The board may examine and scrutinize the hospital 
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recOrds and reports of a licensee as part of the 

examination, and copies of-these-aha¼¼ must be released to 

the board on written request. If the board has reasonable 

cause to believe that this probability exists, the 

department shall mail to the persen person's et-hie last 

address of record with the department a specification of the 

charges against-hi•, together with a written notice of the 

time and place of the hearing on stteh !h!t charges, advising 

hi■ that he the person may be present in-pereen and ~ be 

represented by counsel if he-so-desires the person wants to 

offer evidence and be heard in h¼s the person's own defense. 

The time fixed for the hearing may not be less than 30 days 

from the date of mailing the notice. 

(3) A person, including a.member of the board, may file 

a written complaint with the department against a person 

having a licenae to practice medicine in this state charging 

hi■ that person with the commission of any of the offenses 

set forth in 37-3-322 or with any of the offenses or 

conditions set forth in subsection (l) of this section7 

whieh--ee■p¼eint--aha¼¼. The co■plaint must set forth a 

specification of the charges. When the complaint is filed, 

the department shall aail a copy to the person accused at 

his the person's last address of record with the department, 

together with a written citation of the time and place of 

the hearing on it. 
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(4) At the hearingL the board shall adopt a resolution 

finding him the accused guilty or not guilty of the matters 

charged. If the board finds that the offenses or conditions 

referred to in 37-3-322 or subsection (1) of this section do 

not exist with respect to the person or if he the person is 

found not guilty,. the board shall dismiss the charges or 

complaint. If the board finds that the offenses or 

conditions referred to in 37-3-322 or in subsection (1) of 

this section do exist and the person is found guilty, the 

board shall: 

(a) revoke his the person's license; 

(b) suspend his the person's right to practice for a 

period not exceeding l year; 

(c) suspend its judgaent of revocation on the terlllB and 

conditions to be determined by the board; 

(d) place hia the person on probation; 

(e) impose a fine, not to exceed $500 an incident; or 

( f) take any other action in relation to disciplining 

hi■ the p_erson as the board in its discretion considers 

proper. 

(5) In a case of revocation, suspension, or probation, 

the department shall enter in its records the facts of the 

action and of subsequent action of the board with respect to 

it. 

(6) On the expiration of the ter■ of suspension, the 
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licensee lllla¼¼ aust be reinstated by the board if he the 

suspended peraon furniahes the board with evidence that he 

the person is then of good 110ral character and conductL and 

is restored to good healthL and that-he has not practiced 

medicine in this state during the term of suspension. If the 

evidence fails to establish to the satisfaction of the board 

that the holder is then of good moral character and conduct 

or restored to good health or if the evidence shows he the 

person has practiced aedicine in this state during the term 

of suspension, the board shall revoke the license, using the 

at-a-hearing-with notice and tbe hearing procedure provided 

in aubsection t¼t ill of-thie-eeetion. The revocation is 

final and absolute. 

(7) If a person holding a license to practice medicine 

under this chapter is by a final order or adjudication of a 

court of competent jurisdiction adjudged to be mentally 

incompetent or seriously mentally ill or addicted to the use 

of nareoties eehedn¼ed-~~.!!9.!!. ADDICTIVE SUBSTANCES, hie the 

person's license aay be suspended by the board. The 

suspension continues until the licensee is found or adjudged 

by the court to be restored to reason or cured or until he 

the person is discharged as restored to reason or cured and 

hie the person's professional competence has been proven to 

the satisfaction of the board. 

(8) A fine imposed under this section must be deposited 
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in the general fund. 

(9) The remedies and method of enforceaent of this 

partL as provided for in this sectionL are concurrent and in 

addition to the other remedies provided in this part." 

Section 6. section 37-3-401, MCA, is amended to read: 

•31-3-401. Report of incaapetence or unprofessional 

conduct. (1) Notwithstanding any provision of state law 

dealing with confidentiality, each licensed physician, 

professional standards review organization, and the Montana 

medical association or any component society thereof of the 

association shall and any other person may repott to the 

aea~e board ei-■ediea¼-es-inera any information anch that 

the physician, organisation, association, society, or person 

has which that appears to show that a physician is: 

(al medically incoapetent; 

(bl mentally or physically unable to safely engage in 

the practice of medicine, or 

(c) guilty of unprofessional conduct. 

