SENATE BILL NO. 118

INTRODUCED BY TOWE

IN THE SENATE

JANUARY 9, 1993 INTRODUCED AND REFERRED TO CCMMITTEE
CON PUBLIC HEALTH, WELFARE, & SAFETY.

FIRST READING.

FEBRUARY 18, 1993 COMMITTEE RECOMMEND BILL
DO PASS AS AMENDED. REPORT ADOPTED,

FEBRUARY 19, 1993 PRINTING REPORT.
SECOND READING, DO PASS.
FEBRUARY 20, 1993 ENGROSSING REPORT.

THIRD READING, PASSED.
AYES, 50; NOES, 0.

TRANSMITTED TO HOUSE.

IN THE HOUSE

FEBRUARY 23, 1993 INTRODUCED AND REFERRED TO COMMITTEE
ON HUMAN SERVICES & AGING.
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CONCURRED IN AS AMENDED. REPORT
ADOPTED.

MARCH 29, 1993 SECOND READING, CONCURRED IN AS
AMENDED.

ON MOTION, REREFERRED TC COMMITTEE
ON APPROPRIATIONS.

APRIL 5, 1993 COMMITTEE RECOMMEND BILL BE
CONCURRED IN. REPORT ADOPTED.
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AMENDED.
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THIRD READING.
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ON MOTION, RULES SUSPENDED TO ALLOW
LATE TRANSMITTAL.

ON MOTION, CONSIDERATION PASSED
FOR THE DAY,

SECOND READING, AMENDMENTS
CONCURRED IN.

THIRD READING, AMENDMENTS
CONCURRED IN.

SENT TO ENROLLING.

REPORTED CORRECTLY ENROLLED.



53rd Legislature

w ~ O b

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

LC 0023/01

Serore,  BILL No. W8

INTRODUCED BY

A BILL FOR AN ACT ENTITLED: "AN ACT CHANGING THE LICENSING
CATEGORIES AND CONDITIONS FOR PERSONAL-CARE FACILITIES:
ELIMINATING PERSONAL~-CARE FACILITIES FROM CERTIFICATE OF
NEED REQUIREMENTS: ELIMINATING ADULT FOSTER FAMILY CARE
HOMES ; AMENDING SECTIONS 50-5-101, 50-5-226, 50-5-227,
50-5-301, 50-8-101, 52-3-811, AND 76-2-411, MCA; REPEALING
SECTIONS 52-3-301, 52-3-302, 52-3-303, 52-3-304, 52-3-305,

52-3-311, 52-3-312, ©52-3-313, AND 52-3-314, MCA; AND

- PROVIDING EFFECTIVE DATES AND AN APPLICABILITY DATE."

STATEMENT OF INTENT

A statement of intent is required for this bill because
50-5-226 reguires the department of health and environmental
sciences to adopt standards governing personal-care
facilities and because 50-5-227 requires the Jdepartment to
adopt rules implementing two categories of personal-care
facilities.

The legislature intends that the standards to be adopted
under 50-5-226 involve only those basic aspects of care that
are not already part of local ordinances and that the rules
do not overregulate or require more than absolutely

necessary for the safety of the residents because, in many
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instances, the Efacilities in which residents will 1live are
the homes of those persons managing them.

The 1legislature recognizes a preference by many senior
citizens and their relatives for seniocrs to live in a home
setting in a private home or residence rather than in a
nursing home. The legislature further recognizes that there
are a number of persons in this state who are willing to
care for seniors in their own homes or in homes operated by
them in which the home setting is preserved. The legislature
further recognizes that the quality of care given in these
homes or residences may be preferable under many
circumstances because the patient-to-staff ratio 1is
considerably lower than in a nursing home and the home
setting avoids the institutional atmosphere and associated
problems.

Finally, the legislature recognizes that these homes can
be considerably 1less expensive than nursing homes .
Therefore, the legislature specifically finds that the use
of private homes or residences in which the home setting is
preserved is to be recognized as the preferred treatment for
all persons who can receive adequate care in such a

facility.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 50-5-101, MCA, is amended to read:

—2-
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"50-5-101. Definitions. As used in parts 1 through 4. of
this chapter, unless the context clearly indicates
otherwise, the following definitions apply:

{1) "Accreditation" means a designation of approval.

(2) "Adult day-care center"” means a facility,
freestanding or connected to another health care facility,
which that provides adults, on an intermittent basis, with
the care necessary Lo meet the needs of daily living.

(3) "Affected person" means an applicant for
certificate of need, a member of the pubiic who will be
served by the proposal, a health care facility located in
the gecographic area affected by the application, an agency
whieh that establishes rates for health care facilities, a
third-party payer who reimburses health care facilities in
the area affected by the proposal, or an agencyv whiech that
plans or aasists in planning for suech health care
facilities.

(4) "Ambulatory surgical facility" means a facility,
not part of a hospital, whieh that provides surgical
treatment to patients not requiring hospitalization. This
type of facility may include observation beds for patient
recovery from surgery or other treatment,

(5) "Batch" means those letters of intent to seek
approval for new beds or major medical equipment that are

accumulated during a single batching period.

~-3-

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

LC 0023/01

(6) "Batching period" means a period, not exceeding 1
month, established by department rule during which letters
of lintent to seek approval for new beds or major medical
equipment are accumulated pending further processing of all
letters of intent within the batch.

(7) "Board" means the board of health and environmental
sciences, provided for in 2-15-2104.

{8) "Capital expenditure" means:

(a) an expenditure made by or on behalf of a health
care facility that, under generally accepted accounting
principles, 1is not properly chargeable as an expense of
operation and maintenance; or

(b) a lease, donation, or comparable arrangement that
would be a capital expenditure if money or any other
property of value had changed hands.

(9) "Certificate of need" means a written authorization
by the department for a person to proceed with a proposal
subject to 50-5-301.

{10) “Challenge period" means a period, not exceeding 1
month, established by department rule during which any a
person may apply for comparative review with an applicant
whose letter of intent has been received during the
preceding batching period.

{11) "“Chemical dependency facility" means a facility

whose function is the treatment, rehabilitation, and
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prevention of the use of any chemical substance, including

alcohol, whieh that creates behavioral or health problems

- and endangers the health, interpersonal relationships, or

economic function of an individual or the public health,
welfare, or safety.

{12) "Clinical laboratory" means a facility £for the
microbiological, chemical,

serological, hematological,

radiobicassay. cytological, immunchematological,
pathclogical, or other examination of materials derived from
the human body for the purpose of providing information for
the diagnosis, prevention, or treatment of any disease or
assessment of a medical condition.

{13) “College of American pathologists” means the
organization

nationally recognized by that name with

headguarters in Traverse City, Michigan, that surveys
clinical laboratories upon their requests and accredits
clinical laboratories that it finds meet its standards and
requirements.

{14) “Comparative review" means a joint review of two or
more certificate of need applications whieh that are
determined by the department to be competitive in that the
granting of a certificate of need to one of the applicants
would substantially prejudice the department’'s review of the

other applications.

(15) "Construction" means the physical erection of a
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health care facility and any stage thereof of the physical

erection, including ground breaking, or remodeling,
replacement, or renovation of an existing health care
facility,

(16) “Department" means the department of health and
environmental sciences provided for in Title 2, chapter 15,
part 21.

(17) "Federal acts" means federal statutes for the
construction of health care facilities.

(1l8) "Governmental unit" means the state, a state
agency, a county, municipality, or political subdivision of
the state, ar an agency of a political subdivision.

{19) "Health care facility"” or "facility" means amy all

Oor a portion of an institution, building, or agency e»

portion---thereof, private or public, excluding federal
Facilities, whether organized for profit or not, used,
operated, or designed to provide health services, medical
treatment, or nursing, rehabilitative, or preventive care to
any persen-or-persons individual. The term does not include
offices of private physicians or dentists. The term includes
but is not limited to ambulatory surgical facilities, health
maintenance organizations, home health agencies. hospices,
hospitals, infirmaries, kidney treatment centers, long=-term
care facilities, medical assistance facilities, mental

health centers, outpatient facilities, public health
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centers, rehabilitation facilities, residential treatment
facilities, and adult day-care centers.

{20) "Health maintenance organization” means a public or
private organization which that provides or arranges for
health care services to enrollees on a prepaid or other
financial basis, either directly through provider employees
or through contractual or other arrangements with a provider
or group of providers.

(21) "Home health agency” means a public agency or

private organizaticon or subdivision theresf--whieh of the

agency or organization_ that is engaged in providing home

health services to individuals 1in the places where they
live., Home health services must include the services of a
licensed registered nurse and at least one cother therapeutic
service and may include additiocnal support services.

{22) "Hospice” means a cocrdinated program of home and
inpatient health care that provides or coordinates
palliative and supportive care to meet the needs of a
terminally 111 patient and h+s the patient's family arising
out of physical, psychological, spiritual, social, and
economic stresses experienced during the final stages of
illness and dying and that includes formal bereavement
programs as an essential component.

{23) "Hospital" means a facility providing, by or under

the supervision of licensed physiciang, services for medical
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diagnosis, treatment, rehabilitation, and care of injured,
disabled, or sick persons individuals. Services provided may
or may not include obstetrical care, emergency care, or any
other service as allowed by state licensing authority. A
hospiral has an organized medical staff whieh that is on
call and available within 20 minutes, 24 hours per day, 7
days per week, and provides 24-hour nursing care by licensed
registered nurses. This term includes hospitals specializing
in providing health services for psychiatric, mentally
retarded, and tubercular patients.

(24) "Infirmary" means a facility located in a
university, ccollege, government institution, or industry for
the treatment of the sick or injured, with the following
subdefinitions:

(a) an "infirmary--A" provides cutpatient and inpatient
care; .

(b) an "infirmary--B" provides outpatient care only.

{25) "Joint commission on accreditation of hospitals”
means the organization nationally recognized by that name
with headquarters in Chicago, Illinois, that surveys health
care facilities upon their requests and grants accreditation
status to any a health care facility that it finds meets its
standards and requirements.

{26} "Kidney treatment center” means a facility whteh

that specializes in treatment of kidney diseases, including

_B..
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freestanding hemodjalysis units.
(27) (a) "Long-term care facility" means a facility or

part thereof-which of a facility that provides skilled

nursing care, intermediate nursing care, or intermediate
developmental disability care to a total of two or more

peérsons individuals or that provides personal care to-more

than—Eour—éeraana—whe——are——not--reiated——to-—the——awner—-or
administrator--by——-bleed--cr--marrtage. The term does not
include aduit-foester—care-iicensed-under-52~3-383; community
homes for the develcpmentally disabled licensed under
53-20-305, community homes for persons individuals with
severe disabilities licensed under 52-4-203, youth care
facilities licensed under 41-3-1142, hotels, motels,
boardinghouses, roominghouses, or similar accommodations
providing for transients, students, or perasas individuals
not requiring institutional health care, or juvenile and
adult correctional facilities operating under the authority
of the department of corrections and human services.

(b) "Skilled nursing care" means the provision of
nursing care services, health-related services, and social
gservices under the supervision of a licens ed registered
nurse on a 24-hour basis.

{c} "Intermediate nursing care" means the provision of
nursing care services, health-related services, and social

services under the supervision of a 1licensed nurse to
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patients not requiring 24-hour nursing care,

(d) "Intermediate developmental disability care" means
the provision of nursing care services, health-related
services, and social services for the developmentally
disabled, as defined in 53-20-102(4), or persens individuals
with related problems,

{e) “Personal care" means the provision of services and

care which-do-not-reguire-nursing-skttts--to, which comply

with 50-5-226 through 50-5-230 and rules of the department,

for residents needing some assistance in performing the
activities of daily living.

({28) "Major medical equipment" means a single unit of
medical equipment or a single system of components with
related functions which 1s used to provide medical or other
health services and costs a substantial sum of money.

{29) "Medical assistance facility" means a facility
that:

{a) provides inpatient care to ill or injured persons
individuals prior to their transportation to a hospital or
provides inpatient medical care to persons individuals
needing that care for a period of no longer than 96 hours;
and

(b} either is located in a county with fewer than six
residents per square mile or is located more tham 35 road

miles from the neares! hospital.

-10~
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(30¢) “Mental health center" means a facility providing
services for the prevention or diagnosis of mental jillness,
the care and treatment of mentally 1ill patients or the

rehabilitation of such-persons mentally ill individuals, or

any combination of these services,

(31) "Nonprofit health care facility" means a health
care facility owned or operated by cone or more nonprofit
corporations or associations.

(32) "Observation bed" means a bed occupied for not more
than & hours by a patient recovering from surgery or other
treatment.

(33) "Offer" means the holding out by a health <care
facility that it can provide specific¢ health services.

(34) "Outpatient facility" means a facility, located in
or apart from a hospital, providing, under the direction of
a licensed physician, either diagnosis or treatment, or
both, to ambulatory patients in need of medical, surgicail,
or mental care. An outpatient facility may have observation
beds. '

(35) "Patient™ means an individual obtaining services,
including skilled nursing care, from a health care facility.

{(36) "Person" means any individual, firm, partnership,
association, organization, agency, institution, corporation,
trust, estate, or governmental unit, whether organized for

profit or not.
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{37) "Public health center"” means a publicly owned
facility providing health services, including laboratories,
cliniecs, and administrative offices.

{38) “Rehabilitation facility" means a facility which
that is operated for the primary purpose of assisting in the
rehabilitation of disabled persons individuals by providing
comprehensive medical evaluations and services,
psychological and social services, or vocational evaluation
and training or any combination of these services and in
which the major portion of the services is furnished within
the facility.

(39) "Resident" means a-per2en an individual who is in a
long-term care facility for intermediate or personal care.

{40) "Residential psychi -t - ¢ care" means active
psychiatric treatment provided in a residential treatment
facilicy Lo psychliatrically impaired individuals with
persistent patterns of emotional, psychological, or
behavioral dysfunction of such severity as to reguire
24-hour supervised care to adeguately treat or remedy the
individual's condition. Residential psychiatric care must be
individualized and designed to achieve the patient's
discharge to less restrictive levels of care at the earliest
possible time.

(41) "Residential treatment facility" means a facility

operated for the primary purpose of providing residential

-12-
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psychiatric care to persens individuals under 21 years of
age.

(42) "State health plan" means the plan prepared by the
department to project the need for health care facilities
within Montana and approved by the statewide health
coordinating council and the governor."

Section 2. Section 50-5-226, MCA, is amended to read:

*50-5-226. Placement in personal-care facilities. (1) A
personal-care facility may not-have-as-a-resident-e-person
whe-is+:

tay--in-need-of-medicat-or-physteat-restratntss

¢tby-—nenambuiatory-or-bedriddens

tej-—totatiy-incontinents-or

td)--tess-chan-iB-years--ef--age provide personal-care

services to a resident who is 18 years of age or older and

in need of the personal care for which the facility is

licensed under 50-5-227.

(2) A resident of a personal-care facility licensed as

a category A facility under 50-5-227 may obtain third-party

provider services for skilled nursing care for no more than

20 consecutive days at a time.

{(3) A resident of a perscnal-care facility licensed as

a category B facility under 50-5-227 must have a signed

statement from a physician agreeing to the resident's

admission to the facility if the resident is:
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{(a) in need of skilled nursing care;

{b) in need of medical, physical, or chemical

restraint;

(¢) nonambulatory or bedridden;

(d) incontinent to the extent that bowel or bladder

control is absent; or

{(#) unable to self-administer medications.

t2¥(4) The department shall, in consultation with the
department of social and rehabilitatiocon services, provide by
rule:

(a) an application or placement procedure informing a

prospective resident and, if applicable, his the resident's

physician of:

(i) physical and mental standards for residents of
personal-care facilities;

{ii) reguirements for placement in a facility with a
higher standard of care if a resident's condition
detericrates; and

{iii) the services offered by the facility and services
that a resident may receive from third-party providers while
resident in the facility;

(b)y standards to be wused by a facility and, if
appropriate, by a screening agency to screen residents and
prospective residents to prevent residence by peraons

prehibited-by individuals referred to in subsectionti¥(3});

-14-
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{¢) a method by which the results of any screening
decision made pursuant to rules established under subsection
t2¥tky (4)(b) may be appealed by the facility operator or by
or on behalf of a resident or prospective resident; and

(d) standards for operating a personal-care facility,

including standards for the physical, structural,

environmental, sanitary, infection control, dietary, social,

staffing, and recordkeeping components of a facility."

Section 3. Section 50-5-227, MCA, is amended ta read:

"50-5-227. Licensing personal-care facilities. (1) The
department shall, in consultation with the department of
social and rehabilitation services, by rule adopt standards
for licensing and operation of personal-care facilities to
implement the provisions of 50-5-225 and 50-5-226.

(2) The following licensing categories must be used by

the department in adopting rules under subsection (1):

(a) category A--a facility providing personal care to

s5ix or more residents who may not be:

{i) in need of skilled nursing care;

{(ii) in need of medical, chemical, or physical

restraint;

(iii) nonambulatory or bedridden;

(iv) incontinent to the extent that bowel or bladder

control is absent; or

(v) unable to self-administer medications; or
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{(by category B--a facility providing personal care to

five or fewer residents who may be:

(i) in need of skilled nursing care;

{ii) in need of medical, chemical, or physical

(iil) nonambulatory or bedridden;

(iv) incontinent to the extent that bowel or bladder

contrel is absent; or

(v) wunable to self-administer medications.

t23(3) The department may by rule establish 1license
fees, 1inspection fees, and fees for patient screening. Sueh
fees Fees must be reasonably related to service costs.”

Section 4. section 50-5-301, MCA, is amended to read:

*50-5-301. When certificate of need 1is reguired --
definitions. (1) Uniess a person  has submitted an
application for and is the holder of a certificate of need
granted by the department, mhe the person may not initiate
any of the following:

{a) the incurring of an obligation by or on behalf of a
health care facility for any capital expenditure, cther than
to acquire an existing health care facility or to replace
major medical equipment with equipment performing
substantially the same function and in the same manner, that
exceeds the expenditure thresholds established in subsection

(4). The costs of any studies, surveys, designs, plans,

_16_
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working drawings, specifications, and other activities
{including staff effort, consulting, and other services)
eggential to the acquisition, improvement, expansion, or
replacement of any plant or equipment with respect to which
an expenditure 1is made must be included in determining if
the expenditure exceeds the expenditure thresholds.

{b) a change in the bed capacity of a health care
facility through an increase in the number of beds or a
relocation of beds from one health care facility or site to
another, unless:

(i) the number of beds involved is 10 or less or 10% or
less of the licensed beds (if fractional, rounded down to
the nearest whole number), whichever figure is smaller, in
any 2-year period;

(ii) a letter of intent is submitted to the department;
and

({iii) the department determines the proposal will not
significantly 1increase the cost of care provided or exceed
the bed need projected in the state health plan;

{¢) the addition of a health service that is offered by
or on behalf of a health care facility whieh that was not
offered by or on behalf of the facility within the 12-month
period before the month in which the service wculd be
offered and whieh that will result in additional annual

operating and amortization expenses of $150,000 or more;
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(d) the acquisition by any person of major medical
equipment, provided sueh the acguisition would have required
a certificate of need pursuant to subsection (l1)(a) or
{1)(c) if it had been made by or on behalf of a health care
facility;

{e) the incurring of an obligation for a capital
expenditure by any person or persons to acquire 50% or more
of an existing health care facility unless:

{i) the person submits the letter of intent required by
50-5-302(2); and

(ii) the department finds that the acquisition will not
significantly increase the cost of care provided or increase
bed capacity;

(f} the construction, development, or other
establishment of a health care facility whieh that is being
replaced or which that did not previously exist, by any
persen, including another type of health care facility;

(@) the expansion of the geographical service area of a
home health agency;

(h) the wuse of hospital beds to provide services to
patients or residents needing only skilled nursing care,
intermediate nursing care, or intermediate developmental
disability care, as those levels c¢f care are defined in

50-5-101; or

{1) the provision by a hospital of services for

_18_
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ambulatory surgical care, home health care, long-term care,
inpatient mental health care, inpatient chemical dependency
treatment, or inpatient rehabllitationy-er-perscnal-care.

(2) For purposes of subsection (1)(b), a change in bed
capacity occurs on the date new or relocated beds are
licensed pursuant to part 2 of this chapter and the date a
final decision is made to grant a certificate of need for
new or relocated beds, unless the certificate o©of need
expires pursuant to 50-5-305.

{3) For purposes of this part, the following
definitions apply:

fa) “Health care facility" or "facility" means a
nonfederal ambulatory surgical facility, home health agency,
long-term care facility, medical assistance facility, mental
health center with inpatient services, inpatient chemical
dependency facility, rehabilitation facility with inpatient
services, ot resldential treatment facilityy-er-persanat
eare—faciiity. The term does not include:

{i) a hospital, except to the extent that a hospital is
subject to certificate of need requirements pursuant ¢to
subsection (1)(i); or

{ii) an coffice of a private physician, dentist, or other
physical or mental health care professionals, including
chemical dependency counselors.

(b} {1) "Long-term care facility" means an entity whieh
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that provides skilled nursing care, intermediate nursing
care, or intermediate developmental disability care, as
defined in 50-5-101, to a total of two or more persona
individuals.

(ii) The term does not include adult-—-foster--care

personal-care facilities, licensed under 52~3-3¢3 50-5-227;

community homes for the developmentally disabled, licensed
under 53-20-305; community homes for persons with severe

disabilities, 1licensed wunder 52-4-203; boarding or foster

homes for children, 1licensed under 41-3-1142; hotels,
motels, boardinghouses, rocminghcuses, or similar
accommodations providing for transients, students, or

persona individuals not requiriang institutional health care;
or juvenile and adult correctional facilities cperating
under the authority of the department of corrections and
human services.

