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6 A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE t:AWS GOVERNING CERTIFICATE 

7 OF NEED FOR HEAL TH CARE FACILITIES; REMOVING BATCHING AND CHALLENGE PERIODS; REMOVING 

8 CERTAIN FUNCTIONS FROM CERTIFICATE OF NEED; REVISING APPLICATION, REVIEW, AND APPEAL 

9 PROCEDURES; CONTINGENTLY REPEALING THE CERTIFICATE OF NEED PROGRAM; AMENDING 

10 SECTIONS 20-7-436, 33-31-111, 33-31-203, 33-31-221, 50-4-102, 50-5-101, 50-5-207, 50-5-301, 

11 50-5-302, 50-5-304, AND 50-5-306, MCA; REPEALING SECTIONS 50-4-311, 50-5-301, 50-5-302, 

1 2 50-5-304, 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, AND 50-5-316, MCA; ANQ 

13 PROVIDING EFFECTIVE DATES." 

14 

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

16 

1 7 Section 1. Section 50-4-102, MCA, is amended to read: 

18 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

19 (1) "Authority" means the Montana health care authority created by 50-4-201. 

20 (2) "Board" means one of the regional health care planning boards created pursuant to 50-4-401. 

21 (3) "Certificate of public advantage" or "certificate" means a written certificate issued by the 

22 authority as evidence of the authority's intention that the implementation of a cooperative agreement, when 

23 actively supervised by the authority, receive state action immunity from prosecution as a violation of state 

24 or federal antitrust laws. 

25 (4) "Cooperative agreement" or "agreement" means a written agreement between two or more 

26 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

27 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

28 procedures; or other services customarily offered by health care facilities. 

29 (5) "Data base" means the unified health care data base created pursuant to 50-4-502. 

30 (6) "Health care" includes both physical health care and mental health care. 
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17) "Health care facility" means all facilities and institutions, whether public or private, proprietary 

2 or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more unrelated 

3 persons. The term includes all facilities and institutions included in the definition of health care facility in 

4 50-5-101+-l-f». The term does not apply to a facility operated by religious groups relying solely on spiritual 

5 means, through prayer, for healing. 

6 18) "Health insurer" means any health insurance company, health service corporation, health 

7 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

8 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

3 benefit plan offered by public and private entities. 

10 19) "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

11 authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

12 a profession. 

13 110) "Management plan" means the health care resource management plan required by 50-4-304. 

14 111 l "Region" means one of the health care planning regions created pursuant to 50-4-401 . 

15 112) "St□tewide plan" means one of the statewide universal health care access plans for access to 

16 health care required by 50-4-301." 

17 

18 Section 2. Section 50-5-101, MCA, is amended to read: 

19 "50-5-101. Definitions. As used in parts 1 through 4 of this chapter, unless the context clearly 

20 indicates otherwise, the following definitions apply: 

21 { 1 l "Accreditation" means a designation of approval. 

22 (2) "Adult day-care _center" means a facility, freestanding or connected to another health care 

23 facility, that provides adults, on an intermittent basis, with the care necessary to meet the needs of daily 

24 living. 

25 13) "Affected person" means an applicant for 2 certificate of need, a rneFAber of the puslie who 

26 

27 

28 

29 

30 

will be serves by the proposal, a health care facility located in the geographic area affected by the 

application, an agency that establishes rates for health care facilities, Q!. a third-party payer who reimburses 

health care facilities in the a~ea affected by the proposal, or an a!Jone•( that plans or assists in planning for 

health sare faeilities. 

14) "Ambulatory surgical facility" means a facility, net part sf a hespital, that provides surgical 
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treatment to patients not requiring hospitalization. This type of facility may include observation beds for 

patient recovery from surgery or other treatment. 

(el "Batelci" means tlciese letteFs el intent te seel( appFe~•al foF new seds eF majoF medieal equipment 

tlciat are aeeumulated duFing a single satolciing peFied. 

(el "Batelciing peFiee" means a poFiea, net oi<eeeaing 1 mentlci, estaslislcied tiy department rule 

suring wlciieR leHers of intent to seek apprn ... al loF new 13ess OF major meeieal equipment are accumulates 

pending luFtReF preeessing el all letteFs ef intent witlciin tlcie satoR. 

R+.tfil "Board" means the board of health and environmental sciences, provided for in 2-15-2104. 

f8t1fil "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. 

Mill "Certificate of need" means a written authorization by the department for a person to 

proceed with a proposal subject to 50-5-301. 

(10) "Clciallenge peried" means a poFiea, not mrnoeding 1 mentR, esta13lislcied 13y department rule 

during wlciiolci a person ma•( appl•r foF eomparafr,•e Feview witR an applieant wlciose letter el intent lcias 13een 

rneeived auFing tlcie preeeding satelciing peried. 

f-1-+Hfil "Chemical dependency facility" means a facility whose function is the treatment, 

rehabilitation, and prevention of the use of any chemical substance, including alcohol, 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. 

t+2-Hfil "Clinical laboratory" means a facility for the microbiological, serological, chemical, 

hematological, radiobioassay, 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. 

~ilQl "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 laboratories that it finds meet its standards and requirements. 

fl-4H111 "Comparative review" means a joint review of two or more certificate of need applications 

~na Legislative council 
- 3 -



54th Legislature LC1428.01 

that are determined by the department to be competitive in that the granting of a certificate of need to one 

2 of the applicants would substantially prejudice the department's review of the other applications. 

3 f-l-§+i.111 "Construction" means the physical erection of a health care facility and any stage of the 

4 physical erection, including ground breaking, or remodeling, replacement, or renovation of an existing health 

5 care facility. 

6 f.+e+J.l]J. "Department" means the department of health and environmental sciences provided for 

7 in Title 2, chapter 15, part 21. 

8 f+7+1.11l "Federal acts" means federal statutes for the construction of health care facilities. 

9 f+8J.11.fil "Governmental unit" means the state, a state agency, a county, municipality, or political 

10 subdivision of the state, or an agency of a political subdivision. 

11 ++BJ,.Llfil "Health care facility" or "facility" means all or a portion of an institution, building, or 

12 agency, private or public, excluding federal facilities, whether organized for profit or not, used, operated, 

13 or designed to provide health services, medical treatment, or nursing, rehabilitative, or preventive care to 

14 any individual. The term does not include offices of private physicians or dentists. The term includes but 

15 is not limited to ambulatory surgical facilities, health maintenance organizations, home health agencies, 

16 hospices, hospitals, infirmaries, kidney treatment centers, long-term care facilities, medical assistance 

17 facilities, mental health centers, outpatient facilities, public health centers, rehabilitation facilities, residential 

18 treatment facilities, and adult day-care centers. 

19 ~i.lll "Health maintenance organization" means a public or private organization that provides 

20 or arranges for health care services to enrollees on a prepaid or other financial basis, either directly through 

21 provider employees or through contractual or other arrangements with a provider or group of providers. 

22 f2-++11.fil "Home health agency" means a public agency or private organization or subdivision of the 

23 agency or organization that is engaged in providing home health services to individuals in the places where 

24 they live. Home health services must include the services of a licensed registered nurse and at least one 

25 other therapeutic service and may include additional support services. 

26 ~11.fil "Hospice" means a coordinated program of home and inpatient health care that provides 

27 or coordinates palliative and supportive care to meet the needs of a terminally ill patient and the patient's 

28 family arising out of physical, psychological, spiritual, social, and economic stresses experienced during the 

29 final stages of illness and dying and that includes formal bereavement programs as an essential component. 

30 The term includes: 
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(a) an inpatient hospice facility, which is a facility managed directly by a medicare-certified hospice 

2 that meets all medicare certification regulations for freestanding inpatient hospice facilities; and 

3 (bl a residential hospice facility, which is a facility managed directly by a licensed hospice program 

4 that can house three or more hospice patients. 

5 ~(20) "Hospital" means a facility providing, by or under the supervision of licensed physicians, 

6 services for medical diagnosis, treatment, rehabilitation, and care of injured, disabled, or sick individuals. 