12) (a) Information that relates to possible physical 

or mental impairment connected to habitual intemperance or 

eacessive use of addictive drugs, alcohol, or any other drug 

or aubatance by a licensee or to other mental or ch~onic 

physical illness of a licensee aay be reported to the 

aepropriate personnel of the program established by the 

board under 37-3-203(41, in lieu of reporting directly to 
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the~ 

(bl The program personnel referred to in subsection 

(2J(a) shall repcrt to the board the identity of a licensee 

and all facts and documentation in their Possession if: 

(i) the licensee fails or refuses to comply with a 

reasonable reguest that the licensee undergo a mental, 

physical, or chemical dependency evaluation or a combination 

of eval~ations1 

(ii) the licensee fails or refuses to under.90 a 

reasonable co_µrse of treatment that they recommend, 

including reasonable aftercare; 

(iii) the licensee fails or refuses to satisfactorily 

complete a reasonable evaluation, a course of treatment, or 

aftercare; 

(iv) the licensee's condition creates a risk of harm to 

the licensee, a patient, or others; or 

(v) they are in possession of inforiaation that appears 

to show that the licensee has or is otherwise engaged in 

unprofessional conduct. 

titill This section applies to professional standards 

review organisations .only to the e>:tent that et1eh the 

organizations are not prohibited from disclosing et1eh 

information under federal law.• 

Section 7. Section 37-20-104, MCA, is amended to read: 

•37-20-104. Pefte¼ty----eftforee■eftt Title and practice. 
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(l) Any~ person who employs a physician assistant-certified 

or holds h¼■ee¼f out to be the public that the person is a 

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) fft--add¼t¼oft--to--seek¼ftg--afty---er¼a¼ne¼---pefta¼ty 

awai¼ab¼e--under--th¼a-aeet¼onT-the-DOard--y7-in-~he--nner 

aet-oat-¼n-sabeeet¼oft-t3t-and-after-not¼ee--and--opportanity 

for---hear¼ftgT---d¼se¼p¼¼ne--any--eaper•te¼ftg--physie¼an--or 

phys¼e¼an-aes¼atent-eert¼f¼ed-who~ 

t•t--aete-¼ft-•io¼at¼oft-of-th¼s-aeet¼oft7 

tbt--obta¼fted-the-appre•e¼-ef-the-board-by-fraad, 

tet--aete-ift-a--ftner--eofttrery--to--the--teraa--ot--the 

nti¼i•a~ion-p¼an,-or 

tdt--w¼oiates--any--ef-the-epp¼¼eab¼e-pro•ta¼ofta-of-th¼e 

ehapter-or-rt1¼es-of-the-board-edopted-theret1ftder. Prior to 

bein.9 issued a license and receiving approval of a 

utilization plan, a physician assistant-certified may not 

engage in the practice of medicine in this state. ~ven under 

the supervision of a licensed physician. 

t3t--ff--the--board-Hnea-tlult-the-et1per•¼a¼ftg-phyeie¼en 

or--the--phyaieieft--aeeiataftt-eert¼f¼ed--hae--•¼o¼ated---afty 

pro•¼e¼oft-of-aabaeet¼oft-titT-the-board-.. y~ 

tet--rewoke-h¼e-¼ieeftse-or-appro•a¼T-ae-appiieabie, 

tbt--eaapeftd--hia--r¼ght-to-praet¼ee-for-a-per¼od-ftot-to 
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e•eeet!-:1:-:,eerT 

tet--•••pelld-¼te-;•epent-ef--re,roeat¼on--on--terae--end 

eond¼t¼oae-dete-¼ned-by-the-board7 

tdt--p¼aee-h¼a-oa-probat¼oa7 

tet--¼apoee---e--f¼ne7--not--to--exeeed--$S88--rer--eeeh 

wi-o¼a~¼on,--er 

tft--teke-other-eet¼oa-¼t-eone¼dere-properT 

t4till The board -y enforce the provisions of this 

section by the reaedy of injunction.• 

NEW SECTION. Section 8. Disciplinary action. ( 1) The 

Montana state board of medical examiners may, after notice 

and opportunity for hearing, discipline a supervising 

physician or physician assistant-certified who: 

(a) acts in violation of this section; 

(b) obtains approval of the board by fraud; 

(c) acts in a ..,nner contrary to the terms of a 

utilization plan; or 

(dl violates any of the applicable provisions of this 

chapter or rules of the board adopted under this chapter. 