(c) "Obligation for capital expenditure" dces not
include the authorization of bond sales or the offering or
sale of bonds pursuant to the state long-range building
program under Title 17, chapter 5, part 4, and Title 18,
chapter 2, part 1.

tdy--YPersonai-—care--factiityli-—means-—an-—-entity-which
provides-sesvicas-and-care--which--do-—not--reguire--nursing
skilis--to-mere-than-four-persons-whe-are-not-reinted-te—the

owner-or-administrates-by-blocd-er--marriage--and——-who~-neead
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soms-—assistance-—in--parforming--the-activities-of-averyday
¥iving<—Fhe-term-does—not-inciude-~-rhose--entitiea—-exciuded
from--—the---definttion--of--Slong-term-—care--facitityt-—-in
subsection-t35tbr

(4) Expenditure thresholds for certificate of need
review are established as follows:

{a) For acquisition of equipment and the construction
of any building necessary to house the equipment, the
expenditure threshold is §750,000.

(b} For construction of health care facilities, the
expenditure threshold is $1,500,000."

Section 5. section 50-8-101, MCA, is amended to read:

"50-8-101. Definitions.. As wused in this part, the
following definitions apply:

{1) “Department" means the department of corrections
and human services, the department of health and
environmental sciences, and the department of family
services.

(2) "Facility" means:

{a) for the department of corrections and human
services, nonmedical facilities including:

{i) mental health transitional living facilities; and

{ii) inpatient freestanding or intermediate tramnsitional
living facilities for alcohol/drug treatment or emergency

detoxification;
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(b) for the department of family services:

{i) community homes for the developmentally disableds
and community homes for physically disabled personsy-and
aduit-foster-care-komes; and

{ii) youth care facilities; and

(¢) for the department of health and environmental
sciences:

(i) public accommodations, including roominghouses and
retirement homes, hotels, and motels;

(1i) health care facilities or services, including
hospitals, skilled and intermediate nursing home services,
and intermediate care nursing home services for the mentally
retarded;

(1ii) freestanding medical facilities or care, including
infirmaries, kidney treatment centers, and home health
agencies; and

{iv) personal care facilities.

{3) "Ingpecting authority" means the department or
agency authorized by statute to perform a given inspection
necessary for certification for licensure.

(4} “Licensing agency"” means the agency that is
authorized by statute to issue the license."

Section 6. Section S2-3-Bl1, MCA, is amended Lo read:

"52-3-811. Reports. (1) when the professicnals and

other persons listed in subsection (3) know or have
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reasonable cause to suspect that an older person or a
developmentally disabled person known to them in their
professional or official capacities has been subjected to
abuse, exploitation, or neélect. they shall:

{(a) if the person is not a resident of a long-term care
facility, report the matter to:

(i) the department of family services or its local
affiliate;

{ii) the county attorney of the county in which the
person resides or in which the acts that are the subject of
the report occurred;

(b) 1if the person is a resident of a long-term care
facility, report the matter to the long-term care ombudsman
appointed under the provisions of 42 U.S8.C, 3027(a)(12) and
to the department of health and environmental sciences. The
department shall investigate the matter pursuant to its
authority in 50-5-204 and, if it finds any allegations of
abuse, exploitation, or neglect contained in the report to
be substantially true, forward a copy of the report to the
department of family services and to the county attoruney as
provided in subsection (l){a}(ii).

(2) If the report required in subsection (1) involves
an act or omission of the department of family services
which that may be construed as abuse, exploitation, or

neglect, a copy of the report may not be sent to the
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department but must be sent instead to the county attorney
of the county in which the older person or the
developmentally disabled perscn resides or in which the acts
that are the subject of the report occurred.

{3) Professionals and other persons reguired tec report
are:

{a) a physician, resident, intern, professional or
practical nurse, physician's assistant, or member of a
hospital staff engaged in the admission, examination, care,
or treatment of persons;

{b) an osteopath, dentist, denturist, chiropractor,
optometrist, podiatrist, medical examiner, coroner, or any
other health or mental health professional;

{¢) an ambulance attendant;

(d) a social worker or other employee of the state, a
county, or 4 municipality assisting an older person or a
developmentally disabled perscn in the application for ar
receipt of public assistance payments or services;

fey a person who maintains or is employed by a
roominghouse, retirement home, pursing home, group home, or

aduit-foster-care-home personal-care facility;

(£) an attorney, unless he the attorney acguired
knowledge of the facts reguired to be reported from a client
and the attorney-client privilege applies; and

{g) a peace officer or other law enforcement official.
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{4) Any other person may submit a report as provided in
subsection (1}."

Section 7. section 76-2-411, MCA, is amended to read:

*76-2-411. Definition of community residential
facility. "Community residential facility" means:

(1) a community group home for developmentally,
mentally, or severely disabled persons whieh that does not
provide skilled or intermediate nursing care;

(2) a youth foster home or youth group home as defined
in 41-3-1102;

(3) a halfway house operated 1in accordance with
regulations of the department of heaitth--and--envirsnmentat

aeiencen corrections and huyman services for the

rehabilitation of alcoholics or drug dependent persons; or
{4) a licensed aduit-—-£foster---£famiiy-——care---home

perscnal-care facility.”

NEW SECTION. Section 8. Repealer. Sections 52-3-301,
52~-3-302, 52-3-303, 52-3-304, 52-3-305, 52-3-311, 52-3-312,
52-3-313, and 52-3-314, MCA, are repealed.

MNEW_SECTION. Section 9. Applicability. [This act] and
the rules of the department of health and environmental
sciences adopted pursuant to [sections 2 and 3] apply to
licenses for personal care facilities issued or renewed

after July 1, 1994.

NEW SECTION. Section 10. Eeffective dates. (1)

..25-
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2, 3, 9, and this section) are effective on

passage and approval.

(2}

1994,

{Sections 1 and 4 through 8] are effective July

-End-

-26-
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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 SBO118, ag introduced.

DESCRIPTION OF PROPOSED LEGISLATION: An act changing the licensing categories and conditions for personal-care facilities,
eliminating personal-care facilities from certificate of need requirements, and eliminating adult foster family care homes
effective July 1, 1994.

ASSUMPTIONS :
Department of Health and Environmental Sciencesg

1.

2.

3.

4.
5.

6.

9.

D

Blimination of the Adult Foster Family Care Act and converting adult foster care homes into personal care homes will
require a consolidation of licensure functions of DHES (personal care) and DFS (adult foster care), thus increasing the
current number of personal care facilities from 26 to 146.

The licensure consclidation and elimination of this service from certificate of need review should result in
approximately 40 additional unlicensed providers to become licengsed.

The personnel and operating costs for facility licensure are based on current costs for licensure and survey activities
of perscnal care facilities.

The costs are based on annual costs if all 146 to 186 facilities are to be surveyed cver a twelve month period.

The cogts of licensure consolidation are based on costs associated with 2 additional FTE with operational, equipment,
and administrative costs included.

An option to additional FTEs in the Department would be to contract the gurvey activities out to qualified individuals.
This would eliminate the need for additional FTEs, but would not decrease the costs to survey and license these
facilities.

Estimated cost for rulemaking is $25,000. That cost includes personnel and operating costs.

Estimated costs for survey operation would be funded by state general fund and recovered and returned to the state
general fund by agsessing survey and other associated program costs to the providers as authorized by existing law 50-5-
227(2), MCA.

If 186 facilities are to be licensed and surveyed under this bill, it is estimated that revenue from each survey would
be approximately $1,049 which will be returned to the general fund. Total funds: 186 X $1,049 = $195,114.

'y nt of Social habilitation Sexvi

10. There is no fiscal impact on SRS personal services or operating costs.
11. There will be no measurable impact on nursing home utilization and, therefore, no more than minimal, insignificant

general fund savings because personal care homes already are available, but they are not affordable. The bill will help
private pay people who can afford to meet their personal care needs.

12. SRS applied for a Medicaid federal waiver tc achieve the cbjectives stated in the intent of the proposed bill, but has

been advised it is not going to be approved.

{Continued)

@as‘{-&&b/ -5-93 '/ 93

DAVE LEWIS, BUDGET DIRECTOR DATE THOMAS E. TOWE, PRIMARY SPONSOR DATE
Office of Budget and Program Planning

Fiscal Note for SB0118, as introduced S/’[IF/



Fiscal Note Reqguest SB0118, as introduced
Form BD-15 page 2
{continued)

ASSUMPTIONS: (Continued)

Department of Family Services

13. This bill would not generate any new revenue.

14. This bill would eliminate the lower-rate adult foster care category, and would increase the rate to perscnal care by
$41.25 a month.

15, This bilil would change the category of 105 persons currently on the caseload, for a total cost increase of $51,975 per
year. (105 X $41.25 X 12 = §51,975)

16. The estimated increase in individuals served is 25 persons annually, based on prior years information. However, this
estimate could be low if in fact the personal care homes are more popular than anticipated. These additional cases
would be at the personal care rate of $94.00 a month for an annual increase of $28,200.

17. The annual licensing would no longer be completed by the department. There would be no financial impact from this
action.

FI IMPACT :

Department of Health and Environmental Sciences

Expenditures: FY ’'94 _ FY '95

Current Law Proposed Law Difference Current Law Proposed Law Difference

FTE 0.00 0.540 0.50 0.00 3.00 3.00

Personnel Services 0 $15,000 $15,000 ] $104,374 $104,374

Operating Costs o $10,000 $10,000 0 $90,740 590,740

Total o $25,000 $25,000 0 $195,114 $195,114

Funding: General Fund 0 $25,000 $25,000 0 $195,114 $195,114

Revenuesg:

General Fund 0 i 0 0 $195,114 $195,114

Department of Family Services

Expenditures:

FY94 . FY35
Current Law Pr. w Difference Current Law Propoged Law Difference
Benefits 961,260 1,041,435 80,175 961,260 1,069,635 108,375
Funding: General Fund 961,260 1,041,435 80,175 961,260 1,069,635 108,375
i t I :
General Fund Cost o {105,175) (105,175) 0 (108,375) (108, 375)
NG - E_EFF F_PROP D GISLATION: Puture care payments might grow due to preference for private home care.

TECHNICAL, NOTES: The bill does not specify the agency responsible for the screening, gﬂ_ I/?



STATE OF MONTANA - FISCAL NOTE
Form BD-15
In compliance with a written reguest, there is hereby submitted a Fiscal Note for $B0118, third reading.

DESCRIPTION OF PROPOSED LEGISLATION: A bill to change licensure categories of personal care facilities.

ASSUMPTIONS :

Department of Health and Environmental Sciences (DHES)

1. Funding for the health planning and certificate of need (CON) program is not in the executive budget. If CON is not
funded, there will be no staff tc perform the review.

2. If CON is funded, removal of perscnal care facilities from review will have no significant impact on the health
planning program expenditures.

3. The bill was amended to not consolidate licensure functions of adult foster care homes (currently under DFS) and
personal care homes (currently under DHES). Therefore, the number of personal care facilities will not increase from

26 to 146 at the effective date of this act as originally estimated. It is unknown how many facilities will pursue
licensure under new category of personal care authorized undexr the bill.

4., The elimination of personal care from CON review should encourage some currently unlicensed providers to seek
licensure, however we are unable t¢ estimate how many at this time.

5. We are not able to calculate any increase in personnel and operating costs for increased facility licensure, since we
do not know how many providers will pursue this new licensure category.

€. Because of the potential for controversy, no outside involvement is expected in drafting standards (except as is
provided in the rulemaking process as reguired in the Montana Administrative Procedure Act).

7. Estimated costs for survey operation due to an increase in providers under the new licensure category is unknown

because it is uncertain how many facilities will pursue this new license.

Department of Sociasl and Rehabilitation Services {SRS)

8. There is no fiscal impact to SRS as a result of SB-118.

9. There will be no measurable impact on nursing home utilization and no measurable general fund savings. Personal care
homes are available already, but they are not affordable. 5B-118 will help private pay pecple who can afford to meet
their personal care needs.

10. SRS has applied to the Health Care Financing Administration (HCFA} for a federal Medicaid waiver to achieve the
objective stated in the intent of the proposal, but has been advised that the waiver will not be approved.

Depaxtment of Family Services (DFS

11. This bill would not generate any new revenue.

12, DFS would make an administrative rule change to exempt residents of category (B) perscnal care facilities from state
supplemental payments. This would result in no additional payments from DFS for residents not currently covered.

FISCAL IMPACT: None. {Please see technical note belcow.)

TECHNICAL, NOTES: Without an administrative rule change, residents of category (B) facilities would be eligible for state

supplemental payments. ese payments would cost an estimated $40,575 in general fund during each year of the biennium.
i R o = S5 »
DAVID LEWIS, BUDGET DIRECTOR DATE THOMAS E. "TOM" TOWE, PRIMARY SPONSOR DﬁTE

Office of BRudget and Program Planning Fiscal Note for SB0118, third readin 5“3 //ér ﬁéjL



STATE OF MONTANA - FISCAL NOTE
Form BD-15

In compliance with a written request, there is hereby submitted a Fiscal Note for $SB0118, reference bill as amended.

DESCRIPTION OF PROPOSED LEGISLATION: A bill to change licensure categories of personal care facilities and prohibit
supplementary payments for residents of certain personal care facilities.

ASSUMPTIONS :

Department of Health and Envirommental Sciences (DHES):

1. Funding for the health planning and certificate of need (CON) program is not in the executive budget. If CON is not
funded, there will be no staff to perform the review.

2. If CON is funded, removal of personal care facilities from review will have no significant impact on the health
planning program expenditures.

3. The bill was amended to not consgolidate licensure functions of adult foster care homes {currently under DFS) and
personal care homes (currently under DHES). Therefore, the number of personal care facilities will not increase from

26 to 146 at the effective date of this act as originally estimated. It is unknown how many facilitieg will pursue
licensure under new category of personal care authorized under the bill.

4. The elimination of personal care from CON review should encourage some currently unlicensed providers toc seek
licensure, however DHES is unable to estimate how many at this time.

5. DHES is not able to calculate any increase in personnel and operating costs for increased facility licensure, since it
is unknown how many providers will pursue this new licensure category.

6. Because of the potential for controversy, no outgide involvement is expected in drafting standards (except as is
provided in the rulemaking process as required in the Montana Administrative Procedure Act) .

7. Estimated costs for survey operation due tc an increase in providers under the new licensure category ig unknown

because it is uncertain how many facilities will pursaue this new license.

Department of Social and Rehabilitation Services (SRS):

8. There is no fiscal impact to SRS as a result of this bill.

9. There will be no measurable impact on nursing home utilization and no measurable general fund savings. Personal care
homes are available already, but they are not affordable. SB118 will help private pay people whc can afford to meet
their personal care needs.

10 SRS has applied to the Health Care Financing Administration (HCFA) for a federal Medicaid waiver to achieve the
objective stated in the intent of the proposal, but hap been advised that the waiver will not be approved.

Department of Family Sexvices (DFS):

11. This bill would not generate any new revenue.

12. DFS would make an administrative rule change to exempt residents of category B personal care facilities from state
supplemental payments. This would result in no additicnal payments from DFS for residents not currently covered.

V493 w © 725

AVE LEWIS, BUDGET DIRECTOR DATE THOMAS E. "TOM" TOWE, PRIMARY SPONSOR

Office of Budget and Program Planning
Fiscal Note for SB0118, reference bill ag amend
SB IS 43

FISCAL IMPACT: None.
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58 0118/02
APPROVED BY COMMITTEE

ON PUBLIC HEALTHs WELFARE
& SAFETY

SENATE BILL NQ. 118

INTRODUCED BY TOWE

A BILL FOR AN ACT ENTITLED: “AN ACT CHANGING THE LICENSING
CATEGORIES AND CONDITIONS FOR PERSONAL-CARE FACILITIES:
ELIMINATING PERSONAL-CARE FACILITIES FROM CERTIFICATE OF
NEED REQUIREMENTS; BhIMINAPING-~-ABHET--POSTER--PAMEILY--CARE
HOMES; AMENDING SECTIONS 50-5-101, 50-5-226, 50-5-227, AND
50-5-301, 56-8-18t7~52-3-B117y-ANB-76-2-4117; MCA; REPEALEING
9BeFIEGNS——52-3-3837~-52-3-302y~52-3-3037-52-3-3045-52-3-3857
§52-3-3337--52-3-3327--52-3-3i37--AND--52-3-3345---MEA; AND
PROVIDING AN EFFECTIVE PA¥ES DATE AND AN APPLICABILITY

DATE. "

STATEMENT OF INTENT

A statement of intent is required for this bill because
50-5-226 requires the department of health and environmental
sciences to adopt standards governing personal-care
facilities and because 50-5-227 requires the department to
adopt rules implementing two categories of personal-care
facilities.

The legislature intends that the standards to be adopted
under 50-5-226 involve only those basic aspects of care that
are not already part of local ordinances and that the rules

do not overregulate or reguire more than absolutely
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necessary for the safety of the residents because, in many
instances, the facilities in which residents will live are
the homes of those persons managing them.

The legislature recognizes a preference by many senior
citizens and their relatives for senicors to live in a home
setting in a private home or residence rather than in a
nursing home. The legislature further recognizes that there
are a number of persons in this state who are willing to
care for seniors in their own homes or in homes operated by
them in which the home setting is preserved. The legislature
further recognizes that the quality of care given in these
homes or regsidences may be preferable under many
circumstances because the patient-to-staff ratio is
considerably lower than in a nursing home and the home
getting avoids the institutional atmosphere and associated
problems.

Finally, the legislature recognizes that these homes can
be conaiderably less expensive than nursing homes.
Therefore, the legislature specifically finds that the use
of private homes or residences in which the home setting is
preserved is to be recognized as the preferred treatment for

all persons who can receive adeguate care in such a

facility.

BE 1T ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

-2~ SB 118
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Section 1. section 50-5-10)1, MCA, is amended to read:

“50-5-101. Definitions. As used in parts 1 through 4 of
this chapter, unless the context clearly indicates
otherwise, the following definitions apply:

(1) YAccreditation" means a designation of approval.

{(2) "Adult day-care center" means a facility,
freestanding or <c¢onnected to another health care facility,
which that provides adults, on an intermittent basis, with
the care necessary to meet the needs of daily living.

{3} "Affected person™ means an applicant for
certificate of need, a member of the public who will be
served by the proposal, a health care facility located in
the geographic area affected by the application, an agency
which that establishes rates for health care facilities, a
third-party payer who reimburaes health care facilities in
the area affected by the proposal, or an agency which that
plans or assists in planning for sach health care
facilities.

(4) “Ambulatory surgical facility" means a facility,
not part of a hospital, whieh that provides sgurgical
treatment to patients not requiring hospitalization. This
type of facility may include observation beds for patient
recovery from surgery or other treatment.

(5) *"Batch" means those letters of intent to seek

approval for new beds or major medical equipment that are
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accumulated during a single batching period.

(6) "Batching period"” means a period, not exceeding 1
month, established by department rule during which letters
of intent to seek approval for new beds or major medical
equipment are accumulated pending further processing of all
letters of intent within the batch,

{7) “Board" means the board of health and environmental
sciences, provided for in 2-15-2104,

(B) "“Capital expenditure® means:

(2) an expenditure made by or on behalf of a health
care facility that, under generally accepted accounting
Principles, is not properly chargeable as an expense of
operation and maintenance; or

{b) a lease, donation, Or comparable arrangement that
would be a capital expenditure if money or any other
property of value had changed hands,

(9) "Certificate of need" means a written authorization
by the department for a person to proceed with a proposal
subject to 50~5-301.

(10) "Challenge period" means a period, not exceeding 1
month, established by department rule during which any a
person may apply for comparative review with an applicant
whose letter of intent has been received during the
preceding batching peried.

(11} "Chemical dependency facility" means a facility

—4- SB 118
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whose function is the treatment, rehabilitation, and
prevention of the use of any chemical substance, including
alcohol, whieh that creates behavioral or health problems
and endangers the health, interperscnal relationships, or
economic function of an individual or the public health,
welfare, or safety.

{12} “Clinical laboratory" means a facility for the
microbiological, serological, chemical, hemateclogical,
radiobioassay, cytological, immunchematological,
pathological, or other examination of materials derived from
the human body for the purpose of providing information for
the diagnosis, prevention, or treatment of any disease or
assessment of a medical condition,

(13) "College of American pathologists” means the
organization nationally recognized by that name with
headguarters in Traverse City, Michigan, that surveys
clinical! laboratories upon their reqguests and accredits
clinical laboratories that it finds meet its standards and
requirements.

(14) “Comparative review" means a joint review of two or
more certificate of need applications whieh that are
determined by the department to be competitive in that the
granting of a certificate of need to one of the applicants

would substantially prejudice the department’s review of the

vther applications.
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[15) “"Construction” means the physical erection of a

health care facility and any stage thereef of the physical

erection, including ground breaking, or remodeling,

replacement, or renovation of an existing health care
facility.

(16) "Department” means the department of health and
environmental sciences provided for in Title 2, chapter 15,
part 21.

(17) "Federal acts" means federal statutes for the
construction of health care facilities.

(18) "Governmental wunit” means the state, a state
agency, a county, municipality, or poligical subdivision of
the state, or an agency of a political subdivision.