7 Services provided may or may not include obstetrical care, emergency care, or any other service as allowed 

8 by state licensing authority. A hospital has an organized medical staff that is on call and available within 

9 20 minutes, 24 hours per day, 7 days per week, and provides 24-hour nursing care by licensed registered 

1 0 nurses. This term includes hospitals specializing in providing health services for psychiatric, mentally 

11 retarded, and tubercular patients. 

12 R4+J11l "Infirmary" means a facility located in a university, college, government institution, or 

13 industry for the treatment of the sick or injured, with the following subdefinitions: 

14 la) an "infirmary--A" provides outpatient and inpatient care; 

15 lb) an "infirmary--B" provides outpatient care only. 

16 ~@ "Joint commission on accreditation of hospitals" means the organization nationally 

17 recognized by that name with headquarters in Chicago, Illinois, that surveys health care facilities upon their 

18 requests and grants accreditation status to a health care facility that it finds meets its standards and 

19 requirements. 

20 Qel,J1].J. "Kidney treatment center" means a facility that specializes in treatment of kidney diseases, 

21 including freestanding hemodialysis units. 

22 fm(24) {a) "Long-term care facility" means a facility or part of a facility that provides skilled 

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

24 more individuals or that provides personal care. The term does not include adult foster care licensed under 

25 52-3-303, community homes for the developmentally disabled licensed under 53-20-305, community homes 

26 for individuals with severe disabilities licensed under 52-4-203, youth care facilities licensed under 

27 41-3-1142, hotels, motels, boardinghouses, roominghouses, or similar accommodations providing for 

28 transients, students, or individuals not requiring institutional health care, or juvenile and adult correctional 

29 facilities operating under the authority of the department of corrections and human services. 

30 {b) "Skilled nursing care" means the provision of nursing care services, health-related services, and 
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social services under the supervision of a licensed registered nurse on a 24-hour basis. 

2 (c) "Intermediate nursing care" means the provision of nursing care services, health-related 

3 services, and social services under the supervision of a licensed nurse to patients not requiring 24-hour 

4 nursing care. 

5 (d) "lntermed·1ate developmental disability care" means the provision of nursing care services, 

6 health-related services, and social services for the developmentally disabled, as defined in 53-20-102(41, 

7 or individuals with related problems. 

8 (el "Personal care" means the provision of services and care for residents needing some assistance 

9 in performing the activities of daily living. 

1 O ~@l "Major medical equipment" means a single unit of medical equipment or a single system 

11 of components with related functions which is used to provide medical or other health services and costs 

12 a substantial sum of money. 

13 ~(26) "Medical assistance facility" means a facility that: 

14 (a) provides inpatient care to ill or injured individuals prior to their transportation to a hospital or 

15 provides inpatient medical care to individuals needing that care for a period of no longer than 96 hours; and 

16 (bl either is located in a county with fewer than six residents per square mile or is located more 

17 than 35 road miles from the nearest hospital. 

18 ~12.Zl "Mental health center" means a facility providing services for the prevention or diagnosis 

19 of mental illness, the care and treatment of mentally ill patients or the rehabilitation of mentally ill 

20 individuals, or any combination of these services. 

21 fa-1-t(28) "Nonprofit health care facility" means a health care facility owned or operated by one or 

22 more nonprofit corporations or associations. 

23 ~(29) "Observation bed" means a bed occupied fer Aet mere thaA 6 helclrs by a patient recovering 

24 from surgery or other treatment. 

25 ~(30) "Offer" means the holding out by a health care facility that it can provide specific health 

26 services. 

27 fd4+.@ll "Outpatient facility" means a facility, located in or apart from a hospital, providing, under 

28 the direction of a licensed physician, either diagnosis or treatment, or both, to ambulatory patients in need 

29 of medical, surgical, or mental care. An outpatient facility may have observation beds. 

30 fa&I.Qll "Patient" means an individual obtaining services, including skilled nursing care, from a 
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health care facility. 

2 ~@ "Person" means any individual, firm, partnership, association, organization, agency, 

3 institution, corporation, trust, estate, or governmental unit, whether organized for profit or not. 

4 w-}(34) "Public health center" means a publicly owned facility providing health services, including 

5 laboratories, clinics, and administrative offices. 

6 ~(35) "Rehabilitation facility" means a facility that is operated for the primary purpose of 

7 assisting in the rehabilitation of disabled individuals by providing comprehensive medical evaluations and . 

8 services, psychological and social services, or vocational evaluation and training or any combination of 

9 these services and in which the major portion of the services is furnished within the facility. 

10 ~Q_fil "Resident" means an individual who is in a long-term care facility for intermediate or 

11 personal care. 

12 f4.Gl-.Qll "Residential psychiatric care" means active psychiatric treatment provided in a residential 

13 treatment facility to psychiatrically impaired individuals with persistent patterns of emotional, psychological, 

14 or behavioral dysfunction of such severity as to require 24-hour supervised care to adequately treat or 

15 remedy the individual's condition. Residential psychiatric care must be individualized and designed to 

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

17 f4+H.~.fil "Residential treatment facility" means a facility operated for the primary purpose of 

18 providing residential psychiatric care to individuals under 21 years of age. 

19 +4-2+(39) "State health plan" means the plan prepared by the department to project the need for 

20 health care facilities within Montana and approved by the statewide health coordinating council and the 

21 governor." 

22 

23 Section 3. Section 50-5-301, MCA, is amended to read: 

24 "50-5-301. When certificate of need is required -- definitions. 11) Unless a person has submitted 

25 an application for and is the holder of a certificate of need granted by the department, the person may not 

26 initiate any of the following: 

27 (a) the incurring of an obligation by or on behalf of a health care facility for any capital expenditure, 

28 other than to acquire an existing health care facility or to replace major medical equipment with equipment 

29 performing substantially the same function and in the same manner, that exceeds the expenditure 

30 thresholds established in subsection (4). The costs of any studies, surveys, designs, plans, working 
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drawings, specifications, and other activities (including staff effort, consulting, and other services) essential 

2 to the acquisition, improvement, expansion, or replacement of any plant or equipment with respect to which 

3 an expenditure is made must be included in determining if the expenditure exceeds the expenditure 

4 thresholds. 

5 lb) a change in the bed capacity of a health care fac·1Iity through an increase in the number of beds 

6 or a relocation of beds from one health care facility or site to another, unless: 

7 (i) the number of beds involved is 10 or less or 10% or less of the licensed beds (if fractional, 

8 rounded down to the nearest whole number), whichever figure is smaller, in any 2-year period; 

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

1 O (iii) the department determines the proposal will not significantly increase the cost of care provided 

11 or exceed the bed need projected in the state health plan; 

12 (cl the addition of a health service that is offered by or on behalf of a health care facility that was 

13 not offered by or on behalf of the facility within the 12-month period before the month in which the service 

14 would be offered and that will result in additional annual operating and amortization expenses of $150,000 

15 or more; 

16 (d) the acquisition by any person of major medical equipment, provided the acquisition would have 

17 required a certificate of need pursuant to subsection (1 )(al or (1 )(c) if it had been made by or on behalf of 

18 a health care facility; 

19 le) the incurring of an obligation for a capital expenditure by any person or persons to acquire 50% 

20 or more of an existing health care facility unless: 

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

22 (ii) the department finds that the acquisition will not significantly increase the cost of care provided 

23 or increase bed capacity; 

24 (f) the construction, development, or other establishment of a health care facility that is being 

25 replaced or that did not previously exist, by any person, including another type of health care facility; 

26 lg) the expansion of the geographical service area of a home health agency; or 

27 (h) tho use of h0SJlital beds ta JlFO'"ide s0r>1iees te !latients er residents neeElin§ enly skilled nurs;,R§ 

28 eare, intermesiate mirsin§ eare, er intermediate soYeleflmental aisaeility eare, as those leYels ef oare are 

29 8efine8 in 60 e 101; Of 

30 tiJ. the provision by a hospital of services for ambulatory surgical care, home health care, long-term 
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care, inpatient mental health care, inpatient chemical dependency treatment, or inpatient rehabilitation. 

2 (2) For purposes of subsection ( 1 )(b), a change in bed capacity occurs on the date new or relocated 

3 beds are licensed pursuant to part 2 of this chapter and the date a final decision is made to grant a 

4 certificate of need for new or relocated beds, unless the certificate of need expires pursuant to 50-5-305. 