(21 If the board finds that the supervising physician 

or the physician assistant-certified has violated any 

provieion epecified in subsection (11, the board aay: 

(al revoke the person's license or approval; 

(b) suspend the person's right to practice for a period 

not exceeding l year; 
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(c) suspend its judgment of revocation on terms and 

conditions deterained by the board; 

Id) place the person on probation; 

(e) impose a fine, not to exceed $500 for each 

violation; or 

(fl take other action it considers proper. 

Section 9. Section 37-20-202, MCA, is amended to read: 

•31-20-202. Adoption of rules. The board of medical 

examiners shall adopt administrative rules to implement the 

provisions of this chapter that: 

(ll address the issues of supervision and direction 

limitations and requirements; 

(21 address the issue of protocols for interaction of 

aedical personnel with differing responsibilities; 

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

one physician assistant-certified unless he--eeft the 

physician is able to demonstrate to the board the ability to 

supervise 110re than one assistant adequately; 

(41 address other considsrations pertinent to the 

approval of physician assistant-certified utilization plans 

and locum tenens utilisation plans, and the health care 

needs of the public; 

(51 address physician assistant training in MontanaL 

and 

(6) set forth grounds for disciplinary action." 
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NEW iECTION. Section 10. Licensing of physician 

aP.,aiatanta-certified. The Montana state board of medical 

examiners may issue the following two forms of physician 

assistants-certified licenses under its seal: 

(l) a permanent license, signed by the president and 

subject to annual renewal; and 

(2) a temporary license, signed by any member of the 

board and subject to specifications and limitations imposed 

by the board. 

Section 11. Section 37-20-301, MCA, is amended to read: 

"37-20-301. Utilisation plan required contents 

approval. (1) A physi~ian, office, firm, state institution, 

or professional service corporation may not employ or make 

use of the services of a physician assistant-certified in 

the practice of medicine, as defined in 37-3-102, and a 

physician assistant-certified may not be employed or 

practice as a physician assistant-certified unless the 

physician assistant-certified: 

(a) is supervised by a licensed physician; 

(b) haa-been-appreved is licensed by the Montana state 

board of medical examiners; and 

(c) has received board approval of a physician 

assistant-certified utilization plan. 

(2) A physician assistant-certified utilization plan 

must set forth in detail the following information: 
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(a) the naae and qualifications of the supervising 

physician, as provided in 37-20-101, and the name and 

appreva'I: license number of the physician 

assistant-certified; 

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

practice; 

(c) the dnt¼ea-to-be-de'l:e9ated-to scope of practice of 

the physician assistant-certified and the 'l:eeat¼en-¼n-wh¼eh 

thoae--dnties--are--te--be--pertor■ed locations where the 

physician assistant-certified will practice; 

(d) the naae and qualifications of a second physician 

meeting the requirements of 37-20-101 to aerve-¼n-the-p¼aee 

0£-~he act as an alternate supervising physician in the 

event--that-the-aapervt■¼n9-phyaician~¼■-anab'l:e-to-aaperv¼ae 

the-phyaic¼an-aa■i■tant-eert¼t¼ed-te•porar¼iy absence of the 

primary supervising physician; 

(e) 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 consider necessary. 

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

finds that the dnt¼ea--to-be-de'l:egated-te 2ractice of the 

physician assistant-certified are is: 

(a) assigned by the supervising physician; 

(b) within the scope of the training, knowledge, 
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experience, and practice of the supervisory physician; and 

jc) within the scope of the training, knowledge, 

education, and experience of the physician 

assistant-certified. 

(4) A supervising 

assistant-certified may 

utilization plan to 

physician 

submit a 

the board 

and a physician 

new or additional 

for approval without 

reestablishing the criteria set out in 37-20-402, aa ~ long 

as the infor-tion requireaents 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 

locwa tenens basis at a location other than the physician 

assistant-certified'& primary place of practice. A locum 

tenens utilization plan may be approved by a single board 

aellllber.• 

Section 12. Section 37-20-302, MCA, is amended to read: 

•37-20-302. Utilization plan approval fee -- renewal of 

appr..,,a¼ license - renewal fee. (1) lffery--phys¼c¼an7 

ott¼ee7-tir■7-or-protessiona¼-ser•ice-corporat¼on--proposing 

to--eap¼oy--a-phys¼c¼an-ass¼stant-certitied-slla¼¼-pay-to-the 

board-a! utilization plan approval fee must be paid in an 

U10unt set by the board. Payment must be made when the 

utilization plan is submitted to the board and is not 
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refundable. 