(19) "Health care facility" or "facility" means any all

or a portion of an institution, building, or agency er

portion—-thereesf, private or public, excluding federal

facilities, whether organized for profit or not, used,
operated, or designed to provide health services, medical
treatment, or nursing, rehabilitative, or preventive care to
any person-er-peraons individual. The term does not include
offices of private physicians or dentists. The term includes
but is not limited to ambulatory surgical facilities, health
maintenance organizations, home health agencies, hospices,
haospitals, intirmaries, kidney treatmenL centers, long-term

care facilities, medical assistance facitities, mental
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health centers, outpatient tacilities, public health
centers, rehabilitation facilities, residential treatment
facilities, and adult day-care centers,

(20) "Health maintenance organization” means a public or
private organization whieh that provides or arranges for
health care services to enrollees on a prepaid or other
financial basis, either directly through provider employees
or through contractual or other arrangements with a provider
or group of providers.

{21) “Home health agency“ means a public agency or
private organizaticn or subdivision thereof-which of the

agency or organization that is engaged in providing home

health services to individuals in the places where they
live. Home health services must include the services of a
licensed registered nurse and at least one other therapeutic
service and may include additional support services.

(22) "Hospice" means a coordinated program of home and
inpatient health care that provides or coordinates
palliative and supportive care to meet Lhe needs of a
terminally ill patient and his the patient's family arising
out of physical, psychological, spiritual, social, and
economic Stresses experienced during the final stages of
illness and dying and that includes formal bereavement
programs as an essential component.

(23) "Hospital" means a facility providing, by or under
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the supervision of licensed physicians, services for medical
diagnosis, treatment, rehabilitation, and care of injured,
disabled, or sick persons individuals. Services provided may
or may not include obstetrical care, emergency care, or any
other service as allowed by state licensing authority. A
hospital has an organized medical staff which that is on
call and available within 20 minutes, 24 hours per day, 7
days per week, and provides 24-hour nursing care by licensed
registered nurses. This term includes hospitals specializing
in providing health services for psychiatric, mentally
retarded, and tubercular patients.

{24) "Infirmary" means a facility located in a
university, college, government institution, or industry for
the treatment of the sick or injured, with the following
subdefinitions:

(a) an "infirmary--A" provides outpatient and inpatient
care;

{b) an "infirmary--B" provides ocutpatient care only.

(25) “Joint commission on accreditation of hospitals"
means the organization nationally recognized by that name
with headquarters in Chicago, Illinois, that surveys health
care facilities upon their requests and grants accreditation
status to any a health care facility that it finds meets its
standards and requirements.

(26) "Kidney treatment center" means a facility whieh

-8- 5B 118
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that specializes in treatment of kidney diseases, including
freestanding hemodialysis units.
(27) (a) "Long-term care facility" means a facility or

part thereof--whieh of a facility that provides skilled

nursing care, intermediate nursing care, or intermediate
developmental disability care to a total of two or more

persons individuals or that provides perscnal care to--mere

ehan——four--persons——who--are--npot—-related-to-the-owner-or
administrator-by--bitoed--er--marriage. The term does not
include adoit——foster--care--ticensed-under-52-3-3637 ADULT

FOSTER CARE LICENSED UNDER 52-3-303, community homes for the

developmentally disabled licensed under 53-20-305, community
homes for persens individuals with severe disabilities
licensed under 52-4-203, youth care facilities licensed
under 41-3-1142, hotels, motels, boardinghouses,
roominghouses, or similar accommodations providing for
transients, students, or persens individuals net requiring
institutional health care, or juvenile and adult
correctional facilities operating under the authority of the
department of corrections and human services.

(b) "Skilled nursing care" means the provision of
nursing care services, health-related services, and social
services under the supervision of a licensed registered

nurse on a 24-hour basis,

(c) “Intermediate nursing care” means the provision of
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nursing care services, health-related services, and social
services under the supervision of a licensed nurse to
patients not requiring 24-hour nursing care.

(d) "Intermediate developmental disability care" means
the provision of nursing care services, health-related
services, and sacial services for the developmentally
disabled, as defined in 53-20-102{4)}, or persons individuals
with related problems.

(e) "Personal care"” means the provision of services and

care which-de-net-require-nursing-skitis--es, which comply

with 50-5-226 through 50-5-230 and rules of the department,

for residents needing some assistance in performing the
activities of daily living.

{28) "Major medical equipment” means a single unit of
medical equipment or a single system of componénts with
related functions which is used to provide medical or other
health services and costs a substantial sum of money.

(29) "Medical assistance facility" means a facility
that:

{a) provides inpatient care to ill or injured persons
individuals prior to their transportation to a hospital or
provides inpatient medical care to persons individuals
needing that care for a period of no longer than 96 hours;

and

(b)Y either is located in a county with fewer than six
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residents per square mile or is located more than 35 road
miles from the nearest hospital.

(30) “Mental health center" means a facility providing
services for the prevention or diagnosis of mental illness,
the care and treatment of mentally 1ill patients or the

rehabilitation of suech-persens mentally ill individuals, or

any combination of these services.

{31) "Nonprofit health care facility" means a health
care facility owned or operated by one or more nonprofit
corporations or associations.

(32) “Observation bed" means a bed cccupied for not mcre
than 6 hours by a patient recavering from surgery or other
treatment.

{33) “Offer” means the holding out by a health care
facility that it can provide specific health services.

{34) “"Outpatient facility" means a facility, located in
or apart from a hospital, providing, under the direction of
a licensed physician, either diagnosis or treatment, or
both, to ambulatory patients in need of medical, surgical,
or mental care. An outpatient facility may have observation
beds,

(35) "Patient® means an individual obtaining services,
including skilled nursing care, from a health care Facility.

{36) "Person®™ means any individual, firm, partnership,

association, organization, agency, institution, corporation,
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trust, estate, or governmental unit, whether organized for
profit or not.

(37) "Publi¢c health center" means a publicly owned
facility providing health services, including laboratories,
clinics, and administrative offices,

(38) "Rehabilitation facility" means a facility which
that is operated for the primary purpose of assisting in the
rehabilitation of disabled persens individuals by providing
comprehensive medical evaluations and services,
paychological and social services, or vocational evaluation
and training or any combination of these services and in
which the major portion of the services is furnished within
the facility.

(39) "Resident” means a-persen an individual who is in a
long-term care facility for intermediate or personal care.

{40) "Residential psychiatric care" means active
psychiatric treatment provided in a residential treatment
facility to psychiatrically impaired individuals with
persistent patterns of emotional, psychological, ar
behavioral dysfunction of such severity as to require
24-hour supervised care to adeguately treat or remedy the
individual's condition., Residential psychiatric care must be
individualized and designed to achieve the patient's
discharge to less restrictive levels of care at the earliest

possible time.
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(41} "Residential treatment facility" means a facility
operated Eor the primary purpose of providing residential
psychiatric care to peraons individuals under 21 years of
age.

{42) "State health plan® means the plan prepared by the
department to project the need for health care facilities
within Montana and approved by the statewide health

coordinating council and the governor.”

Section 2. Section 50-5-226, MCA, is amended to read:

"50-5-226. Placement in personal-care facilities. (1) A
personal-care facility may ast-have-as-a-resident-a-person
who-is+

tai-—in-need—of-medicai-er-physieai—restraints:

tb1——nonanbu}atnrr-or-bedridden:

te}--totally-incontinent;-er

fdf—-ieas—than-ie—years—-of--uge provide personal-care

gervices to a resident who is 18 years of age or_older and

in need of the pergonal care for which the facility is

licensed under 50-5-227,

{(2) A resident of a personal-care facility licensed as

a category A Facility under 50-5-227 may obtain__third-party

provider services for skilled nursing care for no more than

20 consecutive days at a time.

(3) A resident of a personal-care facility licensed as

a category B Ffacility under 50-5-227 must have a signed
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statement from a physician agreeing to the resident's

admission to the facility if the resident is:

(a) in need of skilled nursing care;

(b} in need of medical, physical., or chemical

restraint;

{c} nonambulatory or bedridden;

{d} inceontinent to the extent that bowel or bladder

control is absent; or

{e) unable to self-administer medications.

{4) A RESIDENT OF A PERSONAL CARE FACILITY MUST HAVE A

SIGNED STATEMENT, RENEWED ON AN ANNUAL BASIS, FROM A

PHYSICIAN, A PHYSICIAN-ASSISTANT CERTIFIED, A  NURSE

PRACTITIONER, OR A REGISTERED NURSE, WHOSE WORK IS UNRELATED

TO THE OPERATION OF THE FACILITY AND WHO:

{A) ACTUALLY VISITED THE FPACILITY WITHIN THE YEAR
COVERED BY THE STATEMENT;

{(B) HAS CERTIFIED THAT THE PARTICULAR HNEEDS OF THE

RESIDENT CAN BE ADEQUATELY MET IN THE FACILITY; AND

{C) HAS CERTIFIED THAT THERE HAS BEEN NO SIGNIFICANT

CHANGE IN HEALTH CARE STATUS THAT WOULD REQUIRE ANOTHER
LEVEL OF CARE.

t29{43(5) The department shall, in consultation with

the department of social and rehabilitation services,

provide by rule:

{a} an application or placement procedure informing a
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prospective resident and, if applicable, his the resident's

physician of:

{i} physical and mental standards for residents of
personal-care facilities;

tii) requirements for placement in a facility with a
higher standard of care if a resident's condition
deteriorates; and

(iii) the services offered by the facility and services
that a resident may receive from third-party providers while
resident in the facility;

(b} standards to be used by a facility and, if
appropriate, by a screening agency to screen residents and
prospective residents to prevent residence by persons

prohibited-by individuals referred to in subsectiont¥{3);

(c) a method by which the results of any screening
decision made pursuant to rules established under subsection
t24tby t43tb} (S5)(B} may be appealed by the Facility
operator or by or ‘on behalf of a resident c¢r prospective
resident;_and

(d) standards for operating a personal-care facility,

including standards for the physical, structural,

environmental, sanitary, infection control, dietary, social,

staffing, and recordkeeping components of a facility.”

Section 3. section 50-5-227, MCA, is amended to read:

®"50-5-227. Licensing personal-care facilities. (1) The
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department shall, in consultation wilh the department of
social and rehabilitation services, by rule adopt standards
for licensing and operation of personal-care facilities to
implement the provisions of 50-5-225 and 50-5-226.

{2) The following licensing categories must be used by

the department in adopting rules under subsection (1}:

(a) cateqory A--a facility providing personal care to

Six or more residents who may not be:

{i) in need of skilled nursing care;

{ii) in need of medical, chemical, or physical

restraint;

{iii) nonambulatory or bedridden;

{iv) incontinent to the extent that bowel or bladder

control is absent; or

(¥) unable to self-administer medications; or

{b) category B--a facility providing personal care to

five or fewer residents who may be:

{i} _in need of skilied nursing care;

{ii) in need of medical, chemical, or physical

restcaint;

{iii) nonambulatory or bedridden;

{iv) incontinent to the extent that bowel or _ bladder

control is absent; or

{v) unable to self-administer medications.

t2¥(3) The department may by rule establish license
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fees, inspection fees, and fees for patient screening. Sueh

fees Fees must be reasonably related to service costs."

Section 4. section 50-5-301, MCA, is amended to read:

*50-5-301. When certificate of need is required ——
definitions. (1) Unless a person has submitted an
application for and is the holder of a certificate of need
granted by the department, he the person may not initiate
any of the following:

{a) the incurring of an obligation by or on behalf of a
health care facility for any capital expenditure, other than
to acquire an existing health care facility or to replace
major medical equipment with equipment performing
substantially the same function and in the same manner, that
exceeds the expenditure thresholds established in subsection
{4). The costs of any studlies, surveys, designs, plans,
working drawings, specifications, and other activities
(including staff effort, consulting, and other services)
essential to the acquisition, improvement, expansion, or
replacement of any plant or equipment with respect to which
an expenditure is made must be included in determining if
the expenditure exceeds the expenditure thresholds.

{b) a change in the bed capacity of a health care
facility through an increase in the number of beds or a
relocation of beds from one health care facility or site to

another, unless:
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(i) the number of beds involved is 10 or less or 10% or
less of the licensed beds (if fractional, rounded down to
the nearest whole number), whichever figure is smaller, in
any 2-year period;

(ii) a letter of intent is submitted to the department;
and

{(iii) the dJdepartment determines the proposal will not
significantly increase the cost of care provided or exceed
the bed need projected in the state health plan;:

(c) the addition of a health service that is offered by
or on behalf of a health care facility which that was not
offered by or on behalf of the facility within the 12-month
period before the month in which the service would be
offered and whieh that will result in additional annual
operating and amortization expenses of $150,000 or more;

(d}) the acquisition by any person of major medical
equipment, provided sueh the acquisition would have required
a certificate of need pursuant to subsection {ly(a) or
{1){c) if it had been made by or on behalf of a health care
facility;

(e) the incurring of an obligation for a capital
expenditure by any person or persons to acquire 50% or more
of an existing health care facility unless:

(1) the person submits the letter of intent required by

90-5-302(2); and
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(ii) the department finds that the acquisition will not
significantly increase the cost of care provided or increase
bed capacity;

(E) the construction, development, or other
establishment of a health care facility whieh that is being
replaced or which that did not previously exist, by any
person, including another type of health care facility;

(g) the expansion of the geographical ;ervice area of a
home health agency:

{h) the use of hospital beds to provide services to
patients or residents needing only skilled nursing care,
intermediate nursing care, or intermediate develcopmental
disability care, as those levels of care are defined in
50-5-101; or

(i) the provision by a hospital of services for
ambulatory surgical care, home health care, long~term care,
inpatient mental health care, inpatient chemical dependency
treatment, or inpatient rehabilitationy-sr-personai-care.

(2) For purposea of subsection (1)(b}, a change in bed
capacity occurs on the date new or relocated beds are
licensed pursuant to part 2 of this chapter and the date a
final decision is made to grant a certificate of need for
new or relocated beds, unless the certificate of need
expires pursuant to 50-5-305.

{3) FPFor purposes of this part, the following
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definitions apply:

{a) "“Health care facility" or “facility" means a
nonfederal ambulatory surgical facility, home health agency,
long-term care facility, medical assistance facility, mental
health center with inpatient services, inpatient chemical
dependency facility, rehabilitation facility with inpatient
services, or residential treatment facilityrs--et--personat
care-faeitity. The term does not include:

(1) a hospital, except to the extent that a hospital is
subject to certificate of need reqguirements pursuant to
subsection (1)(i); or

(ii) an office of a private physician, dentist, or other
physical or mental health care professionals, including
chemical dependency counselors.,

(b) (i) "Long-term care facility" means an entity whiech
that provides skilled nursing care, intermediate nursing
care, or intermediate develcpmental disability care, as
defined in 50-5-101, to a total of two or more peraons
individuals,

(ii) The term does not include aduitt--€foster-—--care

personai-ecare--faciiities ADULT FOSTER CARE, licensed under

52-3-363 56-5-223 52-3-303; community homes for the

developmentally disabled, licensed under 53-20-305;
community homes for persons with severe disabilities,

licensed under 52-4-203; boarding or foster homes for
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children, licensed under 41-3-1142; hotels, motels,
boardinghouses, roominghouses, or similar accommodations
providing for transients, students, or persons individuals
not requiring institutional health care; or juvenile and
adult correctional facilities operating under the authority
of the department of corrections and human services.

{c)} "Obligation for capital expenditure" does not
include the authorization of bond sales or the offering or
sale of bonds pursuant to the state long-range building
program under Title 17, chapter S, part 4, and Title 18,
chapter 2, part 1.

tdy—-sPerasnat-—care——facitityS--means--an--entity-which
provides-services-snd-care--which--de--net--require--nursing
akitis--te-more-than-four-persons-who-are-not-retated~to—the
owner-or-administrater—by-biood-or--marriage--and--who--need
some——assistance-—in--perEorming‘—the—activitie:;cf-everyday
tivingr-Phe-term-does-not-inctude--these--entities--exciuded
from---the-—-definition--of--biong-term--care-~facility——in
subsection-t3ythi=

(4) Expenditure threshclds for certificate of need
review are established as follows:

(a) For acquisition of equipment and the construction
of any building necessary to house the equipment, the
expenditure threshold is $750,000.

{b}y FPFor construction of health care facilities, the

-21- SB 118

®» ~J oW

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

SB 0118/02

expenditure threshold is $1,500,000."
Section-5--Seerion-50-8-3817-MEA7-ts-amended—to-read:-—
855-8-318t---Definttionss--As--used--in--this--party--the

foliowing-definitions-appiys
ti}--4peparementi-—-means--the--department-of-corrections

and-—human--servicear---the---deparement-———of-~-—heatth---and

environmentat-—-scitencesy---and--the-—-department——ef--family

servicess
{2¥--4Pacitttyi-meanss
tat--for--che--department—-of--corrections-——-and-——human
servicesy-nonmedical-facitities-inctudings
tiy--mentai-heaith-tranaitionat-tiving-facitities;-and
tity-inpatient—-€freestanding-or-intermediace-tranaicionat
Itving--factitties--for--atcohoifdrug-treatment-or-emergency
detoxifications
thi—-for-ene-deparcment-of-famity-servicesn:
ti)--community-homea-for-the—-deveiopmentatiy--dinanhied,

and community--homes--for--physicaiiy-disebied-personsy-and
aduit-foater-care-homes;-and
ttty-youth-care-faciiities:-and
tey--for-the-—department--af--heatth--and--environmentail
aciences:
tiy-—pubite--aceommodations;-inciuding-reominghousesa-and
retirement—homesry—hoteisy-and-mateis;

ttt)-heatth--care--facitiitres--or--servicesr---inecinding
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hospitais;--skitied--and-intermediate-nuraing-home-servicesy
and-intermediate-care-nursing-home-servicea-for-the-mentaity
retardeds
titii-freestanding-medical-facititien-ar-carey-including
infirmartesy-—hidney--treatment—-centers;——and--home--heaith
agenciess-and
tivy-personal-care-faciittiess
t2y--%inspecting--—anthority'--means--the--department——or
agency-aunthorized-by-statute-to-perform-a--given--inapection
necessary-fer-certification-for-ticensures
t4)--Ybicensing-——agency®---means—-the—-agency--that——is
authorized-by-statute-tro-isasue-the-iieenasest
Section 6.~ Seetien-52-3-8117-MEA7—in-amended-to-readz--
852-3-81i---Reportsz——tiy-—When--the--profeasionaia--and
other--persons——listed--in--subsection--t3y-—know--or---have
reasonabie——cauvse--to--snspect-~that--an--oider--person-or-a
developmentatiy-disabled--person--known--to--them--in—-their
professionat-—-or--offiecini--capacities-has-been-subjected-to
abuser;-expioitationy-or-negiect;-they-shaiis
tay--if-the-person-is-not-a-resident-of-a-iong-term—care
facitityr-report-the-matter-tor
tij--the-department-of-—-famity--services--or-—ita--tocat
effitiate;
ti4+y-tche--county--attorney--of--the-—county-in-which-the

persen-resides-or-in-which-the-acta-that-are-the-asubjecte-—-of
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the-report-securreds
(hf——ié-—the-—persen--i:-—a—resident-oé—a—iong*term—care
facéiétyr-tepart-the—mateer—tc-the—ieng-tern—cure—~ombudﬂnen
uppeiated——under-the—peeviaions—af—42—8:5:6:—3629(a}fti}—nnd
te-the—departnent-of-heaith—and—envirenmentai-sciencesr——The
depnrtment-—shaii--investigate—-hhe——matEer——pursuane—ee—ita
authority—in—SB—5—20Q—andr—if-it-iénds~—eny—-aiiegatiens——oé
abuse7~—expioitatiour-~or—negieet—eoneained—in—the-teport-to
be—aubsbantiaiiy—true;—éerward—a-eopy~o£~the-report—wto-—ehe
departmene—-oi-Eamiiy—services-and—to—bhe-connty-nttorney—aa
provided—in-subsectien—tiffa)fiiif
fi?——if-the—repart-required-in—snbsection——fi+-—§nvoives
nn—-aet—-cr——omission—~oE——the-department—of—fami}y—services
which that may--be--construed--as--abuse;—-exploitationy—-ar
negieet1—-a——cepy--of-—the-—repert—-mny——not——be-sent—ta-the
departnent—bnb-nust—be-uent—instead-to-the--ceunty-—nttorney
of-——the—--ceunty——-in-——whéch-——the——eider--petscn——or—~the
deveiopmentaily—désabied—persan—resides—or—in-whéch—the—ucts
that—nre-ehe-aubjeet—cé—the-repart-occurred:
fs#-—Profeasionaismand-other—pefsons-reqnired-to——repart
ares
tay--a--physicians--residenty~-intern;—-prefessionat—-er
practicai——nutaer--physieian*s-—asaistentr——or-—member——of—a
hospitai-stnfé-engaged—in—the—admiasian—exnminatienr--eare7

or-treatment-of-parsons+
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thy-—an--oateopathy—-dentisty--denturint;—-echiropractory
eptometristy--podiatristy—-medicat-examinery-coronery-or-any
sther—heatch-or-mentat-heatth-profesasaional;
fte}--an-ambuiance—attendants
td¥--a-sociat-worker-or-ether-employee-of-the--statey--a
countyy--or~—a-—-municipality--assisting-an-older-person-or-a
deveiopmentaliy-disabied-person-in-the--applicatien—-€or--or
receipt-of-pubtic-assistance-payments-or-services;
tey--a---person--whe--matntains--or--is--emptoyed--by--a
roominghousey-retirement-homer-nursing-homey—group-homey--or

adnit-foster-care-home personal-care-faciiitys

t£y--an-——attorney;--uniess-—-he the--attorney acqguired
tnowliedge-of-the-facts-required-to-be-reported-from-a-ciient
and-the-attorney-etient-priviiege-appiien;-and
tg)--a-peace-officer-ar-other-law-enforcement-officiais
t4y-—Any-other-person-may-submit-a-report-gs-provided-in
subsection-tiys*
Section-7-—Section-76-2-4117-MEA;-is-amended-to-reads-—
236-2-411:—-Pefinition--——-of-———community----residential
facitivy--“€ommunity-residential-faciiity'-means:
tiy--a--commaniey--group---home---for-—-developmentatlyy
mentaityry--or--severety-disabied-persons-which that dees-not
provide-skitted-or-intermediate-nursing-carer
t24--a-youth-foster-home-ar-youth-group-home-as--defined

tn-4t-3-ti025
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t3y--a---hatfway---heuse--sperated--in--aceardance—-with
regutations-ef-the-department-of--health--and--environmentat

sciences corrections-———-and-—-human--—-services fer--—the

rehnbiiitution-of-nicohoiics—or—drug—dependent-personar-or
t4y--a--iicensed---aduit---foster-—-family---ecare———home

personat-care-facitieyot

nsw—seewiem--Section—e.—-ﬂepea-ler-.-——Sect:'ons-—s-z—a-aeh—-
52-3-3027--52-3-3637-52-3-304;-52-3-3857-52-3-333,-52-3-322,
52—3~3i37-and-5%-3-3i41-HEAT-are—tepeaiedr