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

6 (a) "Health care facility" or "facility" means a nonfederal ambulatory surgical facility, home health 

7 agency, long-term care facility, medical assistance facility, mental health center with inpatient services, 

8 inpatient chemical dependency facility, rehabilitation facility with inpatient services, or residential treatment 

9 facility. The term does not include: 

10 (ii a hospital, except to the extent that a hospital is subject to certificate of need requirements 

11 pursuant to subsection t-+-l-f+l.illJ..!J.l.; or 

12 (iii an office of a private physician, dentist, or other physical or mental health care professionals, 

13 including chemical dependency counselors. 

14 (b) Ii) "Long-term care facility" means an entity that provides skilled nursing care, intermediate 

1 5 nursing care, or intermediate developmental disability care, as defined in 50-5-101, to a total of two or 

16 more individuals. 

17 (ii) Tl;e term does not include adult foster care, licensed under 52-3-303; community homes for the 

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

19 licensed under 52-4-203; boarding or foster homes for children, licensed under 41-3-1142; hotels, motels, 

20 boardinghouses, roominghouses, or similar accommodations providing for transients, students, or 

21 individuals not requiring institutional health care; or juvenile and adult correctional facilities operating under 

22 the authority of the department of corrections and human services. 

23 (c) "Obligation for capital expenditure" does not include the authorization of bond sales or the 

24 offering or sale of bonds pursuant to the state long-range building program under Title 17, chapter 5, part 

25 4, and Title 18, chapter 2, part 1. 

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

27 (a) For acquisition of equipment and the construction of any building necessary to house the 

28 equipment, the expenditure threshold is $750,000. 

29 (bl For construction of health care facilities, the expenditure threshold is $1,500,000. 

30 (5) This section may not be construed to require a health care facility to obtain a certificate of need 
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to undertake any activity that would be subiect to a certificate of need if undertaken by a person other than 

2 a health care facility." 

3 

4 Section 4. Section 50-5-302, MCA, is amended to read: 

5 "50-5-302. Letter of intent•· application and review process. ( 1) The department may adopt rules 

6 including but not limited to rules for: 

7 (al the form and content of letters of intent and applications; 

8 lb) the scheduling and eonsolidation of reviews; 

9 {c) the abbreviated review of a proposal that: 

1 O Ii) does not significantly affect the cost or use of health care; 

11 {ii) is necessary to eliminate or prevent imminent safety hazards or to repair or replace a facility 

12 damaged or destroyed as a result of fire, storm, civil disturbance, or any act of God; 

1 3 (iii) is necessary to comply with licensure or certification standards; or 

14 (iv) would add a health service that is subject to a certificate of need review under 50-5-301 ( 1) (c); 

15 (d) the format of public informational hearings and reconsideration hearings; and 

16 (el the establishment of batehin!J perioes for eortifioate of need applications for new beEls ane 

17 FRajor FReElical equipFRent, challen!Jo perioEls, ane the circumstances under which applications from Elifferent 

1 8 batehes may be comparatively reviewed;-aoo 

19 ifl the eirouFRstanees uneor whieh a eertificate of neea FRay be approves for the use of hespital 

20 bees ts proviEle sllilled nursin!J eare, intermediate nursin!J oare, er intermeeiate ae,·elopITTental disability eare 

21 to patients er residents needin!J enl·r that level of ears. 

22 (2) At least 30 days before any person or persons acquire or enter into a contract to acquire 50% 

23 or more of an existing health care facility, they shall submit to the department a letter noting intent to 

24 acquire the facility and of the services to be offered in the facility and its bed capacity. 

25 (3) Any person intending to initiate an activity for which a certificate of need is required shall 

26 submit a letter of intent to the department. 

27 (4) If the proposal is for new beds or major medical equipment, the department shall place the letter 

28 sf intent in the appropriate batoh may determine that the proposals should be comparatively reviewed 

29 unless, in the case of beds, the proposal is determined to be exempt from review. 

30 (5) Any person who desires comparative review with a proposal in a batoh must submit a ehallen!Je 
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letter of intent at least sv the eAEl of the shallsAgs psFisEl fsllswiAg the 13atahiAg peFiod foF that 13ateh 

2 requesting comparative review. 

3 (6) The department shall give to each person submitting a letter of intent written notice of the 

4 deadline for submission of an application for certificate of need, which will be no less than 30 days after 

5 the notice is sent. 

6 (7) Within 20 working days after receipt of an application, the department shall determine whether 

7 it is complete and, if the application is found incomplete, shall send a written request to the applicant for 

8 the necessary additional information. Upon receipt of the additional information from the applicant, the 

9 department shall have an additional 15 working days to determine if the application is complete and to send 

10 a notice to the applicant that the application is complete or incomplete. The rnquest foF added infoFmation 

11 mav 13e Fepoated as loAg as tho iAfoFmation suemitted rnmains iACOA1plote, aAd the depaFtAleAt shall have 

12 16 wml(iAg da.,,s afteF eaeh suemissieA ts seAd a Aotiee that the appliaatioA is coA1plete or incomplete. 

13 (8) If a proposal is to undergo comparative review with another proposal but the applicant fails to 

14 submit the necessary additional information requested by the department by the deadline prescribed by 

15 department rules, the application Alust 13e dFepped ffem the euFFeAt 13ateh and assigned to the neKt batching 

16 ~ is considered withdrawn. 

17 (9) If the department fails to send the notices within the periods prescribed in subsection (7). the 

18 application is considered to be complete on the last day of the time period during which the notice should 

1 9 have been sent. 

20 ( 10) AfteF aA appliaation is designated coA1plete, immediate AetifieatisA must 13e seAt to the 

21 applicaAt and all stheF attested peFseAs regaFdiAg the departmeAt's pFejeeted time schedule fer Feview of 

22 the applieatisA. The review period for an application may be no longer than 90 calendar days after the 

23 netise is seAt application is initially received or, if a ehalleAging the application has 13eeA submitted is to be 

24 comparatively reviewed as provided in subsection (5), within 90 days after the netice has beeA sent for all 

25 sueh ehalleAgiAg applications to be comparatively reviewed are received. A longer period is permitted with 

26 the consent of all affected applicants. 

27 ( 11) During the review period a public hearing may be held if requested by an affected person or 

28 when considered appropriate by the department. 

29 ( 12) Each completed application may be considered in relation to other applications pertaining to 

30 similar types of facilities or equipment affecting the same health service area. 
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( 13) The department shall, after considering all comments received during the review period, issue 

2 a certificate of need, with or without conditions, or deny the application. The department shall notify the 

3 applicant and affected persons of its decision within 5 working days after expiration of the review period. 

4 ( 14) If the department fails to reach a decision and notify the applicant of its decision within the 

5 deadlines established in this section and if that delay constitutes an abuse of the department's discretion, 

6 the applicant may apply to district court for a writ of mandamus to force the department to render a 

7 decision issue the certificate of need." 

8 

9 Section 5. Section 50-5-304, MCA, is amended to read: 

1 0 "50-5-304. Review criteria, required findings, and standards. The department shall by rule 

11 promulgate and tttittre use, as appropriate, specific criteria for reviewing certificate of need applications 

12 under this chapter, including but not limited to the following considerations and required findings: 

13 ( 1) the degree to which the proposal being reviewed~ 

14 (a) demonstrates that the service is needed by the population within the service area defined in the 

15 proposal; 

16 lb) provides data that demonstrates the need for services contrary to the current state health plan, 

17 including but not limited to waiting lists, projected service volumes, differences in cost and quality of 

18 services. and availability of services; or 

19 J..£l. is consistent with the current state health plan; 

20 12) the need that the population served or to be served by the proposal has for the services; 

21 (3) the availability of less costly quality-equivalent or more effective alternative methods of 

22 providing ~ the services; 

23 (4) the immediate and long-term financial feasibility of the proposal as well as the probable impact 

24 of the proposal on the costs of and charges for providing health services by the person proposing the health 

25 service; 

26 (5) the relationship and financial impact of the services proposed to be provided to the existing 

27 health care system of the area in which such services are proposed to be provided; 

28 (6) the consistency of the proposal with joint planning efforts by health care providers in the area; 

29 (7) the availability of resources, including health manpower, management personnel, and funds for 

30 capital and operating needs, for the provision of services proposed to be provided and the availability of 
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alternative uses of ~ the resources for the provision of other health services; 

2 (81 the relationship, including the organizational relationship, of the health services proposed to be 

3 provided to ancillary or support services; 

4 (91 in the case of a construction project, the costs and methods of the proposed construction, 

5 including the costs and methods of energy provision, and the probable impact of the construction project 

6 reviewed on the costs of providing health services by the person proposing the construction project; af\6 

7 ( 10) the distance, convenience, cost of transportation, and accessibility of health services for 

8 persons who live outside urban areas in relation to the proposal; and 

9 I 11) in the case of a project to add long-term care facility beds: 

10 la) the need for the beds that takes into account the current and projected occupancy of long-term 

11 care beds in the community; 

12 (bl the current and projected population over 65 years of age in the community; and 

13 (cl other appropriate factors." 