(2) BYery--pi,7sician7--ottice7--tir■7--or--protessiona¼ 

ser•¼ce---eorporat¼os---propesin9---to--e■p¼oy--a--physicias 

ass¼stant-certitied-on-a-ioe,m-tesens-baaia-ana¼¼-pay-to-the 

beard-e-¼eema-tenen■-nti¼ization-p¼en-fee-in-an--amennt--aet 

by--the--board A locum tenens utilization plan approval fee 

must be paid in an amount set by the board. 

(3) A certificate license issued under this part must 

be renewed annually, on a date set by the board. 

(4) A certificate license renewal fee set by the board 

must be paid at the time the eert¼Eicate license is renewed. 

(5) The department shall mail a renewal notice no later 

than 60 days prior to the renewal date set by the board 

under subsection (3). A certified letter addressed to the 

delinquent eertit¼eate---ho¼der~s licensee's last-known 

address as it appears on the records of the department 

constitutes notice of intent to revoke the eerei£iea~e 

li.£!!!!.!. 

(6) If the annual renewal fee is not paid on or before 

the renewal date set by the board under subsection (3), the 

board may revoke the eertifieate license after giving 30 

days' notice to tbe eertifieate---he¼der licensee. A 

eertit¼eete license may not be revoked for nonpayment of a 

renewal fee if the certifieate--ho¼der licensee pays the 

annual renewal fee plus a penalty prescribed by the board on 
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or before the date fixed for revocation. 

(7) 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(61-" 

Section 13. Section 37-20-402, MCA, is amended to read: 

"37-20-402. Criteria for appro¥a¼--e£ licensing a 

pbysician asaistant-certified. A person may not be approved 

licensed as a physician assistant-certified in this state 

unless he the person: 

(11 is of good moral character; 

(2) is a graduate of a physician assistant training 

program approved by the American medical association's 

cOB111ittee on allied health education and accreditation; 

(3) has taken and successfully passed an examination 

recognized by the national coumission 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 

hie th~ person's history, education, and experience.• 

Section 14. Section 37-20-404, MCA, is amended to read: 

"37-20-404. Preecribin<J an4 dispensin<J autbority 

discretion of supervising physician on li■itation 

authority. ( l) A physician assistant-certified 

of 

may 

prescribe, dispense, and administer drugs to the extent 

-25- SB B9 

l 

2 

3 

4 

5 

6 

7 

B 

9 

10 

11 

12 

13 

14 

15 

16 

17 

1B 

l9 

20 

21 

22 

23 

24 

25 

SB 0089/03 

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 

physician, and the supervising physician in--hia--diseretion 

may impose additional limitations on the prescribing and 

dispensing authority granted by the board. 

(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) 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 authoriaed. 

(b) Prescribing, dispensing, and administration of 

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

limited periods not to exceed 48 72 hours. 

(c) Records on the dispensing and administration of 

scheduled drugs ■ust be kept. 

(d) A physician assistant-certified shall maintain 

registration with the federal drug enforcement 

administration. 

tet--9~n9e-d¼epensetl-by-e-phyeie¼an--sssistent-eertit¼ed 
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l •••t--be--prepeelta9e<i--by-■-i¼eenaee-pher-e¼atT-e•eept-that 

2 aaap¼e■-pr-¼ded-by-e-plla.,..eeat¼eai-eoapany--repre■entat¼•e 

3 -,-be-d¼■peft■NT 

4 tft.l.!tl. Prescriptions written by physician 

5 assistants-certified aust comply with regulations relating 

6 to prescription requirements adopted by the board of 

7 pharmacy. 

8 

9 

t9till The board shall adopt rul~s 

refilling of prescriptions written 

regarding the 

by physician 

10 assistants-certified." 

11 Section 15. Section 37-20-405, MCA, is amended to read: 

12 

13 

14 

15 

16 

"37-20-405. Billing. A supervising physician, office, 

fira, or--an institutionL where-aer•¼eea-were-de¼¼•ered ~ 

other entity may bill for physician assistant-certified 

aarvicea.• 

~ S~ION~ Section 16. Repealer. Section 37-20-102, 

17 MCA, is repealed. 

18 NEW SECTION. Section 17. Codification instruction. 

19 (Sections 8 and 10) are intended to be codified as an 

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

21 Titl■ 37, chapter 20, apply to (sections 8 and 10), 

22 IIBW SBCTIOII. Section 18. Jlffective date. [This act I is 

23 effective on passage and approval. 

-End-
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