NEW SECTION. Section 5. applicability. [This act] and

the rules of the department of health and environmental
sciences adopted pursuant to [sections 2 and 3] apply to
licenses for personal care facilities issued or renewed

after July 1, 1994,

NEW SECTION. Section 6. Effective ~33tes DATE. e

fSeeeions—-27—-31—-91--and——thia——sectioni--are-effeetive—on

passage-and-approvai:

fi)--fBect&ons—i—and—i-through—-é}——nre [THIS ACT] IS

effective July 1, 1994,

~End-
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SENATE BILL NO. 118

INTRODUCED BY TOWE

A BILL FOR AN ACT ENTITLED: “AN ACT CHANGING THE LICENSING
CATEGORIES AND CONDITIONS FOR PERSONAL-CARE FACILITIES;
ELIMINATING PERSONAL-CARE FACILITIES FROM CERTIFICATE OF
NEED REQUIREMENTS; EbEIMINAPEING--APULY--POSTER--PAMIGLY--CARE
HOMES; AMENDING SECTIONS 50-5-101, 50-5-226, 50-5-227, AND
50-5-~301, 58-B-181y-52-3-6117-AND-76-2-41t7 MCA: REPBABING
SBEPIGNS--52-3-3837--52-3-3827-52-3-3937-52-3-364,-52-3-365~
52-3-3237--52-3-3127y--52-3-3337--ANB—-52-3-31 4y —MEAT AND
PROVIDING AN EFFECTIVE PATES DATE AND AN APPLICABILITY

DATE. "

STATEMENT OF INTENT

A statement of intent is required for this bill because
50-5-226 requires the department of health and environmental
sciences to adopt standards governing personal-care
facilities and because 50-5-227 requires the department to
adopt rules implementing two categories of personal-care
facilities.

The legislature intends that the standards to be adopted
under 50-5-226 invclve only those basic aspects of care that
are not already part of local ordinances and that the rules

do not overregulate or reqguire more than absolutely
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necessary for the safety of the residents because, in many
instances, the facilities in which residents will live are
the homes of those persons managing them.

The legislature recognizes a preference by many senior
citizens and their relatives for seniors to live in a home
gsetting in a private home or residence rather than in a
nursing home. The legislature:further recognizes that there
are a number of persons in this state who are willing to
care for seniors in their own homes or in homes operated by
them in which the home setting is preserved. The legislature
further recognizes that the quality of care given in these
homes or residences may be preferable under many
circumstances because the patient-to-staff ratio is
considerably 1lower than in a nursing home and the home
setting avoids the institutional atmosphere and asasociated
problems. '

Finally, the legislature recognizes that these homes can
be considerably less expensive than nursing homes.
Therefore, the legislature specifically finds that the use
of private homes or residences in which the home setting is
preserved is to be recognized as the preferred treatment for

all persons who can receive adequate care in such a

facility.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
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Section 1. section 50-5-101, MCA, is amended Lo read:

*50-5-101. Definitions. As used in parts 1 through 4 of
this chapter, unless the context clearly indicates
otherwise, the following definitions apply:

(1) “Accreditation" means a designation of approval.

(2) “"Adult day-care center” means a facility,
freestanding or connected to another health care facility,
which that provides adults, on an intermittent basis, with
the care necessary to meet the needs of daily living.

(3) "Affected person”™ means an applicant for
certificate of need, a member of the public whe will be
served by the proposal, a health care facility located in
the geographic area affected by the applicaticn, an agency
whieh that establishes rates for health care facilities, a
third-party payer who reimbursges healéh care facilities in
the area affected by the proposal, or an agency which that
plans or assists in planning for sueh health care
facilities.

(4) “Ambulatory surgicai facility" means a facility,
not part of a hespital, whieh that provides surgical
treatment to patients not reqguiring hospitalization, This
type of- facility may include observation beds for patient
recovery from surgery or other treatment.

{5) "Batch" means those 1letters of intent to seek

approval for new beds or major medical egquipment that are
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accumulated during a single batching period.

(6) "Batching pericd” means a period, not exceeding 1
month, established by department rule during which letters
of intent to seek approval for new beds or major medical
equipment are accumulated pending further proceséing of all
letters of intent within the batch.

{7) "Board” means the board of health and environmental
sciences, provided for in 2-15-2104.

{(B) “Capital expenditure" means:

(a) an expenditure made by or an ﬁehalf of a health
care Eacility that, under generally accepted accounting
Principles, is not properly chargeable as an expense of
operation and maintenaﬁce; or

{b) a lease, donation, or comparable arrangement that
would be a capital expenditure if money or any other
property of value had changed hands.

{9) ™“Certificate of need” means a written authorization
by the department for a person to proceed with a proposal
subject to 50-5-301.

{10) "Challenge period"™ means a period, not exceeding 1
month, established by department rule during which any a
person may apply for comparative review with an applicant
whose letter of intent has been received during the
preceding batching period.

(11) "Chemical dependency- facility” means a facility
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whose function is the treatment, rehabilitation, and
prevention of the use of any chemical substance, including
alcohol, which that creates behavioral or health problems
and endangers the health, interpersonal relationships, or
economic function of an individual or the public health,
welfare, or safety.

{(12) "Clinical laboratory"” means a facility for the
microbioclogical,

serological, chemical, hematological,

radiobioassay, cytological, immunchematological,
pathological, or cother examination of materials derived from
the human body for the purpose of providing information for
the diagnaosis, prevention, or treatment of any disease. or
assessment of a medical condition.

{13} “"College of American pathologists™ means the
organization nationally recognized by that name with
headgquarters in Traverse City, Michigan, that surveys
ciinical laboratories upon their requests and accredits
clinical laboratories that it finds meet its standards and
requirements.

{14) "Comparative review" means a joint review of two or
more certificate of need applications which that are
determined by the department to be competitive in that the
granting of a certificate of need to one of the applicants
would substantially prejudice the department's review of the

other applications.

-5- SB 1138

B W N e

@m N o

10
11
12
13
14
15
16
17
1B
19
20
21
22
23
24

25

SB 0118/02

(15) "Construction” means the physical erection of a

health care facility and any stage thereef of the physical

erection, including ground breaking, or remodeling,

replacement, or renovation of an existing health care
facility,

(16) “Department™ means the department of health and
environmental sciences provided for in Title 2, chapter 15,
part 21. l

(17) "Federal acts"™ means federal statutes Ffor the
construction of health care facilities.

{18) “Governmental unit"™ means the state, a state
agency, a county, municipality, or political subdivision of
the state, or an agency of a political subdivision.

{19) "Health care facility" or 'Eacility; means any all

or a portion of an institution, building, or agency eor

portion--thereof, private or public, excluding federal
facilities, whether organized for profit or not, used,
operated, or designed to provide health services, medical
treatment, or nursing, rehabilitative, or preventive care to
any person-er-persens individual. The term does not include
offices of private physicians or dentists. The term includes
but is not limited to ambulatory surgical facilities, health
maintenance organizations, home health agencies, hospices,
hospitals, infirmaries, kidney treatment centers, long-term

care facilities, medical assistance Ffacilities, mental
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health centers, outpatient facilities, public health
centers, rehabilitation facilities, residential treatment
tacilities, and adult day-care centers.

{20) "Health maintenance organization"” means a public or
private organization which that provides or arranges for
health care services to enrollees on a prepaid or other
Einancial basis, either directly through provider employees
or through contractual or other arrangements with a provider
or group of providers,

(21) “Home health agency” means a public agency or
private organization or subdivision theresf-whiekh of the

agency or organization that is engaged in providing home

health sgervices to individualse in the places where they
live. Home health services must include the services of a
licensed registered nurse and at least one other therapeutic
service and may include additional support services.

{22) “Hospice" means a coordinated program of home and
inpatient health care that provides or coordinates
palliative and supportive care to meet the needs of a
terminally i1l patient and his the patient's family arising
out of physical, psychological, spiritual, social, and
economic Btresses experienced during the final stages of
illness and dying and that includes formal bereavement
programs as an essential component.

{23) "Hospital™ means a facility providing, by or under
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the supervision of licensed physicians, services for medical
diagnosis, treatment, rehabilitation, and care of injured,
disabled, or gsick persems individuals. Services provided may
or may not include cobstetrical care, emergency care, or any
other service as allowed by state 1licensing authority. A
hospital has an organized medical staff whieh that is on
call and available within 20 minutes, 24 hours per day, 7
days per week, and provides 24-hour nursing care by licensed
regietered nurses. This term includes hospitals specializing
in providing health services for psychiatric, mentally
retarded, and tubercular patients.

{24} "Infirmary" means a facility located in a
univgrsity, college, government institution, or industry for
the treatment of the sick or injured, with the following
subdefinitions:

{a} anm "infirmary--A" provides outpatient and inpatient
care;

(b) an "infirmary--B" provides outpatient care only.

{25) "Joint commission on accreditation of hospltals®
means the organization nationally recognized by that name
with headquarters in Chicago, Illinois, that surveys health
care facilities upon their reguests and grants accreditation
status to eny a health care facility that it finds meets its
standards and reguirements.

{26) "Kidney treatment center” means a facility whieh
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that specializes in treatment of kidney diseases, including
freestanding hemodialysis units.
{27) (a) "Long-term care facility” means a facility or

part thereof--which of a facility that provides skilled

nursing care, intermediate nursing care, or intermediate
developmental disability care to a total of two or more

persons individuals or that provides personal care ¢to--more

than--four--peracns—--who——are--not--reiated--to-the-owner-or
administrator-by--bicod--or--marriage. The term does not
include aduit--foster--care—-iicensed-under-52-3-3637y ADULT

FOSTER CARE LICENSED UNDER 52-3-303, community homes for the

developmentally disabied licensed under 53-20-305, community
homes for persons individuﬁls with severe disabilities
licensed under 52-4-203, youth care facilities 1licensed
under 41-3-1142, hotels, . motels, boardinghouses,
roominghouses, or similar accommodations providing for
transients, students, or persons individuals not requiring
institutional health care, or juvenile and adult
correctional facilities operating under the authority of the
department of corrections and human services.

{b) "Skilled nursing care" means the provision of
nursing care services, health-related services, and social
services under the supervision of a licensed registered

nurse on a 24-hour basis.

{c¢} “"Intermediate nursing care” means the provision of
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nuraing care services, health-related services, and social
services under the supervision of a 1licensed nurse to
patients not requiring 24-hour nursing care.

(d) "Intermediate developmental disability care" means
the provision of nursing care services, health-related
secrvices, and social services for the developmentally
disabled, as defined in 53-20-102(4), or persons individuals
with related problems.

{e) “Peruonal care" means the provision of services and

care whieh-do-net-require-nursing-skitis--te, which comply

with 50-5-226 through 50-5-230 and rules of the department,

for residents needing some assistance in performing the
activities of daily living.

{28} "Major medical equipment" means a single unit of
medical equipment or a single system of components with
related functions which is used to provide medical or other
health services and costs a substantial sum of money.

{29) "Medical assistance facility" means a facility
that:

(a) provides inpatient care to ill or injured 'pefsons
individuals prior to their transportation to a hospital or
provides inpatient medical care to persona  individuals
needing that care for a period of no longer than 96 hours:

and

{b) either is 1located in a county with fewer than six
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residents per square mile or is located more than 35 road
miles from the nearest hospital.

{30) "Mental health center” means a facility providing
services for the prevention or diagnosis of mental illness,
the care and treatment of mentally ill patients or the

rehabilitation of such-persons mentally ill individuals, or

any combination of these services.

(31) “"Nonprofit health care facility” means a health
care facility owned or operated by one or more nonprofit
corporations or associations.

(32) "Observation bed“ means a bed cccupied for not more
than 6 hours by a patient recovering from surgery or other
treatment.

(33) “Offer" means the holding out by a health care
facility that it can provide speciFic health services.

{34} “Outpatient facility"” means a facility, located in
or apart from a hospital, providing, under the direction of
a licensed physician, either diagnosis or treatment, or
both, to ambulatory patients in need of medical, surgical,

or mental care. An outpatient facility may have observation

_beds.

(35) "Patient™ means an individual obtaining services,
including skilled nursing care, from a health care facility.
(36) “"Person" means any individual, firm, partnership,

association, crganization, agency. institution, corporation,
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trust, estate, or governmental unit, whether organized for
profit or not.

(37) "Public health center™ means a publicly owned
facility providing health services, including laboratories,
clinics, and administrative offices.

(38) "Rehabilitation facility” means a facility whieh
that is operated for the primary purpose of assisting in the
rehabilitation of disabled persens individuals by providing
comprehensive medical evaluaticons and services,
psychological and social services, or vocational evaluation
and training or any combination of these services and in
which the major portion of the services is furnished within
the facility.

{39) "Resident” means a-persen an individual who i in a
long-term care facility for intermediate or personal care.

{40) "Residential psychiatric care* means active
psychiatric treatment provided in a residential treatment -
facility to psychiatrically impaired individuals with
persistent patterns of emotional, psychological, or
behavicral dysfunction of such severity as to reguire
24-hour supervised care to adequately treat or remedy the
individual's condition., Residential psychiatric care must be
individualized and designed to achieve the patient's
digcharge to less restrictive levels of care at the earliest

posaible time.
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{41) “Residential treatment facility" means a facility
operated for the primary purpose of providing residential
psychiatri& care to persons individuals under 21 years of
age.

{42) “"State health plan" means the plan prepared by the
department to project the need for health care facilities
within Montana and approved by the statewide health

coordinating council and the governor."”

Section 2. section 50-5-226, MCA, is amended to read:

“50-5-226. Placement in personal-care facilities. {1} A
pergsonal-care facility may net-have-as-a-resident-a-persen
whe-in+

tay--in-need-of-medicali-ar-phystcal-restratnts:

tby-—nonambuiatory-or-bedriddens

tey--totatiy-ineentinents-or

tdy--1ess-than-i18-years--of--age provide personal-care

gservices to a resident who is 18 vears of age or older and

in need of the personal care for which the facility is

licensed under 50-5-227.

{(2) A resident of a personal-care facility licensed as

a category A facility under 50-5-227 may obtain third-party

provider services for skilled nursing care for no more than

20 congecutive days at a time.

{3) A resident of a personal-care facility licensed as

a category B facllity under $50-5-227 must have a signed
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statement from a physician agreeing to Ehe resident's

admission to the facility if the reaident is:

{a) in need of skilled nursing care;

(b)] in need of medical, physical, or Cchemical

restraint;

fc) nonambulatory or bedridden;

{d) incontinent to the extent that bowel or bladder

control is absent; or

(e) unable to self-administer nedications,

(4) A RESIDENT OF A PERSONAL CARE FACILITY MUST BAVE A

SIGNED STATEMENT, RENEWED ON AN ANNUAL BASIS, FROM A

PHYSICIAN, A PHYSICIAN-ASSISTANT CERTIFIED, A NURSE

PRACTITIONER, OR A REGISTERED NURSE, WHOSE WORK IS UNRELATED

TO THE OPERATION OF THE PACILITY AND WHO:

(A) ACTUALLY VISITED THE FPACILITY WITHIN THE YEAR

COVERED BY THE STATEMENT;

{B) HAS CERTIFIED THAT THE PARTICULAR NEEDS OF THE

RESIDENT CAN BE ADEQUATELY MET IN THE FACILITY; AND

(C} MAS CERTIFIED THAT THERE HAS BEEN NO SIGNIFICANT

CHANGE IN HEALTH CARE STATUS THAT WOULD REQUIRE ANOTHER
LEVEL OF CARE.

t2)$43(5) The department shall, in consultation with

the department of social and rehabilitation services,

provide by rule:

la) an application or placement procedure informing a
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prospective resident and, if applicable, his the resident's

physician of:

(i) physical and mental standards for residents of
personal-care facilities;

{ii) requirements for placement in a facility with a
higher standard of care if a resident’s condition
deterioraten; and

{(iii) the services offered by the facility and services
that a resident may receive from third-party providers while
resident in the facility;

{b} standards to be used by a facility and, if
appropriate, by a screening agency to screen residents and
prospective regidents to prevent residence by persens

prohibited-by indlividuals referred to in subsectionti¥(3):

{c) a method by which the results of any screening
decision made pursuant to rules established under subsection
t2¥¢by {43tb} (S)(B) may be appealed by the facility
operator or by or ‘on behalf of a resident or prospective
resident; and

~§{d) standards for operating a personal-care facility,

including standards for the physical, structural,

environmental, sanitary, infection control, dietqry. gocial,

staffing, and recordkeeping components of a facility.”

Section 3. Section 50-5-227, MCA, is amended to read:

®50-5-227. Licensing personal-care facilities. (1) The
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department shall, in consultation wlth the department of
social and rehabilitation services, by rule adopt standards
for licensing and operation of personal-care facilities to
implement the provisions of 50-5-225 and 50-5-226.

{2) The following ;icensing categorieés must be used by

the department in adopting rules under subsection {1):

{a) category A--a Ffacility providing personal care to

8ix or more regidents who may not be:

(i) in need of skilled nursing care;

(ii} in need of medical, chemical, or phyaical

{iii) nonambulatory or bedridden;:

(iv) incontinent to_  the extent that bowel cor bladder

control is absent; or

(v) unable to self-administer medications; or

(b) category B--a facility providing persocnal care to

five or fewer residents who may be:

ti) in need of gkilled nursing care;

{ii) in need of medical, chemical, or physical

restraint;

{ili) nonambulatory or_bedridden;

{iv} incontinent to the extent that bowel or bladder

control is absent; or

{v) unable to self-administer medications.

¢23{3) The department may by rule establish license
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fees, inspection fees, and fees for patient screening. Sueh

fees Fees must be reasonably related to service costs.”

Section 4. section 50-5-301, MCA, is amended to read:

"50-5-301. When certificate of need is required —-
definitions. (1) Unless a person has submitted an
application for and is the holder of a certificate of need
granted by the department, he the person may not initiate
any of the following:

(a) the incurring of an obligation by or on behalf of a
health care facility for any capital expenditure, other than
tc acquire an existing health care facility or to replace
major medical equipment with eguipment performing
substantially the same function and in the same manner, that
exceeds the expenditure thresholds established in subsection
(4). The costs of any studies, surveys, designs, plans,
working drawings, specifications, and other activities
{including staff effort, consulting, and other services)
easential to the acquisition, improvement, expansion, or
replacement of any plant or equipment with respect to which
an expenditure is made must be included in determining |if
the expenditure exceeds the expenditure thresholds.

{b) a change in the bed capacity of a health care
facility through an increase in the npumber of beds or a
relocation of beds from one health care facility or site to

another, unless:

=17~ SB 118

L2 - - I N - B " e

ok e e
& W

15
1&
17
18
19
20
21
22
23
24
25

§B 0118/02

(i) the number of beds involved is 10 or less or 10% or
less of the licensed beds {if fractional, rounded down to
the nearest whole number), whichever figure is smaller, in
any 2-year period;

(ii) a letter of intent is submitted to the department;
and

(iii) the department determines the proposal will not
significantly increase the cost of care provided or exceed
the bed need projected in the state health plan;

(c) the addition of a health service that is offered by
or on behalf of a health care facility whieh that was not
offered by or on behalf of the facility within the 12-month
period before the month in which the service would be
offered and whieh that will result in additional annual
operating and amortization expenses of $150,000 or more;

(d) the acquisition by any person of major medical
equipment, provided sueh the acquisition would have required
a certificate of need pursuant to subsection {l1)(a) or
(1)(c) 1iF it had been made by or on behalf of a health care
facility;

(e) the incurring of an obligation for a capital
expenditure by any perscon or persons to acgquire 50% or more
of an existing health care facility unless:

(i) the person submits the letter of intent reguired by
50-5-302(2); and
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(ii}) the department finds that the acquisition will not
significantly increase the cost of care provided or increase
bed capacity:;

{£) the construction, development, or other
establishment of a health care facility whiech that is being
replaced or which that did not previously exist, by any
person, including another type of health care facility;

{(g) the expansion of the geographical service area of a
home health agency:

{h) the use of hospital beds to provide Bervices to
patients or residents needing only skilled nursing care,
intermediate nurgsing care, or intermediate developmental
disability care, as those levels of care are defined in
50-5-101; or

{i) the provision by a hospital of services for
ambulatory surglcal care, home health care, long-term care,
inpatient mental health care, inpatient chemical dependency
treatment, or inpatient rehabilitationy-or-personai-care.