14 

15 Section 6. Section 50-5-306, MCA, is amended to read: 

16 "50-5-306. Right to hearing and appeal. ( 1) An affected person may request the department to 

17 reconsider its decision or hold a public hearing aAel to reeoAsieler its deeisioA. The request must specify 

18 all issues to be addressed by the department. The department shall grant the request if the affected person 

19 submits the request in writing and if the request is received by the department within 30 calendar days 

20 after the initial decision is announced. 

21 (2) The public hearing to reeonsidor must be held within 30 calendar days after the request is 

22 received unless the requestor agrees to waive the time limit. In a case in which the department has 

23 approved an application for a certificate of need, only the person whose application has been approved may 

24 waive the time limit. 

25 (3) The reeonsieleration hearing must be conducted pursuant to the contested case provisions ffif 

26 informal 13roeeeelings of the Montana Administrative Procedure Act. 

27 (41 The department shall make its final decision and serve the appellant with written findings of 

28 fact and conclusions of law in support of the decision within 30 days after the conclusion of the 

29 reeonsidoratioA hearing. 

30 (5) Any adversely affected person who was a party to the hearing may appeal the department's 
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final decision to the district court as provided in Title 2, chapter 4, part 7. 

2 16) If a 13otitioA to a1313oal ttcio ElooisioA is files, tAe EleeisieA A'HcIst be stayed pendiAg resolution ef 

3 tAe appeal sy tAe eourts. On application by a person whose proposal has been approved under the 

4 procedure provided for in 50-5-302, a district court may order a person who requested a contested case 

5 hearing to pay the successful applicant's costs and attorney fees incurred in the hearing and on appeal, if 

6 the court determines that the reasons for requesting the contested case hearing were frivolous. 

7 17) The department may by rule prescribe in greater detail the hearing and appellate procedures." 

8 

9 

10 

Section 7. Section 20-7-436, MCA, is amended to read: 

"20-7-436. Definitions. For the purposes of 20-7-435 and this section, the following definitions 

11 apply: 

12 ( 1) la) "Children's psychiatric hospital" means a freestanding hospital in Montana that: 

13 (i) has the primary purpose of providing clinical care for children whose clinical diagnosis and 

14 resulting treatment plan require in-house residential psychiatric care; and 

15 Iii) is accredited by the joint commission on accreditation of healthcare organizations, the standards 

16 of the health care financing administration, or other comparable accreditation. 

17 (b) The term does not include programs for children and youth that have the treatment of chemical 

18 dependency as the primary reason for treatment. 

19 (2) "Eligible child" means a child or youth who is less than 19 years of age and is emotionally 

20 disturbed as defined in 20-7-401 or 52-2-101 and whose emotional problem is so severe that the child or 

21 youth has been placed in a children's psychiatric hospital or residential treatment facility for inpatient 

22 treatment of emotional problems. 

23 13) (a) "Residential treatment facility" means a facility in the state that: 

24 Ii) provides services for children with emotional disturbances; 

25 {ii) operates for the primary purpose of providing residential psychiatric care to persons under 21 

26 years of age; 

27 {iii) is licensed by the department of health and environmental sciences; and 

28 {iv) participates in the Montana medicaid program for psychiatric facilities or programs providing 

29 psychiatric services to individuals under 21 years of aget-ef' 

30 (vl notwitAstanding tAe provisions of subseetions (3)(a)(iii) and (3)(a){iv), tcias reeeived a eertifieate 
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of neeEl froFR the Ele13artFRent of health anEl en~ironFRental seienees 13urst1ant to Title eO, eha13ter e, 13art 3, 

2 13rior to January 1, 1993. 

3 (b) The term does not include programs for children and youth who have the treatment of chemical 

4 dependency as a primary reason for treatment." 

5 

6 Section 8. Section 33-31-111, MCA, is amended to read: 

7 "33-31-111. Statutory construction and relationship to other laws. (1) Except as otherwise 

8 provided in this chapter, the insurance or health service corporation laws do not apply to any health 

9 maintenance organization authorized to transact business under this chapter. This provision does not apply 

1 O to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service 

11 corporation laws of this state except with respect to its health maintenance organization activities 

1 2 authorized and regulated pursuant to this chapter. 

13 (2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority 

14 or its representatives may not be construed as a violation of any law relating to solicitation or advertising 

15 by health professionals. 

16 (3) A health maintenance organization authorized under this chapter may not be considered to be 

17 practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine. 

18 14) The 13ro•tisions of tRis el:1a13ter eta not e><eFR13t a RealtR FRaintenanee organization fro FR tRe 

19 a1313lieaele eertifieate of neeEl requireFRents unEler Title eO, sl:1a13tor e, 13arts 1 anEl 3." 

20 

21 Section 9. Section 33-31-203, MCA, is amended to read: 

22 "33-31-203. Powers of insurers and health service corporations. (1) An insurer authorized to 

23 transact insurance in this state or a health service corporation authorized to do business in this state may, 

24 either directly or through a subsidiary or affiliate, organize and operate a health maintenance organization 

25 under the provisions of this chapter. Notwithstanding any other. law which may be inconsistent with this 

26 section, two or more insurers, health service corporations, or subsidiaries or affiliates tRereof of insurers 

27 or health service corporations may jointly organize and operate a health maintenance organization. The 

28 business of insurance is considered to include the provision of health care services by a health maintenance 

29 organization owned or operated by an insurer or a s·ubsidiary tRereof of an insurer. 

30 12) Notwithstanding any insurance or health service corporation laws, an insurer or a health service 
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corporation may contract with a health maintenance organization to provide insurance or similar protection 

2 against the cost of care provided through a health maintenance organization and to provide coverage if the 

3 health maintenance organization fails to meet its obligations. 

4 (3) The enrollees of a health maintenance organization constitute a permissible group under this 

5 title. The insurer or health service corporation may make benefit payments to health maintenance 

6 organizations for health care services rendered by providers under the contracts described in subsection 

7 12). 

8 (4) Nothin§ in this seetion e>rnmpts a health maintenanee or§anization that provides health care 

9 servises from eomplyin§ with the applieaelo eertifieate Of need requirements under Title §0, ehapter e, parts 

10 1 and a." 

11 

12 Section 10. Section 33-31-221, MCA, is amended to read: 

13 "33-31-221. Powers of health maintenance organizations. (1) The powers of a health 

14 maintenance organization include but are not limited to the following: 

15 (a) the purchase, lease, construction, renovation, operation, or maintenance of a hospital, a medical 

16 facility, or both, its ancillary equipment, and s;,el=\ property as may reasonably be required for its principal 

17 office or for s;,el=\ purposes as may be necessary in the transaction of the business of the organization; 

18 lb) the making of loans to a medical group under contract with it in furtherance of its program or 

19 the making of loans to a corporation under its control for the purpose of acquiring or constructing a medical 

20 facility or hospital or in furtherance of a program providing health care services to enrollees; 

21 le) the furnishing of health care services through a provider who is under contract with or 

22 employed by the health maintenance organization; 

23 (d) the contracting with a person for the performance on its behalf of certain functions, such as 

24 marketing, enrollment, and administration; 

25 le) the contracting with an insurer authorized to transact insurance in this state, or with a health 

26 service corporation authorized to do business in this state, for the provision of insurance, indemnity, or 

27 reimbursement against the cost of health care services provided by the health maintenance organization; 

28 and 

29 (f) the offering of other health care services in addition to basic health care services. 