{2) For purposes of subsection (1){(b), a change in bed
capacity occurs on the Jdate new or relocated beds are
licensed pursuant to part 2 of this chapter and the date a
final decision is made to grant a certificate of need for
new or relocated beds, unless Lhe certificate of need
expirea pursuant to 50-5-305.

{3) For purposes of this part, the following
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definitions apply:

{a) *“Health care fac{lity' or “"facility" means a
nonfederal ambulatory surgical facility, home health agency,
long-term care facility, medical assistance facility, mental
health center with inpatient services, inpatient chemical
dependency facility, rehabilitation facility with inpatient
services, or residential treatment facilityy--or--personat
care-facility. The term does not include:

{i) a hospital, except to the extent that a hospitai is
subject to certificate of need requirements pursuant to
subsection (1)(i); or

{ii} an office of a private physician, dentist, or other
physical or mental health care professionals, including
chemical dependency counselors.

{b} (i) "Long-term care facility* means an entity whiech
that provides skilled nursing care, intermediate nursing
care, or intermediate developmental disability care, as
defined in 50-5-10), to a total of two or more peraons
individuals.

(ii) The term does not include adult--fester——-care

perszonai-care—-factiities ADULT FOSTER CARE, licensed under

52-3-383 56-5-223 52-3-303; community homes for the

developmentally disabled, licensed under 53-20-305;
community homes for persons with severe disabilities,

licensed under 52-4-203; boarding or foster homes for
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children, licensed under 41-3-1142; hotels, motels,
boardinghouses, roominghouses, or similar accommodations
providing for transients, students, or persens individuals
not requiring institutional health care; or juvenile and
adult correctional facilities operating under the authority
of the department of corrections and human services.

(c) "Obligation for capital expenditure"” does not
include the authorizatién of bond sales or the offering ot
sale of bonds pursuant to the state long-range building
program under Title 17, chapter 5, part 4, and Title 18,
chapter 2, part 1.

fd}——'Petsonai--care;-faciiity"~means——an——entéty—whéeh
providea-serviees-and-enre--whieh--do--net--reqnire--nursing
sk#iis——te-nere-than-Eeur—pefaons—vhe—are—not—reiated—eo-the
onner-oe—aduinisbrater—by—bieed—et--m&rfinge——and-—whu——need
sene—*asaiutance-—in—-perferning--the-aetivities—of—ever,day
iivéngr-!ha—ter-—does-net—in:lnde——those——entieies--exeinded
Eron---the-——definition——of——'iong—term-—eare-—facéiity‘—-in
subsection-{33¢tb)v

(4) Expenditure thresholds for certificate of need
review are established as follows:

{a) For acquisition of equipment and the constructlion
of any bullding necessary to house the equipment, the
expenditure threshold is §750,000.

(b} For censtruction of health care facilities, the
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expenditure threshold is $1,500,000."
Section5-—Ceetion-50—8-1017-MEAT-1s-amended-te-reads-—
n59-8-101+--Pefinttitonar--As--used--in--this——-party--the

foliawing-definttions-appiyr
tiy--"Bepartment*--means--the--department-of-corrections

and-~human--servicesy——-the---department---pf---healtth---and

environmental---sciencesy———and--the--department--of--famity

servicess
» +24—-4Pactiityt-meanss
fa1——€er—-the-—department——oE--cerreetions;--and——-human
sepvicesy-nonmedical-facttities-tncindings
tiy--mentai-heatth-transitionalt-tiving-faciiitiesr-and
tiky-inpatient-freenstanding-or-internediate-transitional
iiving--facititien--for--atecohol/drug-treatnent-or-enmergency
detoxifications
thy——for-the-department-of-famity-servicens
tiy--community-hones-for-the--deveiopmentatiy--disabieds

and ecommunity--homes--for--physicaiiy-disabied-personsy-and

adulit-foster-care-homens-and
tity-youth-care-facititiesr-and

tc)--for-the--department-~af--heatth--and--environmental

sciences:

{ti}--public--accommedations;-ineinding-roominghouses-and

retirement-homeny-hoteisy~and-motelns

tity-heatth--care--facilities--~or--servicesr---ineiuding

-22- 5B 118
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hospitatsy-—skiiied--and-incermediate-nursing-home-serviecesr
and-intermediate-care-nursing-home-services-for-the-mentaily
retarded:
titiy-freescanding-nedicai-Facitities-or-carey-incinding
infirmariear-—kidney-—-treatment—-centers;--and—-home--heaith
agenciess-and
tivy-personat-care-faciiitieas
+3)-—"inspecting--anthority”--means--the--departmene--or
ageney-authorised-by-stacute-te-perform-a-—given--inspeceion
necenssary-for-certification-for-1icensurer
t4}--8bicenaing---ngency”---means--the--agency--that-—in
anthorized-by-statute—to-issne—the-ticenser4
Section—6-—Section-52-3-8113-HEAT-in-amended-te-read:——
252-3-81iv--Reportar--ti)--When--the--professionais--and
othet—-pernona—*iinted-—in--snb-ectieﬁ——f5}--knev~-er~-—hnve
reasonable——cause-—-to--suspect—-that--aa—-sider--persen-or-a
developmenteliy-disabied--person-—-known--to--them--in--their
professionat--or--offietnl--capacitien-has-been-subjected-to
abaser-exploitationy-or-negiecty-they-shaiis
tay--if-the-person-ia-not-a-resident-of-a-tong-term-care
fackiityy-report-the-matter-tos )
fi1—-the-depeetnent~e€—-!a-iiy—-aerviees--or-—fta--&eéa!
atfitiater
tit¥-the--county--attorney-—af--the--connty-in-whieh-the

person-resides-or-in-which-the-acts-that-are-the-subject--of

—-23~ SB 118
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the-repore—occurred;
tb}--if-—the--person--is--a-restdent-cf-a-tong-term-care
Eaeiiityr-repart—the—-ntter—te—the-ieng~te!l—eaee--o-buds-an
appoineed--under-the-ptaviuinns-ef—42—818767-502?ta1+12}-356
to-tbe—depart-ene-ef-heaith-und—envireaueneai-seiencesrf—vhe
depart-ene--sha1}-—investigate—-the--atter—-pursuant-to—itl
anthority“in—so—5-iﬂ‘-andr—ii—ie-Einds--any-—aitegationa—-eé
ebuse; --expicitationy--or-negiect-contained-in-the-report-to
be—aubaeaneiaiiy-eruer-Eoruard-a‘eapr-ci—the—report--ee—~ehe
depnrt-ent--oE—Ea-iiy-serviees-end-eo—the—eOunty-attorney-an
provided-in-subseetion—tirtaytiiy~
fi}——Ii—the-repoet—requi:ed~in-aubuectian--fii-—invo}ves
an--net——er--enisaion-406--the-departnent—efafauiiy—services
which that ray--be--construed--as--abusey--exploitationy——or
negieety—-a--copy--of--the—-report--mey--not--be-sent-to-the
departneat-but-nstvbe—sent—instend*te-the--eoanty——atterney
ei—--tbe---eouney—-—in---which—*’the-—eidef-—persoﬂ-—er——the
deveiepnentniiy-disabied-person—resides—ot-in—whieh-theJacts
Ehae—are-the*snbje:t-oi—the-repere—oeeurredf
f37--Prcfesgionaia-nnd—other—persons~requéeednee—-report
ares
fa}——a—-phyaieiany--reaidentr--iaternr——pfofesaionai——o:
practicai--nursey--physicianis—-assistantr——or—-member—-of-a
hespitai-stnffﬂengaged—fn—the—admissian—exaninatiohv——care1

or-treatment-of-persens:

-24~- SB 118
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thy--an--osteopathy--dentisty—-denturisty--chirvopractory
optemetristy--podiatristr--nmedicai-examniners-coronery-or—any
other-heatth-sr-mental-healith-professionats
tey--an-ambuliance-attendants
tdy—-a-secial-worker-or-other-empioyee-of-the--statey--a
countyy-—or--a--muntcipatity--assiating-an-oider-person-or-a
deveiopnentaiiy-éisabied-persan-in-the--appiication——fcr**or
receipt-of-publiic-assistance-payments-or-services;
{e)~-~-a-——-persen——vwhe—-maincains--or--is—-employed—-by--a
roaminghousey-retiremnent-homer-nursing-homer-group-home;-—opr

adnit-fester-care-home personal-eare-faciiibys

t£y——an---atrorneyr——uniess——he the—-—attorney acquired
ktiowledge-of-the-factn-required-to-be-reported—from—a-citent
and-the-attorney-client-privitege-appiieasy-and
fgj--a—pencg—ufficer-or—other-iaw—enfarcenent—officinif
t43--Any-other-person-may-submit-a-report-as-provided—-in
subsection-t3)™
Section-7-~gection-76-2—4117-MEAy-is-amended-to-read+—-
235-2-42i---Befinition----of----community----residentiai
facitityr-*Community-residentiai-faciitty2-meanss
¢ti}-~a--community——group—-—-home---for---develtopmentatirs
mentally;-—-or--severeiy-disabied-persons-which that does-not
provide-skitied-or-intermediate-nursing-cares
t2y--a-youth-foster-home-or-youth-group-home-as--defined

in-43-3-11625
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t34-—a-—-haifway-—-house--operated--in--secordance—-with
regniationa-of-the—departueﬁt-oé--heaieb-—and-—environmentai

seiences correctiens---and-—-human-—-servieces for---the

rehabiiieation—of~aieehoiies-er-drng—dependent—persons:-or
fi}-—a-—iieensed---aduit———Eester---faniiy—-~eare-——heme

persenai-care-faeititysd

NEW-SECPIONT--Section-B8.-—Repeaier-—-Sections--52-3-383
52-3-3827--52-3-3037-52-3-3047-52-3-3057-52-3-333y-52-3-322,
Si-a—aiar—and—SQ-a-aidr-nehr—are—repeaiedr

NEW SECTION. Section 5. applicability. (This act] and

the rules of the department of health and environmental

sciences adopted pursuant to [sections 2 and 3] apply to

licenses for personal care facilities issued or renewed

after July 1, 1994.

BEW SECTION. Section 6. Effective ~33tss DATE. 1)
fSections--e1--37-—97——and-—thés——aeetieni——are-effeetive-en

passage-and-approvai-

f21—-fSeeeions-i-nnd—d-throcgh—-6}--are [THIS ACT] I8

effective July 1, 1994,

-End-
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HOUSE STANDING COMMITTEE REPORT

March 13, 1993
Page 1 of 2

Mr. Speaker: We, the committee on _Human Services and Aging
report that Senate Bill 118 {third reading copy -- blue) be

concurred in as amended ., J“.
h)mﬁ ad' /

Bi1l1l Boharski, Chair

Signed:

And, that such amendments read: Carried by: Rep. Hansen

1. Title, line 8.

Following: “HOMBS:"

Insert: "PROHIBITING SUPPLEMENTARY PAYMENTS FOR RESIDENTS OF
CERTAIN PERSONAL-CARE FACILITIES;"

Strike: "AND"

2. Title, line 9;:
Following: "F6—a—43ir"
Ingert: "AND 52~1-104,"

3. Page 15, line 19.
Strike: "and*

4., Page 15, line 20.

Following: “"operating a”

Insert: "category A

Poliocing.’ fagility”
Following: ac
Ingert: E; aﬁa"“"__l

(e} standardas for operating a category B personal-care
facility, which must include the standards for a category A’
personal-care facility and additional standards for asseasment of
residents, care planning, qualifications and training of staff,
restraint use and reduction, prevention and care of pressure
sores, incontinence care, and the storage and administration of
drugs”® -

Committee Vote:
Yes /4, v A . 5712165C,Hpf

March 13, 1993
Page 2 of 2

6. Page 26.
Following: line 9 .
Insert: "Section 5. Section 52-1-104, MCA, 185 amended to read:

“52-1-104. Department authorized to provide and set
standards for supplementary payments. (1) ¥he Except as provided
in this section, the department shall have the authority to
provide supplementary payments from state funds to recipients cof
supplemental security income for the aged, blind, or disabled
under Title XVI of the Social Security Act of the United States
or any future amendments thereto.

(2} Tha department shall have the authority to establish
standards of assistance and apply them uniformly throughout the
state and to determine individuals eliigible for and the amount of
such supplementary payments under federal and state guidelines,.

(3} The department may not provide supplementary payments
under subsection (1} for persons who are residents of category B
personaji-care facllities licensed pursuant to 50-5-227.F

Renumber: subsequent sections

7. Page 26, line 10.
Strike: "[This Act]"
Insert: "[Sectiong 1 through 4] *

-END-

HOUSE
Se 1E

571216SC.Hpf



Senate Bill 118

HOUSE COMMITTEE OF THE WHOLE AMENDMENT ‘ ! \
Representative Smith

March 29, 1993 9:08 am
Page 1 of 1

Mr. Chairman: I move to amend Senate Bill 118 (third reading
copy -- blue).

Signed:

ptesentative Smith

And, that such amendments to Senate Bill 118 read as follows:

1. Page 14, line 11,
Following: "BASIS"
Insert: "for a category A facility and on a quarterly basis for a

category B facility"

2. Page 14, line 16.

Following: "STATEMENT"

Ingert: "for a category A facility and within the calendar
quarter covered by the statement for a category B facility"

-END~

@ | HOUSE

REJECT

_ss 14
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MENT

E COMMITTEE OF THE WHOLE AHEND

Hove Senate Bill 118
Representative 5.J. Hansen

April 13, 1993 7:25 am
? ’ page 1 of 1

Mr. Chairman: I move to amend Senate Bill 118 {Raference. Copy——

Salmen) .

ate Bill 118 read as follows:

And, that such amendments to Sen

1. Page 10, lines 12 and 13.

o L}
gﬁiiﬁ:fngi w:;ch' on line 12 through 'degg:tment,' on line 13

2. Pagas 14, line 12.

in "PACILITY"
Eﬁiig:: E:aho needs skilled nureing care”

~END-

sk US|

REJECT £10723CW.Hpf

ADOPT

AL

April 13, 1993 5:09 pm
Page 1 of 3

HOUSE COMMITTEE OF THE WHOLE AMENDMENT
Senate Bill 118
Representative Boharski

Mr, Chairman: I move to amend Senate Bill 11B raference bill

(salmon). »
WmE & -7

Representative Boharski

" Signed:

And, that such amendments to Senate Bill 118 read as follows:

1. Title, line 9.

Following: ";"

Inmert: "PROHIBITING MEDICAID PAYMENT TO PERSONAL CARE
FACILITIES;"

2. Title, line 11.
Strike: "AND"
Following: *,"

Insert: “AND 53-6-101,"

3. Page 27.
Following: line 13
Insert: “Section 6. Section 53-6-101, MCA, is amended to read:

"53-6-101. Montana medicaid program -- authorization of
services. (1) There is a Montana medicaid program established for
the purpose of providing necessary medical services to eligible
persons who have need for medical assistance. The Montana
medicaid program is a joint federal-state program administered
under this chapter and in accordance with Title XIX of the
federal Social Security Act (42 U.S.C. 1396, et seq.), as may be
ampended. The department of social and rehabilitation services
shall administer the Montana medicaid program,.

{2) Medical assistance provided by the Montana medicaid
program includes the following services:

(a) inpatient hospital services;

(b) outpatient hospital services;

(c] other laboratory and x-ray services, including minimum
mammography examination as defined in 33-22-132;

(d) skilled nursing services in long-term care facilities;

(e) physicians' services;

(£) nurse speclalist services;

(g) early and periodic screening, diagnosis, and treatment
services for persons under 21 years of age;

HOUSE
SBENIE

REJECT 811709CW.Hem



April 13, 1993
Page 2 of 3

{h) ambulatory prenatal care for pregnant women during a
presumptive eligibility period, as provided in 42 U.S.C,
1396a(a) (47) and 42 U.S.C. 139%6r-1; .

{i) targeted case management services, as authorized in 42
U.8.C. 1396n(g), for high-risk pregnant women;

{j) services provided by physician assistants-certified
within the scopa of their practice and that are otherwise
directly reimbursed as allowed under department rule to an
existing provider;

(k) health services provided under a physician's orders by
a public health department; and

(1) federally gualified health center services, as defined
in 42 U.8.C. 13964{1)(2).

(3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include the
following servicas:

{a] medical care or any other type of remedial care
recognized under state law, furnished by licensed practitioners
within the scope of their practice as defined by state law;

(b} home health care sarvices;

(e¢) private-duty nursing services;

{d) dental services;

(e) physical therapy services;

(£) mental health center services administered and funded
under a state mental health program authorized under Title 53,
chaptar 21, part 2;

{g) clinical social worker services;

(h} prescribed drugs, dentures, and prosthetic devices;

{i} prescribed eyeglasses;

{j} other diagnostic, screening, preventive,
rehabilitative, chiropractic, and osteopathic services;

{k) inpatient psychiatric hospital services for persons
under 21 years of age;

{1} sexrvices of professional counselors licensed under
Title 37, chapter 23;

{m) hoapice care, as defined in 42 U.5.C. 139%96d(o);

(n) case management services as provided in 42 U.S.C.
1396d(a} and 1396ni{g), including targeted case management
sarvices for the mentally ill but limited to services provided in
crieis intervention programs;

{o) inpatient psychiatric services for persons under 21
years of age, as provided in 42 U.S5.C. 1396d¢h), in a residential
treatment facility, as defined in 50-5-101, that is licensed in
accordance with 50-5-201; and

(p) any additional medical service or aid allowable under
or provided by the federal Social Security Act.

{(4) The department may implement, as provided for in Title
XIX of the federal Social Security Act (42 U.S.C. 1396, et seq.),
as may be amanded, a program under medicaid for payment of

811709CwW.Hss

April 13, 1933
Page 3 of 3

medicare premiums, deductibles, and coinsurance for persons not
otherwise eligible for medicaid.

(5} The department may set rates for medical and other
services provided to recipients of medicaid and may enter into
contracts for delivery of services to individual racipients or
groups of recipients.

{6) The services provided under this part may be only those
that are medically necessary and that are the most efficient and
cost-effactive.

(7) The amount, scope, and duration of services provided
under this part must be determined by the department in
accordance with Title XIX of the federal Social Security Act (42
U.s.C. 1396, et seqg.), as may be amended.

(B) Services, procedures, and items of an experimental or
cosmetic nature may not be provided.

(9) If available funds are not sufficient to provide
madical assistance for all eligible persons, the department may
set priorities to limit, reduce, or otherwise curtail the amount,
scope, or duration of the medical services made available under
the Montana medicaid program.

{10) Community-based medicaid services, as provided for in
part 4 of this chapter, must be provided in accordance with the
provisions of this chapter and the rules adopted thersunder.

(11) Medicaid pa nt for personal care facilities may not
be made unless the gegartnent certifies to the director of the
%ﬁvernor 8 O ce o udget and proqram plann ng that payment to

] t¥gg of provider would, in the aggregate, a cost-

effective alternative to services otherwise prov .

Renumber: subsequent sectjions

811709CW.Hss
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SB 0118/03

SENATE BILL NO. 118

INTRODUCED BY TOWE

A BILL FOR AN ACT ENTITLED: "AN ACT CHANGING THE LICENSING
CATEGORIES AND CONDITIONS FOR PERSONAL-CARE FACILITIES;
ELIMINATING PERSONAL-CARE FACILITIES FROM CERTIFICATE OF
NEED REQUIREMENTS; BbIMINAPEING--ABHLT--FPOSPEBR—-PAMELY--EARE

HEMES; PROHIBITING SUPPLEMENRTARY PAYMENTS FOR RESIDENTS OF

CERTAIN PERSONAL-CARE FPACILITIES; AMENDING SECTIONS

50-5-101, 50-5-226, 50-5-227, ANB 50-5-301, &56-8-38%7

52-3-68317--ANP--76-2-433y AND 52-1-104, MCA; REPEALEINS
SEGQ*GNS'—52—3-39i7—‘52-3—5621-52-3-9637-52-3'3947*52—3—3051
52~3-3317~-52-3-3327-~52-3-3337--AND--52-3-3247-——MEAT AND
PROVIDING AN EFFECTIVE BAPHS DATE AND AN APPLICABILITY

DATE."

STATEMENT OF INTENT

A statement of intent is required for this bill because
50-5-226 requires the department of health and environmental
sciences to adopt atandards governing personal-care
facilities and because 50-5-227 requires the department to
adopt rules implementing two categories of perscnal-care
facilities.

The legislature intends that the standards to be adopted

under 50-5-226 involve only those basic aspects of care that
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SB 01:8/03

are not already part of local ordinances and that the rules
do nat overregulate or require more than absolutely
necessary for the safety of the residents because, in many
instances, the facilities in which residents will live are
the homes of those persons managing them,

The legislature recognizes a preference by many senior
citizens and their relatives for seniors to live in a home
setting in a private home or regidence rather than in a
nursing home. The legislature further recognizes that there
are a number of persons in this state who are willing to
care for seniors in their own homes or in homes cperated by
them in which the home setting is preserved. The legislature
further recognizes that the quality of care given in these
homes or residences may be preferable under many
circumstances because the patient-to-staff ratio is
considerably lower than in a nursing home and the home
setting avoids the institutional atmosphere and asscciated
problems.