30 (21 A health maintenance organization shall file notice, with adequate supporting information, with 
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the commissioner before exercising a power granted in subsection ( 1 )(a), ( 1 ){b). or ( 1 )(d). The 

2 commissioner may, after notice and hearing, within 60 days disapprove the exercise of a power under 

3 subsection (1 )(a), (1 lib), or (1 ){d) only if, in His the commissioner's opinion, it would substantially and 

4 adversely affect the financial soundness of the health maintenance organization and endanger its ability to 

5 meet its obligations. The commissioner may make reasonable rules exempting from the filing requirement 

6 of this subsection those activities having a de minimis effect. The commissioner may exempt certain 

7 contracts from the filing requirement whenever exercise of the authority granted in this section would have 

8 little or no effect on the health maintenance organization's financial condition and ability to meet 

9 obligations. 

10 13) ~l0H1in!J in this seetien e11eFRpts the aetivities ef a health Fnaintenanee 0F§anization froFR any 

11 applieable eertifieate of need reEjc1iroFRonts c1nder Title 60, ehapter 6, parts 1 and 3." 

12 

13 Section 11. Section 50-4-102, MCA, is amended to read: 

14 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

15 (1) "Authority" means the Montana health care authority created by 50-4-201. 

16 (2) "Board" means one of the regional health care planning boards created pursuant to 50-4-401. 

17 13) "Certificate of public advantage" or "certificate" means a written certificate issued by the 

18 authority as evidence of the authority's intention that the implementation of a cooperative agreement, when 

19 actively supervised by the authority, receive state action immunity from prosecution as a violation of state 

20 or federal antitrust laws. 

21 14) "Cooperative agreement" or "agreement" means a written agreement between two or more 

22 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

23 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

24 procedures; or other services customarily offered by health care facilities. 

25 (5) "Data base" means the unified health care data base created pursuant to 50-4-502. 

26 16) "Health care" includes both physical health care and mental health care. 

27 (7) "Health care facility" means all facilities and institutions, whether public or private, proprietary 

28 or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more unrelated 

29 persons. The term includes all facilities and institutions included in the definition of health care facility in 

30 50-5-101 f-1-9t. The term does not apply to a facility operated by religious groups relying solely on spiritual 
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means, through prayer, for healing. 

2 (8) "Health insurer" means any health insurance company, health service corporation, health 

3 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

4 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

5 benefit plan offered by public and private entities. 

6 (9) "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

7 authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

8 a profession. 

9 ( 1 0) "Management plan" means the health care resource management plan required by 50-4-304. 

1 o ( 11) "Region" means one of the health care planning regions created pursuant to 50-4-401 . 

11 (12) "Statewide plan" means one of the statewide universal health care access plans for access to 

1 2 health care required by 50-4-301." 

13 

14 Section 12. Section 50-5-101, MCA, is amended to read: 

1 5 "50-5-101. Definitions. As used in parts 1....2,, thrau§h and 4 of this chapter, unless the context 

16 clearly indicates otherwise, the following definitions apply: 

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

18 (2) "Adult day-care center" means a facility, freestanding or connected to another health care 

19 facility, that provides adults, on an intermittent basis, with the care necessary to meet the needs of daily 

20 living. 

21 (3) "Affected person" means an applicant for certificate of need, a FAeFAber of the publie wha will 

22 be ser·,es by the proposal, a health care facility located in the geographic area affected by the application, 

23 an agency that establishes rates for health care facilities, or a third-party payer who reimburses health care 

24 facilities in the area affected by the proposal, or an a§ene>f that plans or assists in planning for health eare 

25 faeilities. 

26 14) "Ambulatory surgical facility" means a facility, not part of a hospital, that provides surgical 

27 treatment to patients not requiring hospitalization. This type of facility·may include observation beds for 

28 patient recovery from surgery or other treatment. 

29 (e) "Bateh" FAeans those letters ef intent te seel1 approval for new seas or FAajor FAeaieal ei;juipFAent 

30 that are aeeuFAulatea aurin§ a sin§le batehin§ poriea. 
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1 ml "BatoAiAg perieel" FA ea As a 13erieel, Ast e,ceeeeliAg 1 FASAtA, establisAeel by ele13artFAeAt rule 

2 duriAg WAioh letters sf iAteAt ts seek appreval fer Rew bods or FAajor FAodical equiprneAt are accuFAulated 

3 13eneliAg furtAer processiAg of all letters of iAteRt witAiA tAe batcA. 

4 R+ifil "Board" means the board of health and environmental sciences, provided for in 2-15-2104. 

5 {8} "GapiMI OHl38Aeliture" FA0aAs: 

6 {al aA eJ<peAditure FAade ey or DA beAalf sf a healtA eare faG1' · , tAat, uAdor generally aeee13ted 

7 aeeouAting 13riAei13les, is net woperly eAargeablo as aA eJ<13eAso of 013eration aAd FAaiAteAaRee; or 

8 {bl a lease, doAatioA, or eoFA13arable aFFaAgoFAoAt tAat would be a eapital mcpeAditure if rnoAey or 

9 any other 13ro13orty of ~·aluo Rad eAangod haAds. 

10 (9) "Certificate of Aeed" moans a writtoA authorization by tAe departrneAt fer a persoA to proceed 

11 with a 13ro13osal subjcet to 60 6 301 . 

12 ( 1 Ol "GAallon§e 13oriod" FAcaAs a 13oriod, Aot mwecdiA§ 1 FAontA, establisAed by departFAent rule 

13 durin§ whieh a persoA rnay ap13ly for eoFA13arati',co re•,ciow with an a1313lieaAt WAoso letter of intent Aas beeA 

14 roeeivod duriA§ tAe 13rooodiA§ batehin§ 13criod. 

15 f+-+H.fil "Chemical dependency facility" means a facility whose function is the treatment, 

16 rehabilitation, and prevention of the use of any chemical substance, including alcohol, that creates 

1 7 behavioral or health problems and endangers the health, interpersonal relationships, or economic function 

18 of an individual or the public health, welfare, or safety. 

19 ~Jll "Clinical laboratory" means a facility for the microbiological, serological, chemical, 

20 hematological, radiobioassay, cytological, immunohematological, pathological, or other examination of 

21 materials derived from the human body for the purpose of providing information for the diagnosis, 

22 prevention, or treatment of any disease or assessment of a medical condition. 

23 ~j_fil "College of American pathologists" means the organization nationally recognized by that 

24 name with headquarters in Traverse City, Michigan, that surveys clinical laboratories upon their requests 

25 and accredits clinical laboratories that it finds meet its standards and requirements. 

26 { 1 q) "GoFAparati>,ce review" moaAs a joiAt review of twe or rnero eertifieate ef Aood applieatieAs tAat 

27 arc detcrmiAed by tAe dcpartmeAt ta be eem13etitivo iA tl=iat tho §FaRtiA§ of a eertifieatc ef Aecd ta one ef 

28 tAo applieaAts ,,..,oulel suestaAtially prajueliee tAc departFABAt's review sf tAe etAer applieations. 

29 f+-e+J.fil "Construction" means the physical erection of a health care facility and any stage of the 

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

2 ~.Ll.Ql "Department" means the department of health and environmental sciences provided for 

3 in Title 2, chapter 1 5, part 21 . 

4 {-1-7J-illl "Federal acts" means federal statutes for the construction of health care facilities. 

5 f+.8ti.lll "Governmental unit" means the state, a state agency, a county, municipality, or political 

6 subdivision of the state, or an agency of a political subdivision. 

7 0-9+1..Lll "Health care facility" or "facility" means all or a portion of an institution, building, or 

8 agency, private or public, excluding federal facilities, whether organized for profit or not, used, operated, 

9 or designed to provide health services, medical treatment, or nursing, rehabilitative, or preventive care to 

1 O any individual. The term does not include offices of private physicians or dentists. The term includes but 

11 is not limited to ambulatory surgical facilities, health maintenance organizations, home health agencies, 

12 hospices, hospitals, infirmaries, kidney treatment centers, long-term care facilities, medical assistance 

13 facilities, mental health centers, outpatient facilities, public health centers, rehabilitation facilities, residential 

14 treatment facilities, and adult day-care centers. 

15 ~~ "Health maintenance organization" means a public or private organization that provides 

16 or arranges for health care services to enrollees on a prepaid or other financial basis, either directly through 

17 provider employees or through contractual or other arrangements with a provider or group of providers. 

18 Q-+}i.lfil "Home health agency" means a public agency or private organization or subdivision of the 

19 agency or organization that is engaged in providing home health services to individuals in the places where 

20 they live. Home health services must include the services of a licensed registered nurse and at least one 

21 other therapeutic service and may include additional support services. 

22 +2-2+.ll.fil "Hospice" means a coordinated program of home and inpatient health care that provides 

23 or coordinates palliative and supportive care to meet the needs of a terminally ill patient and the patient's 

24 family arising out of physical, psychological, spiritual, social, and economic stresses experienced during the 

25 final stages of illness and dying and that includes formal bereavement programs as an essential component. 

26 The term includes: 

27 (a) an inpatient hospice facility, which is a facility managed directly by a med·1care-certified hospice 

28 that meets all medicare certification regulations for freestanding inpatient hospice facilities; and 

29 (b) a residential hospice facility, which is a facility managed directly by a licensed hospice program 

30 that can house three or more hospice patients. 
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~illl. "Hospital" means a facility providing, by or under the supervision of licensed physicians, 

2 services for medical diagnosis, treatment, rehabilitation, and care of injured, disabled, or sick individuals. 

3 Services provided may or may not include obstetrical care, emergency care, or any other service as allowed 

4 by state licensing authority. A hospital has an organized medical staff that is on call and available within 

5 20 minutes, 24 hours per day, 7 days per week, and provides 24-hour nursing care by licensed registered 

6 nurses. This term includes hospitals specializing in providing health services for psychiatric, mentally 

7 retarded, and tubercular patients. 

8 +;!4+il.fil "Infirmary" means a facility located in a university, college, government institution, or 

9 industry for the treatment of the sick or injured, with the following subdefinitions: 

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

11 (bl an "infirmary--B" provides outpatient care only. 

12 ~.llfil "Joint commission on accreditation of hospitals" means the organization nationally 

13 recognized by that name with headquarters in Chicago, Illinois, that surveys health care facilities upon their 

14 requests and grants accreditation status to a health care facility that it finds meets its standards and 

1 5 requirements. 

16 f.;IBJ.(20) "Kidney treatment center" means a facility that specializes in treatment of kidney diseases, 

17 including freestanding hemodialysis units. 

18 f-2+Hl.1l (a) "Long-term care facility" means a facility or part of a facility that provides skilled 

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

20 more individuals or that provides personal care. The term does not include adult foster care licensed under 

21 52-3-303, community homes for the developmentally disabled licensed under 53-20-305, community homes 

22 for individuals with severe disabilities licensed under 52-4-203, youth care facilities licensed under 

23 41-3-1142, hotels, motels, boardinghouses, roominghouses, or similar accommodations providing for 

24 transients, students, or individuals not requiring institutional health care, or juvenile and adult correctional 

25 facilities operating under the authority of the department of corrections and human services. 

26 (bl "Skilled nursing care" means the provision of nursing care services, health-related services, and 

2 7 social services under the supervision of a licensed registered nurse on a 24-hour basis. 

28 (cl "Intermediate nursing care" means the provision of nursing care services, health-related 

29 services, and social services under the supervision of a licensed nurse to patients not requiring 24-hour 

30 nursing care. 
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(d) "Intermediate developmental disability care" means the provision of nursing care services, 

2 health-related services, and social services for the developmentally disabled, as defined in 53-20-102(4), 

3 or individuals with related problems. 

4 (e) "Personal care" means the provision of services and care for residents needing some assistance 

5 in performing the activities of daily living. 

6 (28) "Major medical equipR'lent" means a sin§le unit of medical equipment er a sin§le system of 

7 oernponents with related functions which is used to provide medical or ether health ser~·ices and costs a 

8 substantial sum of mono','· 

9 ~J21J. "Medical assistance facility" means a facility that: 

1 O (a) provides inpatient care to ill or injured individuals prior to their transportation to a hospital or 

11 provides inpatient medical care to individuals needing that care for a period of no longer than 96 hours; and 

12 (b) either is located in a county with fewer than six residents per square mile or is located more 

13 than 35 road miles from the nearest hospital. 

14 ~1.2]1 "Mental health center" means a facility providing services for the prevention or diagnosis 

15 of mental illness, the care and treatment of mentally ill patients or the rehabilitation of mentally ill 

16 individuals, or any combination of these services. 

17 f;H+(24) "Nonprofit health care facility" means a health care facility owned or operated by one or 

18 more nonprofit corporations or associations. 

19 ~@ "Observation bed" means a bed occupied for not more thane hours by a patient recovering 

20 from surgery or other treatment. 

21 ~Jlfil "Offer" means the holding out by a health care facility that it can provide specific health 

22 services. 

23 ~Jl.Zl "Outpatient facility" means a facility, located in or apart from a hospital, providing, under 

24 the direction of a licensed physician, either diagnosis or treatment, or both, to ambulatory patients in need 

25 of medical, surgical, or mental care. An outpatient facility may have observation beds. 

26 ~@ "Patient" means an individual obtaining services, including skilled nursing care, from a 

27 health care facility. 

28 ~(29) "Person" means any individual, firm, partnership, association, organization, agency, 

29 institution, corporation, trust, estate, or governmental unit, whether organized for profit or not. 

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

2 ~@11 "Rehabilitation facility" means a facility that is operated for the primary purpose of 

3 assisting in the rehabilitation of disabled individuals by providing comprehensive medical evaluations and 

4 services, psychological and social services, or vocational evaluation and training or any combination of 

5 these services and in which the major portion of the services is furnished within the facility. 

6 ~Qll ''Resident" means an individual who is in a long-term care facility for intermediate or 

7 personal care. 

8 +4-GtLlll. "Residential psychiatric care" means active psychiatric treatment provided in a residential 

9 treatment facility to psychiatrically impaired individuals with persistent patterns of emotional, psychological, 

1 0 or behavioral dysfunction of such severity as to require 24-hour supervised care to adequately treat or 

11 remedy the individual's condition. Residential psychiatric care must be individualized and designed to 

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

13 {44+(34) "Residential treatment facility" means a facility operated for the primary purpose of 

14 providing residential psychiatric care to individuals under 21 years of age. 

15 ~(35) "State health plan" means the plan prepared by the department to project the need for 

16 health care facilities within Montana and approved by the statewide health coordinating council and the 

1 7 governor." 

18 

19 Section 13. Section 50-5-207, MCA, is amended to read: 

20 "50-5-207. Denial, suspension, or revocation of health care facility license -- provisional license. 

21 (1) The department may deny, suspend, or revoke a health care facility license if any of the fc, owing 

22 circumstances exist: 

23 (a) The facility fails to meet the minimum standards pertaining to it prescribed under 50-5-103. 

24 (bl The staff is insufficient in number or unqualified by lack of training or experience. 

25 (c) The applicant or any person managing it has been convicted of a felony and denial of a license 

26 on that basis is consistent with 37-1-203 or the applicant otherwise shows evidence of character traits 

27 inimical to the health and safety of patients or residents. 

28 (d) The applicant does not have the financial ability to operate the facility in accordance with law 

29 or rules or standards adopted by the department. 

30 (el There is cruelty or indifference affecting the welfare of the patients or residents. 
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(f) There is misappropriation of the property or funds of a patient or resident. 

2 (g) There is conversion of the property of a patient or resident without the patient's or resident's 

3 consent. 

4 (hi Any provision of parts 1 threu§h a ond 2 is violated. 

5 (2) The department may reduce a license to provisional status if as a result of an inspection it is 

6 determined that the facility has failed to comply with a provision of part 1 or 2 of this chapter or has failed 

7 to comply with a rule, license provision, or order adopted or issued pursuant to part 1 or 2. 