Finally, the legislature recognizes that these homes can
be considerably less expensive than nursing homes.
Therefore, the legislature specifically finds that the use
of private homes or residences in which the home setting is
Preserved is to be recognized as the preferred treatment for

all persons who can receive adequate care in such a

facility,

-2- SB 118
REFERENCE BI LL

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

Section 1. Section 50-5-101, MCA, is amended to read:

"50-5-101. Definitions. As used in parts 1 through 4 of
this chapter, wunless the context clearly indicates
otherwise, the following definitions apply:

(1) *“Accreditation” means a designation of approval.

(2) “Adult day-care center"” means a facility,
freestanding or connected to another health care facility,
which that provides adults, on an iptermittent basis, with
the care necessary to meet the needs of daily living.

(3) *"affected person® means an applicant for
certificate of need, a member of the public who will be
served by the proposal, a health care facility located in
the geographic area affected by the application, an agency
whieh that establishes rates for health care facilities, a
third-party payer who reimburses healfh care facilities in

the area affected by the proposal, or an agency whieh that

plans or assists in planning for such health care

facilities.

{4) “Ambulatory surgical £facility"™ means a facility,
not part of a hospital, whieh that provides surgical
treatment to patients not requiring hespitalization. This
type of facility may include observation beds for patient

recovery from surgery or other treatment.

~3- SB 118
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(5) “Batch" means those letters of intent to seek
approval for new beds or major medical equipment that are
accumulated during a single batching period.

(6) "Batching period" means a period, not exceeding 1
month, established by department rule during which letters
of intent to seek approval for new beds or major medical
equipment are accumulated pending further processing of all
letters of intent within the batch.

[7) "Board" means the board of health and environmental
sciences, provided for in 2-15-2104.

(8) “capital expenditure” means:

{a) an expenditure made by or on behalf o©of a health
care facility that, under generally accepted accounting
principles, is not properly chargeable as an expense oF
operation and maintenance; or

{b) a lease, donation, or comparable arrangement that
would be a capital expenditure if money or any other
property of value had changed hands.

(9) "Certificate of need" means a written authorization
by the department for a person to proceed with a proposal
subject to 50-5-301.

(10) "Challenge period” means a period, not exceeding 1
month, established by department rule during which any a
perscn may apply for comparative review with an applicant

whose letter of intent has been received during the

—4- SB 118
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preceding batching period.

{11) "Chemical dependency facility" means a facility
whose function is the treatment, rehabilitation, and
prevention of the use of any chemical substance, including
alcohol, whteh that creates behavioral or health problems
and endangers the health, interpersonal relationships, or
economic function of an individual or the public health,
welfare, or safety.

(12) “Clinical laboratory" means a facility for the
microbiological, serological, chemical, hematological,
radicbiocassay, cytological, immunchematological,
pathological, or other examination of materials derived from
the human body for the purpose of providing information for
the diagnosis, prevention, or treatment of any disease or
assessment of a medical condition.

{13) "College of American pathologists” means the
organization nationally recognized by that name with
headquarters in Traverse City, Michigan, that surveys
clinical laboratories upon their requests and accredits
clinical 1laboratories that it finds meet its standards and
requirements.

{14) “Comparative review" means a joint review of two or
more certificate of need applications whieh that  are

determined by the department to be competitive in that the

granting of a certificate of need to one of the applicants

- SB 118
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would substantially prejudice the department's review of the
other applications.
(15) "Construction® means the physical erection of a

health care facility and any stage thereof of the physical

erection, including ground breaking, or remodeling,
replacement, or renovation of an existing health care
facility.

(16) "Department™ means the department of health and
environmental sciences provided for in Title 2, chapter 15,
part 21.

{(17) "Federal acts" means federal statutes for the
construction of health care facilities.

(18) “Governmental unit" means the state, a state
agency, a county, municipality, or political subdivision of
the state, or an agency of a political subdivision.

(13) "Health care facility" or "facility" means amy all

or a portion of an institution, building, or agency o
pottion--thereef, private or public, excluding federal
facilities, whether organized for profit or not, used,
operated, or designed to provide health services, medical
treatment, or nursing, rehabilitative, or preventive care to
any person-or-persens individual. The term does not include
offices of private physicians or dentists. The term includes
but is not limited to ambulatory surgical facilities, health

maintenance organizations, home health agencies, hospices,

-6~ SB 118
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hospitals, infirmaries, kidney treatment centers, long-term
care facilities, medical assistance Ffacilities, mental
health centers, outpatient facilities, public health
centers, rehabilitation facilities, residential treatment
facilities, and adult day-care centers.

(20) "Health maintenance organization” means a public or
private organization whieh that provides or arranges for
health care services to enrollees on a prepaid or other
financial basis, either directly through provider employees
or through contractual or cther arrangements with a provider
or group of providers.

(21) “Home health agency”™ means a public agency or
private organization or subdivision thereof-whieh of the

agency or organization that is engaged in providing home

health services to individuals in the places where rhey
live. Home health services must include the services of a
licensed registered nurse and at least cne other therapeutic
service and may include additional support services.

(22) “Hospice" means a coordinated program of home and
inpatient health care that provides or coordinates
palliative and supportive care tc meet the needs of a
terminally ill patient and his the patient's family arising
out of physical, psychological, splritual, social, and
economic stresses experienced during the final stages of

illnegs and dying and that includes formal bereavement
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programs as an essential component.

(23) "Hospital” means a facility providing, by or under
the supervision of licensed physicians, services for medical
diagnosis, treatment, rehabilitation, and care of injured,
disabled, or sick persons individuals. Services provided may
or may not include obstetrical care, emergency care, or any
other service as allowed by state licensing authority. A
hospital has an organized medical staff whieh that is on
call and available within 20 minutes, 24 hours per day, 7
days per week, and provides 24-hour nursing care by licensed
registered nurses. This term includes hospitals specializing
in providing health services for psychiatric, mentally
retarded, and tubercular patients.

(24) "Infirmary” means a facility located in a
university, college, government institution, or industry for
the treatment of the sick or injured, with the following
subdefinitions:

(a) an "infirmary--A" provides outpatient and inpatient
care;

(b} an "infirmary--B" provides outpatient care enly.

(25) "Joint commission on accreditation of hospitals*
means the organization nationally recognized by that name
with headguarters in Chicago, Illincis, that gurveys health
care facilities upon their reguests and grants accreditation

status to any a health care facility that it finds meets its
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standards and requirements.

{26) "Kidney treatment center”™ means a facility whzeh
that specializes in treatment of kidney diseases, including
freestanding hemodialysis units.

(27) (a) "Long-term care facility" means a facility or

part ehereof--whiech of a facility that provides skilled

nursing care, intermediate nursing care, or intermediate
developmental disability care to a total of two or more

persons individuals or that provides personal care to--mere

than--four——-persons—-who-—are--not——reiated--to-the—cwner-or
admintstretor-by--biood——or--marriage. The term does not
include aduit--foster--care--iicensed-under-52-3-383; ADULT

FOSTER CARE LICENSED UNDER 52-31-303, community homes for the

developmentally disabled licensed under 53-20-305, community
homes for persons individuals with severe disabilities
licensed under 52-4-203, youth care facilities licensed
under 41-3-1142, hotels, motels, boardinghouses,
roominghouses, or similar accommodations providing for
transients, studenta, or peraens individuals not requiring
institutional health care, or juvenile and adult
correctional facilities operating under the authority of the
department of corrections and human services.

(b)Y “Skilled nursing care" means the provision of
nursing care services, heaith-related services, and social

services under the supervision of a 1licensed registered
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nurse on a 24-hour basis.

(c) "Intermediate nursing care” means the provision of
nursing care services, health-related services, and social
services under the supervision of a licensed nurse to
patients not requiring 24-hour nursing care.

{d) "Intermediate developmental disability care" means
the provision of nursing care services, health-related
services, and social services for the developmentally
disabled, as defined in 53-20-102{4), or persons individuals
with related problems,

(e) *“Personal care” means the provision of services and

care which—de—noe—!equire-nursing-shiiia--teL, which comply

with &0-5-226 through 50-5-230 and rules of the department,

for residents needing some assistance in performing the
activities of daily living.

(28) “"Major medical equipment" means a single unit of
medical equipment or a single system of components with
related functions which is used to provide medical or other
health services and costs a substantial sum of money.

(29) “Medical assistance facility” means a facility
that:

{a) provides inpatient care to ill or injured persens
individuals prior to their transportation to a hospital or
provides inpatient medical care to persens  individuals

needing that care for a period of no longer than 96 hours;
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and

(b) either is located in a county with fewer than six
residents per square mile or is located more than 35 road
miles from the nearest hospital.

(30) "Mental health center" means a facility providing
services for the prevention or diagnosis of mental i;lness.
the care and treatment of mentally 111 patients or the

rehabilitation of such-persons mentally ill individuals, or

any combination of these services.

{31) "Nonprofit health care Ffacility" means a health
care facility owned or operated by one or more nonprofit
corporations or associations.

{32) "Observation bed" means a bed occupied for not more
than 6 hours by a patient recovering from surgery or other
treatment.

{33) "Offer" means the holding out by a health care
facility that it can provide specific health services.

{34) "Outpatient facility" means a facility, located in
or apart from a hospital, providing, under the direction of
a licensed physician, either diagnosis or treatment, or
both, to ambulatory patients in need of medical, surgical,
or mental care, An outpatient facility may have observation
beds.

{35) "Patient" means an individual obtaining services,

including skilled nursing care, from a health care facility.
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{36) "Person™ means any individual, firm, partnership,
association, organization, agency, institution, corporation,
trust, estate, or governmental unit, whether organized for
profit or not.

(37) *“Public health center"” means a publicly owned
facility providing health services, including laboratories,
clinics, and administrative offices.

(38) "Rehabilitation facility" means a facility whieh
that is operated for the primary purpose of asgsisgting in the
rehabilitation of disabled persoms individuals by providing
comprehensive medical evaluations and services,
psychological and social services, or vocational evaluation
and training or any combination of these services and in
which the major po;tion of the services is furnished within
the facility.

(39) “Resident™ means a-person an individual who is in a
long-term care facility for intermediate or personal care,

(40) "Residential psychiatric care” means active
psychiatric treatment provided in a residential treatment
facility to  psychiatrically impaired individuals with
persistent patterns of emotional, psychological, or
behavioral dysfunction of such severity as to require
24-hour supervised care to adequately treat or remedy the
individual's condition. Residential paychiatric care must be

individualized and designed to achieve the patient's
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discharge to less restrictive levels of care at the earliest
possible time.

(41) "Residential treatment facility" means a facility
operated for the primary purpose of providing residential
psychiatric care to persens individuals under 21 years of
age.

(42) “sState health plan" means the plan prepacred by the
department to project the need for health care facilities
within Montana and approved by the statewide health

coordinating council and the governor."

Section 2. Section 50-5-226, MCA, is amended to read:

=50-5-226. Placement in perscnal-care facilities. (1) A
personal-care facility may net-have-as-a-resident-a-person
who-is+

fai--in-need-of-medieai-er—physicci—restraintsf

+by-—nonambutatery-or-bedriddens

ter—-totatiy-incontinents-or

fdi-—iess—Ehan—ie—years-—oi——age provide personal-care

services to a resident who is 18 years of age or older and

in need of the personal care for which the Ffacility ig

licensed under 50-5-227.

{(2) B resident of a pergonal-care facility licensed as

a category A facility under 50-5-227 may obtain third-party

provider services for skilled nursing care for no more than

20 consecutive days at a time.
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(1) A resident of a perasonal-care facility licenaed as

a category B facility under 50-5-227 must have a signed

statement from a physician agreeing to the resident's

admission to the facility if the resident is:

(a) in need of skilled nursing care;

{(b) in need of medical, physical, or chemical

restraint;

(¢) nonambulatory or bedridden;

{d}) _incontinent to the extent that bowel or bladder

control is absent; or

{e) unable to self~administer medications.

{4) A RESIDENT OF A PERSONAL CARE FACILITY MUST HAVE A

SIGNED STATEMENT, RENEWED ON AN ANNUAIL, BASIS FOR A CATEGORY

A FACILITY AND ON A QUARTERLY BASIS FOR A CATEGORY B

PACILITY, FROM A PHYSICIAN, A PHYSICIAN-ASSISTANT CERTIFIED,

A NURSE PRACTITIONER, OR A REGISTERED NURSE, WHOSE WORK IS

UNRELATED TO THE OPERATION OF THE FACILITY AND WHO:

{(A) ACTUALLY VISITED THE FACILITY WITHIN THE YEAR

COVERED BY THE STATEMENT FOR A CATEGORY A FACILITY AND

WITHIN THE CALENDAR QUARTER COVERED BY THE STATEMENT FOR A
CATEGORY B FACILITY;

(B) HAS CERTIFIED THAT THE PARTICULAR NEEDS OF THE
RESIDENT CAN BE ADEQUATELY MET IN THE FACILITY; AND

{C) HAS CERTIFIED THAT THERE HAS BEEN NO SIGNIFICANT

CHANGE IN HEALTH CARE STATUS THAT WOULD REQUIRE ANOTHER
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LEVEL OP CARE.

{+2)t4¥(5) The department shall, in censultation with
the department of social and rehabilitation services,
provide by rule:

{a) an application or placement procedure informing a

prospective resident and, if applicable, his the resident's

physician of:

ti) pbysical and mental standards for residents of
personal-care facilities;

{ii) requirements for placement in a facility with a
higher standard of care if a resident's condition
deteriorates; and

(iii) the services offered by the facility and services
that a resident may receive from third-party providers while
resident in the facility;

{b) standards te be used by a facility and, if
appropriate, by a screening agency to screen residents and
prospective residents to prevent residence by persons

prohibited—by individuals referred to in subsectionti¥(3);

{c) a method by which the results of any screening
decisioﬁ made pursuant to rules established under subsection
t23tb} +t43tb} (5)(B) may be appealed by the Eacility
operator or by or on behalf of a resident or prospective

resident; and

{d} standards for operating a CATEGORY A personal-care
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facility, including standards for the physical, structural,

environmental, sanitary, infection control, dietary, social,

staffing, and recordkeeping components of a facility; AND

{E) STANDARDS FOR OPERATING A CATEGORY B PERSONAL-CARE

FACILITY, HﬁICH MUST INCLUDE THE STANDARDS FOR A CATEGORY A

PERSONAL-CARE FACILITY AND ADDITIONAL STANDARDS FOR

ASSESSMENT OF RESIDENTS, CARE PLANNING, QUALIFICATIONS AND

TRAINING OF STAFF, RESTRAINT USE AND REDUCTION, PREVENTION

AND CARE OF PRESSURE SORES, INCONTINENCE CARE, AND THE

STORAGE AND ADMINISTRATION OF DRUGS."

Section 3. section 50-5-227, MCA, is amended to read:

*50-5-227. Licensing personal-care facilities. (1) The
department shall, in consultation with the department of
social and rehabilitation services, by rule adopt standards
for licensing and operation of personal-care facilities to
implement the provisions of 50-5-225 and 50-5-226.

(2) The following licensing categeories must be used by

the department in adopting rules under subsection (1):

{a) category A--a facility providing personal care to

8ix or more residents who may not be:

{i} in need of skilled nursing care:

{ii) in need of medical, chemical, or physical

restraint;

{iii} nonambulatory or bedridden;

{iv) incontinent to the extent that bowel or bhladder
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control is absent; or

{v} unable to gself-administer medications: or

(b) category B-—-a facility providing personal care to

five or fewer residents who may be:

(i} in need of skilled nursing care;

(ii) in need of medical, chemical, or physical

restraint;

{iii) nonambulatory or bedridden;

{iv) incontinent to the extent that bowel or bladder

control ig absent; or

{v) unable to self-adminigter medications.

+2¥(3) The department may by rule establish license
fees, inspection fees, and fees for patient screening. Such

fees Fees must be reasonably related to service costs."™

Section 4. Section 50-5-301, MCA, is amended to read:

"50-5-301. When certificate of need is required ——
definitions. (1)} Unless a person has submitted an
application for and is the holder of a certificate of need
granted by the department, he the person may not initlate
any of the following:

{a) the incurring of an obligation by or on behalf of a
health care facility Eor any capital expenditure, other than
to acquire an existing health care facility or to replace
md jor medical equipment with equipment performing

substantially the same function and in the same manner, that
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exceeds the expenditure thresholds established in subsection
(4). The costs of any studies, surveys, designs, plans,
working drawings, specifications, and other activities
{including staff effort, congulting, and other services)
essential to the acquisition, improvement, expansion, or
replacement of any plant or equipment with respect to which
an expenditure is made must be included in determining if
the expenditure exceeds the expenditure thresholds.

(b) a change in the bed capacity of a health care
facility through an increase in the number of beds or a
relocation of beds from one health care facility or site to
another, unless:

(i) the number of beds involved is 10 or less or 10% or
less of the licensed beds (if fractional, rounded down to
the nearest whole number), whichever figure is smaller, in
any 2-year period;

{ii) a letter of intent is submitted to the department;
and

{iii) the department determines the pProposal will not
significantly increase the cost of care provided or exceed
the bed need projected in the state health plan;

(c) the addition of a health service that is offered by
or on behalf of a health care facility which that was not
offered by or on behalf of the facility within the 12-month

period before the month in which the service would be .

~1B- S8 118
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offered and whieh that will result in additicnal annual
operating and amortization expenses of $150,000 or more;

(d) the acquisition by any person of major medical
equipment, provided sueh the acquisition would have required
a certificate of need pursuant to subsection (1l)(a) or
{1)(¢c) if it had been made by or on behalf of a health care
facility;

(e) the incurring of an obligation for a capital
expenditure by any person or persons to acquire 50% or more
of an existing health care facility unless:

(i) the person submits the letter of intent required by
50-5-302{2); and

{ii} the department finds that the acquisition will not
significantly increase the cost of care provided or increase
bed capacity;

(£} the construction, development, or other
establiashment of a health care facility whieh that is being
replaced or which that did not previously exist, by any
person, including another type of health care facility;

{g)} the expansion of the geographical service area of a
home health agency;

{h) the use of hospital beds to provide services to
patients or residents needing only skilled nursing care,

intermediate nursing care, or intermediate developmental

disability care, as those 1levels of care are defined in
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50-5-101; or

(i) the provision by a hospital of services for
ambulatory surgical care, home health care, long-term care,
inpatient mental health care, inpatient chemical dependency
treatment, or inpatient rehabilitationy-or-perscnai-ecare.

{2) PFor purposes of subsection (1)(b), a change in bed
capacity occurs on the date new or relocated beds are
licensed pursuant to part 2 of this chapter and the date a
final decision is made to grant a certificate of need for
new or relocated beds, unless the certificate of need
expires pursuant to 50-5-305.

(3) For purposes of this part, the following

definitions apply:

{a) "Bealth care facility" or "facility* means a
nonfederal ambulatory surgical facility, home health agency,
long-term care facility, medical assistance facility, mental
health center with inpatient services, inpatient chemical
dependency facility, rehabilitation facility with inpatient
services, é; residential treatment facilityy--or--persenai
care-facitity. The term does not include:

(i) a hospital, except to the extent that a hospital is
subject to certificate of need requirements pursuant to
subsection (1){i); or

{ii) an office of a private physician, dentist, or other

physical or mental health care professionals, including
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chemical dependency counselors.

(b) (i) "Long-term care facility” means an entity which
that provides skilled nursing care, intermediate nursing
care, or intermediate developmental disability care, as
defined in 50-5-101, to a total of two or more persons
individuals.

{ii) The term does not include adult--foster---care

personal-care--faeitities ADULT FOSTER CARE, licensed under

52-3-363 560-5-227 52-3-303; community homes for the

developmentally disabled, licensed under 53-20-305;
community homes for perscns with severe disabilities,
licensed under 52-4-203; boarding or foster homes for
children, licensed under 41-3-1142; hotels, motels,
boardinghouses, roominghouses, or similar accommodations
providing for transients, students, or persens individuals
not requiring institutional health care; or juvenile and
adult correctional facilities operating under the authority
of the department of corrections and human services.

(c) "Obligation for capital expenditure” does not
include the authorization of bond sales or the offering or
sale of bonds pursuant to the state long-range building
program under Title 17, chapter 5, part 4, and Title 18,
chapter 2, part 1.

+dy--4Personal--care--facility’--means--an—-enticy-which

prevides—service:—and—cafe——Hhich‘*dc——net--fequire——nuruing
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shilis--to-more-than-four-persens-who-are-not-reiated-to-the
ewner-or-administrator-by-disod-or--marriage--and--who--need
some--assistance--in--perfarming--the-activities-of-everyday
tivings—The-term-does-not-inciude--those——entitien-—exeiuded
from---the---definition--of--“iong-term—-care--factiieyli——in
sabsection-¢+33¢byr ‘

(4) Expenditure thresholds for certificate of need
review are established as follows:

(a) For acquisition of equipment and the construction
of any building necessary to house the equipment, the
expenditure threshold is $750,000.