8 131 Tho denial, suspension, er re11ocation of a health care faeility lisense is not subject to the 

9 certificate of need requirements of part a. 

1 O {4H.Jl The department may provide in its revocation order that the revocation will be in effect for 

11 up to 2 years. If this provision is appealed, it must be affirmed or reversed oy the board or court." 

12 

13 NEW SECTION. Section 14. Repealer. Sections 50-4-311, 50-5-301, 50-5-302, 50-5-304, 

14 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, and 50-5-316, MCA, are repealed. 

15 

16 NEW SECTION. Section 15. Contingent effective dates. (11 Subject to subsection (2), [sections 

17 through 6) and this section are effective on passage and approval. 

18 (2) If House Bill No. 2 does not contain personal services funding for the certificate of need 

1 9 program of at least $240,000 for the ensuing biennium, then [sections 1 through 61 are void and [sections 

20 7 through 14] are effective July 1, 1995. If House Bill No. 2 contains personal services funding for the 

21 certificate of need program of at least $240,000 for the ensuing biennium, then [sections 7 through 14] 

22 are void. 

23 -END-
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STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for SB0416. as introduced 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act generally revising the laws governing certificate of need for health care 
facilities; removing batching and challenge periods; removing certain functions from 
certificate of need; revising application, review, and appeal procedures; and contingently 
repealing the certificate of need program. 

ASSUMPTIONS: 
1. 

2. 

3. 

The Executive Budget present law base serves as the starting point from which to 
calculate any fiscal impact due to this proposed legislation. 
The Executive Budget present law base contains contain 2.00 FTE and $86,753 general 
fund in FY96 ($73,746 is contained in personal services) and $87,015 general fund in 
FY97 {$74,008 is contained in personal services) for the Certificate of Need (CON) 
program. A new proposal to add resources to fully support the CON program adds 1.00 
FTE and $100,909 general fund in FY96 ($31,282 is in personal services) and $101,019 
general fund in FY97 ($31,392 is in personal services) to the program. (The total 
program funding for the biennium is $375,696 general fund. Total personal services 
funding for the biennium is $210,428.) 
Because of the contingent repealer, this fiscal note is written in two parts. The 
first part assumes that HB2 will contain at least $240,000 in personal services 
funding during the 1997 biennium for the CON program. The fiscal impact section for 
the first part contains the new proposal personal services costs described in 
assumption #2 above, and an additional $29,572 general fund during the biennium to 
bring the total personal services up to $240,000. {The $29,572 is split into 
$15,000 general fund in FY96 and $14,572 in FY97.) The second part assumes that HB2 
will not contain at least $240,000 in personal services funding during the 1997 
biennium for the CON program. 

Part 1 
4. This portion of the fiscal note assumes that HB2 will contain at least $240,000 in 

personal services funding for the CON program during the 1997 biennium. The portion 
of the bill impacted under this assumption will affect the cost of the Medicaid 
program in the nursing home area only. 

5. There are currently unoccupied hospital beds that could be immediately converted to 
hospital swing beds. Swing beds are beds that can be used for nursing home eligible 
persons. For the purposes of this fiscal note, assume that 50 hospital beds will be 
converted to hospital swing beds by July 1, 1995. This increase by itself will not 
increase Medicaid costs directly. It is assumed that these additional beds would be 
filled with Medicare recipients recovering from hospital-based services and would 
require short-term stays that would be covered by Medicare. 

The increase in hospital-based swing beds would increase the total number of beds 
available, and would subsequently decrease the overall occupancy of existing nursing 
home facilities. This will have the long-term impact of increasing the cost per day 
reimbursement for all Medicaid nursing home bed days in Montana. {See Long-Range 
Effects.) 

( continued) 
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6. Additional nursing home beds will be added to existing facilities by July 1, 1996. 
This increase would not occur if the current CON process was in place. For the 
purposes of this fiscal note, assume that there will a 10% increase in nursing home 
beds, resulting in an additional 692 beds, of which 364 will be filled with persons 
eligible for Montana Medicaid (85% occupancy and 62% Medicaid-eligible persons). 
The current reimbursement is $64.13 per person per day, resulting in additional 
costs of $8,520,312 annually, beginning in FY97. 

7. The federal matching rate for Medicaid services will be 31.00% general fund and 
69.00% federal funds in FY97. 

FISCAL IMPACT: 

Part 1: 
Expenditures: 

FY96 FY97 
Difference Difference 

Personal Services 
Benefits 

115,909 
0 

115,591 
8,520,312 

Total Expenses 115,909 8,635,903 

Funding: 
General Fund (01) 
Federal Fund (03) 

115,909 
0 

2,756,888 
5.879,015 

Total Funds 115,909 8,635,903 

Part 2 
8. 

9. 

10. 

11. 

12. 

This portion of the fiscal note assumes the elimination of the CON process for 
health care facilities, as provided under the contingent repealer where HB2 does not 
contain at least $240,000 in personal services funding during the 1997 biennium for 
the CON program. Under this scenario, parts of the bill will impact the cost of the 
Medicaid program in two different settings: nursing home beds and residential 
treatment facility beds. 
The assumptions pertaining to nursing home beds and related costs are contained in 
assumptions #5 through #7 above. 
There are currently unoccupied inpatient psychiatric beds in Montana. Montana 
Medicaid does not cover this service. Under the provisions of this bill, these beds 
could be converted to residential psychiatric beds and filled with persons eligible 
for Medicaid reimbursement. In addition, under this bill, existing residential 
treatment centers could expand the number of beds they have and new residential 
treatment centers could be developed, all without review as currently done under 
CON. Residential psychiatric services are a service covered under the Montana 
Medicaid program. 

For the purposes of this fiscal note, assume that 25 additional residential 
treatment beds will become available, that are eligible for Medicaid reimbursement, 
by July 1, 1995, at the current rate of $269.47 per child per day. This will 
result in additional costs of $2,458,914 in both FY96 and FY97. 
Managing Resources Montana (MRM) will be funded at the level recow~ended in the 
Executive Budget. (Please see Long Range Effects.) 
The federal matching rate for Medicaid services will be 31.26% general fund and 
69.74% federal funds in FY96 and 31.00% general fund and 69.00% federal funds in 
FY97. 

( continued) 
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FISCAL IMPACT: 

Part 2: 
Expenditures: 

Benefits 
Total Expenses 

Funding: 
General Fund (01) 
Federal Fund (03) 

Total Funds 

FY96 
Difference 

2,458,914 
2,458,914 

744,067 
1,714,847 
2,458,914 

LONG-RANGE EFFECTS OF PROPOSED LEGISLATION: 

FY97 
Difference 
10,979,226 
10,979,226 

3,403,560 
7,575,666 

10,979,226 

If additional long-term care beds result in a surplus of beds in the state, the overall 
occupancy rate, now at 91%, will decline. Medicaid reimbursement is determined based on 
actual costs. If the overall occupancy rate drops in the state, the cost per day will 
increase as the cost of the unused beds are spread over the beds that are occupied. This 
will result in an increase to all recipients, including the Medicaid program. The nursing 
home reimbursement methodology establishes the FY95 reimbursement rate based on costs 
incurred in FY93. It is projected that there is a potential for the cost per nursing home 
day to increase for the Medicaid program beginning in FY99 because of unoccupied nursing 
home beds. For example, if the occupancy rate dropped from the current rate of 91% to 85% 
due to a 10% increase in available beds, the cost per day for Medicaid reimbursement would 
increase about $1 per day for approximately 1.3 million bed days per year. The general 
fund cost would be approximately 30% of $1,300,000, or $390,000 per year. 