(b) For construction of health care facilities, the

expenditure threshold is $1,500,000."
Section-5--seceion-56—6-1017-MEA; - is-amended-to-read:—-
458-8~20t---Pefinttionsc——As-—used--in-~this—-part;——the

foiiowing-definitions-appiys
tiy--"bepartmenti-—means--the--department—of-corrections

and--human--servicesr—--the---department-——of---heatth---and

environmental---seiencess-—-and--the--deparement—-of—-famiiy

servicesar
t2y--"Pacitityt-meanss
ta)--far--the--department--ef--corrections—--and---human
servicesy-nenmedicai-faciiities-inetudings 7
tiy--mentei-heaith-transitionat-iiving-facitictes+-and

tid}-inpatient-freestanding-or-intermediate-transitionat
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titving--facilicies-—for--atcohoi/drug-treatment-er-emergency
detoxifications
tby--far-the-deparement-of-family-aervieesr
ti}--community-homes-£for-the--deveiopmentally--disabieds
a2nd cemmunity-—homes--for--physicaiiy-disabied-persons;-and
aduicv-fester-care-homes;-and
titty-youth-ecare-facitiitrear-and
te)--for-the—-department--of--heatth--and--environmentai
sciencess
tty-——publie--accommodations;-inciuding-roominghousea-and
retirement-homes;-hoteis;—and-moteis;
tti)y-heaith--eare--facriities——or--servicesy———inciuding
hespitaisy--skitied-—and-intermediate-nursing-home-services;
and-intermediate-care—nursing-home-services-for-the-mentaiiy
retardeds;
titi}-freestanding-medicai-facitities-or-earer—incinding
infirmariesy--kidney-—treatment-—centersy——and--home--heatth
agenciess—and
tivy-personai-care-£facititiess
+3f--4inspecting--authority®--means--the—-department——-or
ageney—authorired-by-statute-to-perform—a--given——inspection
necessary-for-certification-for-ticensures
t4¥--2bicensing---ageneyi—--means——the--agency--that--is

autherized-by-statute-to-issue-the-iicensesd

Section—-6-—Section-52—3—8117-MEA7-is-amended-to-reads—-
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452-3-8t}---Reportsr--t1i)--Whea--the--professienats-—and
other-—persens—-iisted--in--subsection--{33-——know~-or---have
reasonebie--canse--to——suspect--that--an--oider—-person-or-a
develcpmentatiy-disebled--person--knewn--to--them--in--cheir
pfefesaionni—-or——oféiciai—-capaeieiea—has-heen-snhjected—tc
abusey-exploitationy-or-negiect;-they-shati+
fa#——éf—the—persen—is—not—n—eeaédent—of-a—ieng-ternacare
faciltityr-repore—the-matter-tes
tiy-—the-department-of--family--services--or——ita—-}ocal
affittater;
fii7—the-—ceunEy--attorney--of--the*—couney—in-whéch—the
peraon-resides-or-in-which-the-acts-that-are-the—subject--of
the-report-scecurreds
fb?——ié—-the——petaon——is-—a—resédent—of—a—ieng—term-care
faeilityr~report-the-matter—to-the-iong-term-care--ombudsman
appointed--under-the—previaions-ef—12-9:5:&:-39i?faffii}—and
te-the-department-of-heaith-and-environmental-sciences-—-Phe
departnent——shaii--inveatigate—-the—-mntter—-pursuant—to—ies
authority—in—SG—S-Qei—andr-if—it-fénds—-nny~—a1iegabians——of
abuser—-ezpioitatéoar-—er—negieet-coatained-in-ehe-repert—to
be-anbstantiai}y-true1-éaruard—a-copy—ef—ehewrepert——to—~the
deparenent-—ef—ieaiiy—serv&ees-and—to—the—eounty—attorney-aa
provided—in-subsection-ti)taytiiys
fi?-—if-ehe-repott-required—in—subsectien-—fi}—-invoivea

an--act——er—-enissien~-ai¢~ehe-deparement-a£=Eumiiy—services‘
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which that may——be--eonatrued——as——ubnser——eupiaitationr——or
negiect1—-a-vcopy-—of—-the——repert-—may——nct—-be-aent-to-ehe
department-buet-must—be-sent-instead-to-the-—county--atctorney
of-——the——-esunty--—in---whieh---the--older--person—-or--the
deveiopmentaiiy-disabled—per:on-resides—or—in—which—the-acts
that-are-the-subject-of-the-repert-sceurreds
f31—-Pro§essionais-end-othef—persuns—gequired—to-—tepart
ares
fa1—-a-—phyaieiany——residentr—-internr——prcfessiona}-—or
practicai——nnrsE1-*physician*a--asaiﬂtanh1—-er-—member--eE—a
hospitai-ataEE-engaged—in-the-adniuaionv—exaninationy--cnrey
or-treatment—of-persons;
fbi--un——osteepaehy-—dentistf—-&entu9&st7—-chirepraeter1
optometristr--podintriatr--medieai-examiner7-cotone27—er—any
other-heatth-or-mentai-heatth-prefeasionats;
tey——an-ambulance-attendants
fdi-—a-aocini—vorker—or—other-enp}oyee—of—the—-:tuter--a
countyy--or——a--municipality--assisting-an-elder-person-or-a
deveiepnentaiiy—disnbied—person-in-the——appiication——éer-—or
reeeiph—cf-pubiie—assistanee-paynents-er—servieES?
fe}-—a———person-—wha-—mainbains-—or—-is-—empioyed—wby——u
roaminghousey—retirement-hoﬂer-nursing-honeT-Qtonp—homer-—or

aduitt-fester—care-home peracnal-care—facititys

t£y--an---attorneyy-—unitess--he the-—attorney acquired

knewiedge—of-the-éaebswrequired-bo—be—feported—frem-n-eiéent
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and-the-atterney-client-privilege-appiiens-and
t9y——a-peace-afficer-or-other-iawv-enforcement-offictat~
t4y--Any-other-person-nay-submit-a-repert-as-provided-in
subsection-tiys2
Section-7-—Section-76-2-411;-MEA;-is-amended-to-read:——
876-2-43t---Befinition-~-—of-——-community----residentiai
faciiityr—‘eonmunity—reaidentiai—faeiiity“fuennar
t1}-—a--community-—-group---home---for---deveiopmentatiyr
mentallyr—-or--severety-disabied-persons-which that doea-not
provide-skiltted-or-intermediate—nuraing-cares
t2y--a-youth-foster-home~or-youth-group-home-as—-defined
tn-41-3-3102+
t33--a---hatfway---house--operated--in--accordance~-with
reguiations-of-the-departmenc-cf--heatth--and--environmental

sciences corrections——-—-and-——human---services for-—-—the

rehabititation-ef-ateohslien-or-drug-dependent-persenss-or
t4y——a--ticensed-—-aduit-——-foster---famity---care--—home

perasonat-care-faciltity<s2

NEW-SEEPIONT—-Section-B-—Repeaier---Sectiona--52-3-3637——
53-3-3027--52-3-3037-52-3-3047-52-3-3657-52-3-3137-52-3-32 27
52-3-333y-and-52-3-3147-MCA7-are-repeateds

SECTION 5. SECTION 52-1-104, MCA, IS AMENDED TO READ:

"52-1-104, Department authorized to provide and set

standards for supplementary payments. (1) The Except as

provided in this section, the department shall have the
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authority to provide supplementary payments from state Funds
to recipients of supplemental security income for the aged,
blind, or disabled under Title XVI of the Social Security
Act of the United States or any future amendments thereto.

{2) The department shall have the authority to
establish standards of assistance and apply them uniformly
throughout the state and to determine individuals eligible
for and the amcunt of such sSupplementary payments under
federal and state guidelines.

{3} The depar tment may not provide supplementary

payments under subsection (1) for persons who are residents

of cateqory B personal-care facilities licensed pursuant to

50-5-227."

NEW SECTION. Section 6. applicability. ~[TRis " "a8t]
(SECTIONS 1 THROUGH 4) and the rules of the department of

health and environmental sciences adopted pursuant to
{sections 2 and 3] apply to 1licenses for personal care
facilities issued or renewed after July 1, 1994.

MEW SECTION. Section 7. Effective ~3ates _DATE. ~{I)
{Seectiona--2y-=-37y--9y-—and--this--section}--are-affective-on
paasage-and-approvair

t+2¥--{Sections-i-and-¢-through—-6}--are {[THIS ACT) IS

effective July 1, 1994.

-End-
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SENATE BILL NO. 118

INTRODUCED BY TOWE

A BILL FOR AN ACT ENTITLED: “AN ACT CHANGING THE LICENSING
CATEGORIES AND CONDITIONS FOR PERSONAL-CARE FACILITIES;
ELIMINATING PERSONAL-CARE FACILITIES FROM CERTIFICATE OF
NEED REQUIREMENTS;: BhiMINAPING--ABULT-—-POSYER--PAMIEY¥--EARE

HOMBS8+ PROHIBITING SUPPLEMENTARY PAYMENTS FOR RESIDENTS OF

CERTAIN FPERSONAL-CARE FACILITIES: PROHIBITING MEDICAID

PAYMENT TO PERSONAL-CARE FACILITIES; AMENDING SECTIONS

50-5-101, 50-5-226, 50-5-227, AND 50-5-301, S56-8-10%7
52-3-831y--AND--76-2-433y ANB 52-1-104, AND 53-6-101, MNCA;

REPRABING-SBETIONS-52-3-3017-52-3-3027--52-3-3683y-—-52-3-3647
52-3-3857——-52-3-33Fy—-52-3-33227-52-3-33I7-AND-52-3-3147-MECA;
AND PROVIDING AN EFFECTIVE BATBS DATE AND AN APPLICABILITY

DATE."

STATEMENT OF INTENT
A statement of intent is required for this bill because
50-5-226 requires the department of health and environmental
sciences to  adopt standards governing personal-care
facilities and because 50-5-227 requires the department to
adopt rules implementing two categories of personal-care
facilities.

The legislature intends that the standards to be adopted
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under 50-5-226 involve only those basic aspects of care that
are pot already part of local ordinances and that the rules
do not overregulate or require more than absolutely
necéssary for the safety of the residents because, in many
instances, the facilities in which residents will live are
the homes of those persons managing them.

The legislature recognizes a preference by many senior
citizens and their relatives for seniors to live in a home
setting in a private home or residence rather than in a
nursing home. The legislature further recognizes that there
are a number of persons in this state who are willing to
care for seniors in their own homes or in homes operated by
them in which the home setting is preserved. The legislature
further recognizes that the quality of care given in these
homes ar residences may be preferable under many
circumstances because the patient-to-staff ratio is
considerably Jlower than in a nursing home and the home
setting avoids the institutional atmosphere and associated
problems.

Finally, the legislature recognizes that these homes can
be considerably less expensive than nursing homes.
Therefore, the legislature specifically finds that the use
of private homes or residences in which the home setting is
preserved is to be recognized as the preferred treatment for

all persons who can receive adeguate care in such a

-2- SB 114
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facility.

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

Section 1. Ssection 50-5-101, MCA, is amended to read:

*50-5-101, Definitions. As used in parts 1 through 4 of
this chapter, unless the context clearly indicates
otherwise, the following definitions apply:

(1) “Accreditation™ means a designation of approval.

(2) ™“Adult day-care center™ means a facility,
freestanding or connected to another health care facility,
whieh that provides adults, on an intermittent basis, with
the care necessary to meet the needs of daily living.

(3) “Affected person® means an applicant for
certificate of need, a member of the public who will be
served by the proposal, a health care facility located in
the geographic area affected by the application, an agency
which that establishes rates for health care facilities, a
third-party payer who reimburses health care facilities in

the area affected by the proposal, or an agency whieh that

plans or assists in planning for sueh health care

facilities.

(4) rAmbulatory surgical facility" means a facility,
not part of a hospital, whieh that provides surgical
treatment to patients not reguiring hospitalization, This

type of facility may include observation beds for patient

-3- SB 118
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recovery from surgery or other treatment.

(5) "Batch® means those letters of intent to seek
approval for new beds or major medical equipment that are
accumulated during a single batching period.

{6) "Batching period" means a period, not exceeding 1
month, established by department rule during which letters
of intent to seek approval for new beds or major medical
equipment are accumulated pending Ffurther processing of all
letters of intent within the batch,

(7) "Board" means the board of health and environmental
sciences, provided for in 2-15-2104.

(8) "Capital expenditure" means:

(a) an expenditure made by or on behalf of a health
care facility that, under generally accepted accounting
principles, is not properly chargeable as an expense of
operation and maintenance; or

(b) a lease, donation, or comparable arrangement that
would be a capital expenditure if money or any other
property of value had changed hands.

(9) "Certificate of need" means a written authorization
by the department for a person to proceed with a proposal
subject to 50-5-301.

(10) “Challenge period” means a period, not exceeding 1
month, established by department rule during which any a

person may apply for comparative review with an applicant

—4- SB 118
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whose letter of intent has been received during the
preceding batching pericd.

{11) "Chemical dependency facility" means a facility
whose function is the treatment, rehabilitation, and
prevention of the use of any chemical substance, including
alcohol, which that creates behavioral or health problems
and endangers the health, interpersonal relationships, or
economic function of an individual or the public health,
welfare, or safety.

(12) "Clinical laboratory” means a facility for the
chemical, hematological,

microbiological., serological,

radiobicassay, cytological, immunohematological,
pathological, or other examination of materials derived from
the human body for the purpose of providing information for
the diagnosis, prevention, or treatment of any disease or
assessment of a medical condition.

(13) "College of American pathologists" means the
organization nationally recognized by that name with
headguarters in Traverse City, Michigan, that surveys
clinical laboratories upon their requests and accredits
clinical laboratories that it finds meet its standards and
requirements.

{14) "Comparative review" means a joint review of two or

more certificate of need applications whieh fthat are

determined by the department to be competitive in that the
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granting of a certificate of need to one of the applicants

would substantially prejudice the department's review of the

other applications.
{15) “"Construction" means the physical erection of a

health care facility and any stage thereof of the physical

erection, including ground breaking, or remodeling,

replacement, or renovation of an existing health care

facility.

{16) "Department™ means the department of health and

environmental sciences provided for in Title 2, chapter 15,

part 21.
(17) "Federal acts" means federal statutes for the

construction of health care facilities.

{18) “Governmental wunit® means the state, a state
agency, a county, municipality, or political subdivision of
the state, or an agency of a political subdivision,

{19} "Health care facility" or "facility”" means any all

or a portion of an institution,

building, or agency or

portion——-thereof, private or public,

excluding federal

facilities, whether organized for profit or not, used,
operated, or designed to provide health services, medical

treatment, or nursing, rehabilitative, or preventive care to
any person-or-persons individual. The term does not include
offices of private physicians or dentists. The term includes

but is not limited to ambulatory surgical facilities, health

~-b- SB 118
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maintenance organizations, home health agencies, hospices,
hospitals, infirmaries, kidney treatment centers, long-term
care facilities, medical assistance facilities, mental
health centers, outpatient facilities, public health
centers, rehabilitation facilities, residential treatment
facilities, and adult day-care centers.

(20) "Health maintenance organization® means a public or
private organization whieh that provides or arranges for
health care services to enrollees on a prepaid or other
financial basis, either directly through provider employees
or through contractual or other arrangements with a provider
or group of providers.

(21) "Home health agency” means a public agency or
private organization or subdivision thermof-which of the

agency or organization that is engaged in providing home

health services to individuals in the places where they
live, Home health services must include the services of a
licensed registered nurse and at least one other therapeutic
service and may include additicnal support services.

(22) "Hospice" means a coordinated program of home and
inpatient health care that provides or coordinates
palliative and supportive care to meet the needs of a
terminally ill patient and him the patient's family arising
out of physical, psychological, spiriteal, social, and

economic stresses experienced during the final stages of
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illness and dying and that includes formal bereavement
programs as an essential component.

(23) "Hospital® means a facility praviding, by or under
the supervision of licensed physicians, services for medical
diagnosis, treatment, rehabilitation, and care of injured,
disabled, or sick persems individuals. Services provided may
or may not include obstetrical care, emergency care, or any
other service as allowed by state licensing authority. a
hospital has an organized medical staff whieh that is on
call and available within 20 minutes, 24 hours per day, 7
days per week, and provides 24-hour nurging care by licensed
registered nurses, This term includes hospitals specializing
in providing health services for psychiatric, mentally
retarded, and tubercular patients.

(24) "Infirmary® means a facility located in a
university, college, government institution, or industry for
the treatment of the sick or injured, with the following

subdefiniticns:

(a) an "infirmary--A" provides cutpatient and inpatient
care;

{b) an "infirmary--B" provides outpatient care only.

{25) "Joint commission on accreditation of hospitals"
means the organization nationally recognized by that name
with headquarters in Chicago, Illinois, that surveys health

care facilities upon their requests and grants accreditation

-8~ ‘ SB 118
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status to any a health care facility that it finds meets its
standards and requirements.

(26) "Kidney treatment center” means a facility which
that specializes in treatment of kidney diseases, including
freestanding hemodialysis units.

(27) (a) "Long-term care facility" means a facility or

part thereof--whieh of a facility that provides skilled

nursing care, intermediate nursing care, or intermediate
developmental disability care to a total of two or more

persens individuals or that provides perscnal care to--more

than--fonr--persens--whe--are--not--related--to-the-owner-or
adminiserator-by—-btcod—-or~—merriage. The term does not
include aduie—-foster--care-—iicensed-under-52-3-3637 ADULT

FOSTER CARE LICENSED UNDER 52-3-303, community homes for the

developmentally disabled licensed under 53-20-305, community
homes for persens individuals with severe disabilities
licensed under 52-4-203, youth care facilities licensed
under 41-3-1142, hotels, motels, boardinghouses,
roominghouses, or similar accommodations providing for
transients, students, or persoms individuals not requiring
institutional health care, or juvenile and adult
correctional facilities operating under the authority of the
department of corrections and human services.

(b) "Skilled nursing care" means the provision of

nursing care services, health-related services, and soclal
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services under the supervision of a licensed registered
nurse on a 24-hour basis.

{c) "Intermediate nursing care® means the provision of
nursing care services, health-related services, and social
services under the supervision of a licensed nurse to
patients not requiring 24-hour nursing care.

{d) "Intermediate developmental disability care" means
the provision of nursing care services, health-related
services, and social services for the developmentally
disabled, as defined in 53-20-102(4), or persons individuals
with related problems.

{e) “Personal care" means the provision of services and

care whieh-do-net-require-nursing-skiiis—-toy--which--compiy

with--50-5-226—through-58-5-236-and-ruites-of-the-deparement;

for residents needing some assistance in performing the
activities of daily living.

{(28) "Major medical equipment” means a single unit of
medical egquipment or a single system of components with
related functions which is used to provide medical or other
health services and costs a substantial sum of money.

(29) “"Medical assistance facility™ means a facility

that:

(a) provides inpatient care to ill or injured persons

individuals prior to their transportation to a hospital or

provides inpatient medical care to persons individuals

=10~ 5B 118
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needing that care for a period of no longer than 96 hours;
and

{b} either is 1located in a county with fewer than six
residents per square mile or is located more than 35 road
miles from the nearest hospital.

{30) "Mental health center" means a facility providing
services for the prevention or diaénosis of mental 1illness,
the care and treatment of mentally ill patients or the

rehabilitation of such-persens mentally ill individuals, or

any combination of these services.

(31) “"Nonprofit health care facility” means a health
care facility owned or operated by one or more nonprofit
corporations or associations.

{32) *"Observation bed” means a bed occupied for not more
than 6 hours by a patient recovering from surgery or other
treatment.

{33) “Offer” means the holding out by a health care
facility that it can provide specific health services.

(34) "Outpatient facility” means a facility, located in
or apart from a hospital, providing, under the direction of
a licensed physician, either diagnosis or treatment, or
both, to ambulatory patients in need of medical, surgical,
or mental care. An outpatient facility may have observation
beds.

{35) "Patient" means an individual obtaining services,

~11- sep 118
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including skilled nursing care, from a health care EFacility.

{36) "Person™ means any individual, firm, partpership,
association, organization, agency, institution, corporation,
trust, estate, or governmental unit, whether organized for
profit or not.

(37) "Public health center” means a publicly owned
facility providing health services, including laboratories,
clinics, and administrative offices.

(38) "Rehabilitation facility" means a facility which
that is operated for the primary purpose of assisting in the
rehabilitation of disabled persens individuals by providing
comprehensive medical evaluations and services,
psychological and social services, or vocational evaluation
and training or any combination of these services and in
which the major portion of the services is furnished within
the facility.

(39) "Resident" means a-persen an individual who is in a
long-term care facility for intermediate or personal care,

(40) "Residential psychiatric care" means active
psychiatric treatment provided in a residential treatment
facility to psychiatrically impaired individuals with
persistent patterns of emotional, psychological, or
behavioral dysfunction of such severity as to require
24-hour supervised care to adequately treat or remedy the

individual's condition. Residential psychiatric care must be

=12~ SB 118
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individualized and designed to achieve the patient's
discharge to less restrictive levels of care at the earliest
possible time.

{41) "Residential treatment facility" means a facility
operated for the primary purpose of providing residential

psychiatric care to persens individuals under 21 years of

age.

(42) "State health plan® means the plan prepared by the
department to project the need for health care facilities
within Montana and approved by the statewide health

coordinating council and the governor."

Section 2. Section 50-5-226, MCA, is amended to read:

“50-5-226. Placement in personal-care facilities. (1) A
personal-care £facility may net-have-as—a-resident-a-person
who-ts+

fa}——in—need—ef-medical-ur—phyaieai-restraintsf

tb)y--nenambuiatery-or-bedriddens

tey--totatrly-incontinent;-or

td&—-iess—than-ie—yeare——uf——age provide personal-care

gervices to a resident who is 18 years of age or older and

in need of the persanal care for which the facility is

licensed under 50-5-227,

(2) A resident of a perscnal-care facility licensed as

a category A facility under 50-5-227 may obtain third-party

provider services for skilled nursing care for no more than
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20 consecutive days at a time.

{(3) A resident of a personal-care facility licensed as

a_ category B facility under 50-5-227 must have a signed

statement from a physician agreeing to the resident's

admission to the facility if the resident is:

{a} in need of skilled nursing care;

(b) in need of medical, physical, or chemical

restraint;

{c) nonambulatory or bedridden;

{(d) incontinent to the extent that bowel or bladder

control is absent; or

{e) unable to self-administer medications.

{4) A RESIDENT OF A PERSONAL CARE FACILITY WHO NEEDS

SKILLED NURSING CARE MUST HAVE A SIGNED STATEMENT, RENEWED

ON AN ANNUAL BASIS FOR A CATEGORY A FACILITY AND ON A

QUARTERLY BASIS FOR A CATEGORY B FACILITY, FROM A PHYSICIAN,

A PHYSICIAN-ASSISTANT CERTIFIED, A NURSE PRACTITIONER, OR A

REGISTERED NURSE, WHODSE WORK IS UNRELATED TQO THE OQPERATION

OF THE FACILITY AND WHO:

{A) ACTUALLY VISITED THE FACILITY WITHIR THE YEAR

COVERED BY THE STATEMENT FOR A CATEGORY A FPACILITY AND

WITHIN THE CALENDAR QUARTER COVERED BY THE STATEMENT FOR A

CATEGORY B FACILITY;

(B} HAS CERTIFIED THAT THE PARTICULAR NEEDS OF THE

RESIDENT CAN BE ADEQUATELY MET IN THE FACILITY; AND
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{(C} HAS CERTIFIED THAT THERE HAS BEEN NO SIGNIFICANT

CHANGE IN HEALTH CARE STATUS THAT WOULD REQUIRE ANOTHER

LEVEL OF CARE.

+2¥¢43(5) The department shall, in consultation with
the department of soclal and rehabilitation services,
provide by rule:

{(a} an application or placement procedure informing a
prospective resident and, if applicable, his the resident's
physician of:

{i) physical and mental standards for residents of
personal-care facillties;

(ii) requirements CEfor placenent in a facility with a
higher standard of care if a resident's condition
deteriorates; and

(iii) the services offered by the facility and services
that a resident may receive from third-party providers while
regident in the facility;

(b) standards to be wused by a facility and, if
appropriate, by a screening -agency to screen residents and
prospective residents to prevent residence by persens

prohibited-by individuals referred to in subsection{i¥{3);

{c¢) a method by which the results of any screening
decision made pursuant to rules established under subsection

€2¥tby t43tby (5)(B) may be appealed by the facility

operator or by or on behalf of a resident or prospective
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resident; and

(d) standards for operating a CATEGORY A perscnal-care

facility, including standards for the physical, structural,

environmental, sanitary, infection contreol, dietary, social,

staffing, and recordkeeping components of a facility; AND

(E) STANDARDS FOR OPERATING A CATEGORY B PERSONAL-CARE

FACILITY, WHICH MUST INCLUDE THE STANDARDS FOR A CATEGORY A

PERSONAL-CARE FACILITY AND ADDITIONAL STARDARDS FOR

ASSESSMENT OF RESIDENTS, CARE PLANNING, QUALIFICATIONS AND

TRAINING OP STAFF, RESTRAINT USE AND REDUCTION, PREVENTION

AND CARE OF PRESSURE SORES, INCONTINENCE CARE, AND THE

STORAGE AND ADMINISTRATION OF DRUGS."

Section 3. Ssection 50-5-227, MCA, is amended to read:

®"50-5-227. Licensing personal-care facilities. (1} The
department shall, in consultation with the department of
social and rehabilitation services, by rule adopt standards
for licensing and operation of personal-care facilities to
implement the provisions of 50-5-225 and 50-5-226.

{2) The following licensing cateqgories must be used by

the department in adopting rules under subsection (1):

{a) category A--a facility providing personal care to

g3ix or more residents who may not be:

(i) in need of skilled nursing care;

(ii) in need of medical, chemical, or physical

regtraint;

-16- SB 118
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{iii) nonambulatory or bedridden;

(iv) incontinent to the extent that bowel or bladder

control is absent; or

{(v) unable to self-administer medications; or

{b) category B--a facility providing perscnal care to

five or fewer residents who may be:

{i) in need of skilled nursing care;

{ii) in need of medical, chemical, or physical

regstraint;

{iii) nonambulatory or bedridden;

(iv) incontinent to the extent that bowel or bladder

control is absenkt; or

{v) unable to self-administer medications.

+27¥(3) The department may by rule establish license
fees, inspection fees, and fees for patient screening. Sueh

fees Fees must be reasonably related to service costs.”

Section 4. Section 50-5-301, MCA, is amended to read:

*50-95-301, When certificate of need is required --
definitions. {1) Unless a person has submitted an
application for and is the holder of a certificate of need
granted by the department, he the person may not initiate
any of the following:

{a) the incurring of an obligation by or on behalf of a
health care Eacility for any capital expenditure, other than

to acquire an existing health care facility or to replace
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major medical eguipment with equipment performing
substantially the same function and in the same manner, that
exceeds the expenditure thresholds established in subsection
(4). The costs of any studies, Burveys, designs, plans,
working drawings, specifications, and other activities
{including staff effort, consulting, and other services)
essential to the acquisition, improvement, expansion, or
replacement of any plant or equipment with reapect te which
an  expenditure is made must be included in determining if
the expenditure exceeds the expenditure thresholds.

(b)Y a change in the bed capacity of a health care
facility through an increase in the number of beds or a
relocation of beds from one health care facility or site to
another, unless:

(i) the number of beds involved is 10 or less or 10% or
less of the licensed beds {if fractional, rounded down to
the nearest whole number), whichever figure is smaller, in
any 2-year period;

(ii) a letter of intent is submitted to the department ;
and

(1ii) the department determines the preposal will not
significantly increase the cost of care provided or exceed
the bed need projected in the state health plan;

{c) the addition of a health service that is offered by

or on behalf of a health care facility whien that was not
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offered by or on behalf of the facility within the 12-month
period before the month in which the service would be
offered and which that will result in additional annual
operating and amortization expenses of $150,000 or more;

(d) the acguisition by any person of major medical
equipment, provided sueh the acquisition would have required
a certificate of need pursuant to subsection (l)(a) or
{1)(c) if it had been made by or on behalf of a health care
facility;

(e} the incurring of an obligation for a capital
expenditure by any person or persons to acquire 50% or more
of an existing health care facility unless:

{i} the person submits the letter of intent required by
50-5-302(2); and

{ii) the department finds that the acquisition will not
significantly increase the cost of care provided or increase
bed capacity;

{£} the construction, development, or other
astablishment of a health care facility whieh that is being
replaced or whieh that d4id not previously exist, by any
person, including another type of health care facility;

{g) the expansion of the geographical service area of a
home health agency;

(h) the use of hospital beds to provide services to

patients or residents needing only skilled nursing care,
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intermediate nursing care, or intermediate developmental
disability care, as those levels of care are defined in
50-5-141; or

(i} the provision by a hospital of services for
ambulatory surgical care, home health care, long-term care,
inpatient mental health care, inpatient chemical deé&\dency
treatment, or inpatient tehabilitation;—ar—persenai—carL.

{2) For purposes of subsection {1){b), a change in bed
capacity occurs on the date new or relocated beds are
licensed pursuant to part 2 of this chapter and the date a
final decision is made to grant a certificate of need for
new or relocated beds, unless the certificate of need
expires pursuant to 50-5-305.

(3) PFor purposes of this part, the following
definitions apply:

(a} "Health care facility"” or "“facility" means a
nonfederal ambulatory surgical facility, home health agency,
long-term care facility, medical assistance facility, mental
health center with inpatient services, inpatient chemical
dependency facility, rehabilitation facility with inpatient
services, or residential treatment facilityr-er-perasnai
care-faciiity. The term does not include:

(1) a hospital, except to the extent that a hospital is
subject to certificate of need requirements pursuant to

subsection (1)(i); or
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(ii) an office of a private physician, dentist, or other
physical or mental health care professionals, including
chemical dependency counselors.

{b} (i) "Long-term care facility" means an entity which
that provides skilled nursing care, intermediate nursing
care, or intermediate developmental disability care, as
defined in 50-5-101, to a total of two oOr more peracns
individuals.

{ii) The term does not include adutt--foscer--care

personai-care—-facitities ADULT FOSTER CARE, licensed under

52-3-363 58-5-22% 52-3-303; community homes for the

developmentally disabled, licensed under $3-20-305;
community homes for persons with severe disabilities,
licenged under 52-4-203; boarding or foster homes for
children, licensed under 41-3-1142; hotels, motels,
boardinghouses, roominghouses, OrI gimilar accommodations
providing for transients, students, or persomns individuals
not requiring institutional health care; oOr juvenile and
adult correctional facilities operating under the authority
of the department of corrections and human pervices.

(c)y "Obligation for capital expenditure" does not
include the authorization of bond sales or the offering or
sale of bonds pursuant to the state long-range building
program under Title 17, chapter 5, part 4, and Title 18,

chapter 2, part 1.
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tdy--Bpersonal-care——facilicy!--meana--an--entity--which
provides--servieea-—and——care--which--do-net-require-norsing
akitis—to-more-than-feur-persons-who-are-net-retated-to--the
owner——-or--administrator--by--bliced-or-marriage-and-whe-need
some—-assistance—in-performing—-the—-activities-—-of--everyday
tivingr——Phe——term-—-does-not-incinde-those—entities-exciuded
from--the—-definition——-of--4iong-tern--care——-facititys-—-in
subsection—{t3ftbys

(4) Expenditure thresholds for certificate of

need

review are established as follows:

{a) For acguisition of equipment and the construction
of any building necessary to house the equipment, the
expenditure threshold is §750,000.

{b) Por construction of health care facilities, the
expenditure threshold is $1,500,000."

Sectionr-5-—Gection-58-8—3101)-MEA;-is-anended-to-read:——
458-8-161v——-Befinitionsr--As-——used--in-—-this--part;--the
fortowing-definitions-appiys
ti}--2pepartment*-meana-the--department——-of--corrections
and---~human---servieesy--—the---department——-of-—heatth——and

environmental--scienceny--and-—the--department———-of-——£family

servicess
t2y—-UPacitityt-meanss

tay--for-——the---department--of--corrections——and--haman

sertvicemy-nonmedicai-faciizties-inciudings
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f&i*--antai—heaith-teansitionai-iiving—fnciiitiesr—and

fii}-inputient-freesbandingvor—inteenediate~trnnsitionai
tiving-facitittea-for-ateshol/drug--treatmeat--or--emergency
detoxifications

tb}——for-the-department—af-famity-services:

fii--eeunun&ty-—holes--far—the—deveiopmentuiiy-diaabied;
and eélnunity-heues—Ee!——phyuieaiiy——disabied--personaT—*and
adnit-foster-care-homess—and

tity-youth-care-faciticies;-and

fc}——ia!--ehew—departnent-—of—-hea1th——and—envi:onnentai
sciencesT

fi}--pubiie-ecceu-odatianar—ineluding-roominghouses——and
retirement-honesy-hoteiar-and-moteiss

fiif-heaieh——-care——faciiities--er-—servieea;——inciuding
hnapitaior—skiiied—and-intctnediate-nursing——hene-—services;
and-intermediate-care-nursing-heme-services-fer-the-mentaiiy
retarded;

tiii?—éreestanding~nedicai—§ae§iities*ar—carer-iuCiﬂdiﬂq
inéirnar&e51-—kidney-«trentment--eentersr——nnd——home—*heaith
agenciens-and

tivy-personai-care-facititiess

faf--'inspecting——autherity‘-—neann——the-—department——or
ageney-—authoriaed——by—statnte-te—perierm-u—given-inapeetéen
neceasary-for-certification—for-iicensures

fi}——'ﬁicenning——ageney'--leaas~‘the——agency———that---ia
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authorized-by-statute-to-isane-the-ticennesd
Section 6. —Bection-52-3-8117-MEA7- is-amended-to-read:—-
252-3-81i---Repertsz-—{i)y--When--the--professionais—-and
other---persons--iisted--in—-subseetton--{t34-——know--or——have
reasonabie-cause-to—-suspect--that--an--etder—-person——or--a
develcpmentaliy--disabied—-persen--known--te--them--tn—their
professionai-or-officiai-capacities-has--been--snbjected--to
abuser-expioitationy-or-negiescty-they-shatis
tay--if-the-person-is-noe-a-resident-of-a—rong-term—care
faeitityr-report-the-matter-tos
tiy——the--departmene--of--family--services--or-ies-local
affitiater
tity-the-county-attorney-cf—-the--county——in--which--the
persen—-resides-or-in-which-the-acta—-that-are-the-subjece-of
the-report-occurreds
tby——-if-the-person-is-a-resident~-of--a--tong-term——care
facitityy--report-the-macter—-to~the-ieng-term-care—-ombudsman
appointed-under—the-provisions-of-42-U+:5:€:-302%tayti2}-—and
to--the-department-of-heatth-and-environmentai-sciences<-Phe
department-shati-investigate—-—the--matter--pursnant--to--its
authority-——in--50-5-204--andy-if-it-finds-any-atieqations-of
abuaer-expioitationy-or-neglect-contained-in-the--report--to
be—-subatantiaity--truey-forward-a-copy-of-the-report-to-the
department-of-famity-services-and-to-the-county-atternay——as

provided-in-subsection-{itartity=
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fij—-ii--the——tepert-requéfed—in-subaeetion—fif-invuives
an—ace—ef—omission-eé——the-—departuent--oi—-famiiy——uerviees
whiech that nay——be—-eonstrued——ns—-abuser—expioitntionT—or
neglectr—a—cepy-of—-the—~report-—may—-not-—be-—sent-—ta—-the
department—-but—-must—be-sene-insteaé-to-ehe—ceunty—attorney
oE—-hhe——county——in——which-——the-——oider-——persen——-or-—-the
deveiopnentaiiy—disabied-person-teaides-or-in—which-the—act:
that-are-the-subject—cf—the—repart—oeeurredf
fai——Preiessionais—-and-other-pe:sens-required—tc—report
arer
fai——a~-phyaieian7——resident7——interny-—prefessionai—-o:
praee&eai-nursef-—physician*s—-asaistnnt1—-or--nember—-o£—-a
hespitai-—stafi—engaged—in—the-adniaaionv—exaninatienT-carcT
or-treatment-of-persons;
fb?—-an-—eseeepathT—-dentéat1-—denturiae;——chiroPractor7
epeometciat7-podiatrishr—nedieai—examinefr-eerunefr-—er-—any
aehet—heaith—or—mentai*heaith—p!ufessionalr
tey--an-ambulance-attendants
fdf—-a--se:ial--uerker-or-ether—empieyee-of-the—atatE7—a
county7-or-a-nnnieipa}ity-asaiae%ng—an—-oider—-pe:son-—nr--a
deveiopueataiiy-—diBabied—-person-'ia—ehe-applieatian-foe-er
receipt-oé-pnbiie—assistanee—paynenea—or—se:viees?
fe}«-a-—person—--ho-—naintaéna—-er——is-—empiuyea-—by--—n
roominghouser—-eeti:enent—hamer-nureing—hene7—gtoup-home7—or

adutt-foster-care—home personai-careuénciiigz;
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t€}—-an--atcorney;--uniess—-he the--attorney acquited

knowiedge-of-the-factn-required-to-be-reported-from-a-citent
and-the-attorney-ciient-privitege-apptiesr-and
tgy-—-a-peace-officer-or-other-iaw-enfcrcement-officiai~
t4y--Any-other-passeon-may-submit-a-report-as-provided-in
subasction-{ij)=4
SectionF-—Seetion-76—2—4117-MEA;—is-amended-te-read:-—-
136-2-4tt:—-Befinition-——--of----community-———residentiai
facitityr-tCommunity-residentiat-facitityd-neanss
tiy-—a-—--community--——group---home--for--developmentaiiy;
mentailyr;-or-severely-disabied-persens—which that doesa--not
provide-skiited-or-intermediate-nursing-care;
t2¥--a--yeuth-foster-heme-or-youth-group-home-as-defined
in-43-3-3202+
t3y-—-a-—hatfway—--house-—-eperated-—-in---accordance---with
reguiationa--of-—the--department-of-heatth-and-environmentai

seiences cerrectiona-—-and--——~human—--servieces for—-—--the

rehabilitation-of-atechoties-or-drug-dependent-personas;-or

t4y--a-—-ticensed-—-aduit-—-foster-——family-—-care--home

personat-care-factiityst

NEW-SBeT?ioN:--Section—B.-—Repealer.--Sections--52-3-381,--
52-3-3827-52-3-30637-52-3-36847-52-3-308557-52~3-3%3;--52-3-3125
52-3-3337-and-52-3-3147-MEA7-are-repeaieds

SECTION 5. SECTION 52-1-104, MCA, IS AMEKDED TQ READ:

*52-1-104. Department authorized to provide and set
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standards for supplementary payments. (1) ®%he Except as

provided in this section, the department shall have the

authority to provide supplementary payments from state funds
to recipients of supplemental security income for the aged,
blind, or disabled under Title XVI of the Social Security
Act of the United States or any future amendments thereto.

(2) The department shall have the authority to
establish standards of assistance and apply them uniformly
throughcut the state and to determine individuals eligible
for and the amount of such supplementary payments under
federal and state guidelines.

{31) The department may not provide supplementary

payments under subsection {1} for persons who are residents

of category B personal-care facilities licensed pursuant to

50-5-227."

SECTION 6. SECTION 53-6-101, MCA, IS AMENDED TO READ:

*"53-6-101. Montana medicaid program -- authorization of
services. (1) There is a Montana medicaid program
established for the purpoee of providing necessary medical
services to eligible perscns who have need for medical
assistance. The Montana medicaid program is a joint
federal-state program administered under this chapter and in
accordance with Title XIX of the federal Social Security Act
{42 U.8.C. 1396, et seq.), as may be amended. The department

of social and rehabilitation Bervices shall administer the
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Montana medicaid program.

{2) Medical assiatance provided by the Montana medicaid
program includes the following services:

(a) inpatient hospital services;

(b) outpatient hospital services;

(¢) other laboratory and x-ray services, including
minimum mammography examination as defined in 33-22-132;

(d) skilled nursing services in long-term care
facilities;

{e) physicians' services;

(£) nurse gpecialist services;

(g) early and pericdic screening, diagnosis, and
treatment services for persons under 21 years of age;

(h) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C.
1396a(a)(47) and 42 U.S.C. 1396c-1;

{i) targeted case management services, as authorized in
42 U.S.C. 1396n(g), for high-risk pregnant women;

(j) services provided by physician assistants-certified
within the scope of their practice and that are otherwise
directly reimbursed as allowed under department rule to an
existing provider:

(k) health services provided under a physician's orders
by a public health department; and

(1) [federally qualified health center services, as
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defined in 42 U.5.C. 1396d(1)(2).

(3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include
the following services:

(a) medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

(b) home health care services;

{c) private—duty nursing services;

{d) dental services;

(e) physical therapy services;

{E) mental health center gervices administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(g} clinical mocial worker services;

{h) prescribed drugs, dentures, and prosthetic devices;

(i) prescribed eyeglasses;

{(j} other diagnostic, screening, preventive,
rehabilitative, chiropractic, and osteopathic services;

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

(1) services of professional counselors licensed under
Title 37, chapter 23;

{m) hospice care, as defined in 42 U.S.C. 1396d{o});
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{n) case management services as provided in 42 U.S5.C.
1396d(a) ana 1396n(g), inecluding targeted case management
services for the mentally 1ill but 1limited to services
provided in crisis intervention programs;

(o) inpatient paychiatric services for persons under 21
years of age, as provided in 42 0.5.C. 1396d(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

{p) any additional medical service or aid allowable
under or provided by the federal Social Security Act.

(4) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.5.C.
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

{5) The department may set rates for medical and other
services provided to recipients of medicaid and may enter
into contracts for delivery of services to individual
recipients or groups of recipients.

(6) The services provided under this part may be only
thoge that are medically necessary and that are the most
efficient and cost-effective.

{?) The amount, scope, and duration of services
provided under this part must be determined by the

department in accordance with Title XIX of the federal
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Social Security Act {42 U.S.C. 1396, et seq.), as may be
amended.

(8) Services, procedures, and items of an experimental
or cosmetic nature may not be provided.

{9) If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set prioritiea to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

(10) Community-based medicaid services, as provided E£or
in part 4 of this chapter, must be provided in accordance
with the provisions of this chapter and the rules adopted
thereunder.

{11) Medicaid payment for personal-care facilities may

not be made unless the department certifies to the director

of the governor's office of budget and program planning that

payment to this type of provider would, in the aggqregate, be

a cost—effective alternative to services otherwise

provided.”

NEW SECTION. Section 7. Applicability. “TTRI& ~~ack)
[SECTIONS 1 THROUGH 4] and the rules of the department of

health and environmental sciences adopted pursuant to
{sections 2 and 3] apply to licenses for perscnal care

facilities issued or renewed after July 1, 1994.

NEW SECTION. $Section 8. Effective ~dafes DATE. ~TI)
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f5eetiena-27-57‘—91—-and--this—~sectioni~~nre—-effeetfve——on

passage-and-approvai:

t2y--tSections--1--and--4--through--8}-are (THIS ACT) IS

effective July 1, 1994,

-End-
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