MRM has a direct bearing on the growth of Medicaid reimbursement for residential treatment 
~enter services. MRM reviews all admissions for medical necessity and appropriateness of 
placement, to determine what level of service is appropriate for each child. 
Additionally, MRM expands the continuum of services for children's psychiatric services to 
include less restrictive and less costly levels of care and treatment. If more community 
services and less restrictive environments are available to serve children (for whom these 
less intensive services are determined to be appropriate), less utilization of high end 
expensive services such as residential treatment will be necessary. 
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SENATE BILL NO. 416 

SB0416.02 

APPROVED BY COM ON 
FINANCE & CLAIMS 

2 INTRODUCED BY SWYSGOOD, BURNETT, LYNCH, KASTEN, CRIPPEN, FRANKLIN, DOHERTY, BECK, 

3 MOHL, T. NELSON, HARP, JACOBSON, FORRESTER, TVEIT, KEATING 

4 BY REQUEST OF THE HUMAN SERVICES SUBCOMMITTEE OF THE HOUSE APPROPRIATIONS 

5 COMMITTEE 

6 

7 A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE LAWS GOVERNING CERTIFICATE 

8 OF NEED FOR HEAL TH CARE FACILITIES; REMOVING BATCHING AND CHALLENGE PERIODS; REMOVING 

9 CERTAIN FUNCTIONS FROM CERTIFICATE OF NEED; REVISING APPLICATION, REVIEW, AND APPEAL 

10 PROCEDURES; CONTINGENTLY REPEALING THE CERTIFICATE OF NEED PROGRAM; AMENDING 

11 SECTIONS 20-7-436, 33-31-111, 33-31-203, 33-31-221, 50-4-102, 50-5-1 01, 50-5-207, 50-5-301, 

12 50-5-302, 50-5-304, ANO 50-5-306, AND 50-5-310, MCA; REPEALING SECTIONS 50-4-311, 50-5-301, 

13 50-5-302, 50-5-304, 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, AND 50-5-316, 

14 MCA; AND PROVIDING EFFECTIVE DATES." 

15 

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

17 

18 Section 1. Section 50-4-102, MCA, is amended to read: 

19 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

20 11) "Authority" means the Montana health care authority created by 50-4-201. 

21 12) "Board" means one of the regional health care planning boards created pursuant to 50-4-401. 

22 (3) "Certificate of public advantage" or "certificate" means a written certificate issued by the 

23 authority as evidence of the authority's intention that the implementation of a cooperative agreement, when 

24 actively supervised by the authority, receive state action immunity from prosecution as a violation of state 

25 or federal antitrust laws. 

26 -(4) "Cooperative agreement" or "agreement" means a written agreement between two or more 

27 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

28 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

29 procedures; or other services customarily offered by health care facilities. 

30 15) "Data base" means the unified health care data base created pursuant to 50-4-502. 

~na Le111s1at11,e coundl 
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(6) "Health care" includes both physical health care and mental health care. 

2 (7) "Health care facility" means all facilities and institutions, whether public or private, proprietary 

3 or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more unrelated 

4 persons. The term includes all facilities and institutions included in the definition of health care facility in 

5 50-5-101f+Bt. The term does not apply to a facility operated by religious groups relying solely on spiritual 

6 means, through prayer, for healing. 

7 (8) "Health insurer" means any health insurance company, health service corporation, health 

8 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

9 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

1 O benefit plan offered by public and private entities. 

11 (9) "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

12 authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

1 3 a profession. 

14 I 10) "Management plan" means the health care resource management plan required by 50-4-304. 

15 ( 11) "Region" means one of the health care planning regions created pursuant to 50-4-401. 

16 (12) "Statewide plan" means one of the statewide universal health care access plans for access to 

17 health care required by 50-4-301." 

1 B 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Section 2. Section 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, 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 2 certificate of need, a FReFReer ef tRe 131:1blie who 

will be serves l:ly tho 13r0130oal, a health care facility located in the geographic area affected by the 

application, an agency that establishes rates for health care facilities, or a third-party payer who reimburses. 

health care facilities in the area affected by the proposal, er an a!jono•,' that 13lans or assists in 13lannin!J for 

health oare faeilitios. 

~na Legislative coundt 
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(4) "Ambulatory surgical facility" means a facility, net part et a i'10spital, that provides surgical 

2 treatment to patients not requiring hospitalization. This type of facility may include observation beds for 

3 patient recovery from surgery or other treatment. 

4 {ii) "Bateh" A'leans those letteFs sf intent ts seek apprnval feF new beds SF A'lajeF A'lodisal equipA'lent 

5 that arn aeeuA'lulateEI duFin!jj a sin!jjle bateRing peFiod. 

6 {e) "BateRing peFiod" A'loans a poFieEI, net ol<eoodin9 1 A'lOntR, ostablisRod bv ElopaFtA'lont Fulo 

7 EluFing wRioh lettoFS of intent to soolE a1;1pr0Yal loF now boels OF A'lajoF A'lOelieal equipA1ont aFe aeeumulated 

8 ponaing foFtRer pFoeessin§ of all letters et iMent witRin tRe bateR. 

9 f+Hfil "Board" means the board of health and environmental sciences, provided for in 2-15-2104. 

10 f8Hfil "Capital expenditure" means: 

11 (a) an expenditure made by or on behalf of a health care facility that, under generally accepted 

12 accounting principles, is not properly chargeable as an expense of operation and maintenance; or 

1 3 (b) a lease, donation, or comparable arrangement that would be a capital expenditure if money or 

14 any other property of value had changed hands. 

15 Mill "Certificate of need" means a written authorization by the department for a person to 

16 proceed with a proposal subject to 50-5-301. 

17 {10) "GRallonge peFiea" A'leans a peFiea, not 011eeeelin9 1 A'lenth, establisRea b~· aopartA'lent Fule 

18 during whieh a person mav apply for eemparatiYe review with an applieant whose letter sf intent has been 

19 rnsoi•~eel EILIFing the preeeeling batehing peFieel. 

20 f-+-+Hfil "Chemical dependency facility" means a facility whose function is the treatment, 

21 rehabilitation, and prevention of the use of any chemical substance, including alcohol, that creates 

22 behavioral or health problems and endangers the health, interpersonal relationships, or economic function 

23 of an individual or the public health, welfare, or safety. 

24 {-l-2+ifil "Clinical laboratory" means a facility for the microbiological, serological, chemical, 

25 hematological, radiobioassay, cytological, immunohematological, pathological, or other examination of 

26 materials derived from the human body for the purpose of providing information for the diagnosis, 

27 prevention, or treatment of any disease or assessment of a medical condition. 

28 ~i.1.Ql "College of American pathologists" means the organization nationally recognized by that 

29 name with headquarters in Traverse City, Michigan, that surveys clinical laboratories upon their requests 

30 and accredits clinical laboratories that it finds meet its standards and requirements. 

~na Legtstattve. council 
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f+4ti.lll "Comparative review" means a joint review of two or more certificate of need applications 

2 that are determined by the department to be competitive in that the granting of a certificate of need to one 

3 of the applicants would substantially prejudice the department's review of the other applications. 

4 .f-1-e+illl. "Construction" means the physical erection of a health care facility and any stage of the 

5 physical erection, including ground breaking, or remodeling, replacement, or renovation of an existing health 

6 care facility. 

7 ++e-H.1~ "Department" means the department of health and environmental sciences provided for 

8 in Title 2, chapter 15, part 21. 

9 f++H.111 "Federal acts" means federal statutes for the construction of health care facilities. 

1 0 ++8+.L!fil "Governmental unit" means the state, a state agency, a county, municipality, or political 

11 subdivision of the state, or an agency of a political subdivision. 

12 f.+B}ilfil "Health care facility" or "facility" means all or a portion of an institution, building, or 

13 agency, private or public, excluding federal facilities, whether organized for profit or not, used, operated, 

14 or designed to provide health services, medical treatment, or nursing, rehabilitative, or preventive care to 

15 any individual. The term does not include offices of private physicians or dentists. The term includes but 

16 is not limited to ambulatory surgical facilities, health maintenance organizations, home health agencies, 

17 hospices, hospitals, infirmaries, kidney treatment centers, long-term care facilities, medical assistance 

18 facilities, mental health centers, outpatient facilities, public health centers, rehabilitation facilities, residential 

1 9 treatment facilities, and adult day-care centers. 

20 +:W+ilZ.l. "Health maintenance organization" means a public or private organization that provides 

21 or arranges for health care services to enrollees on a prepaid or other financial basis, either directly through 

22 provider employees or through contractual or other arrangements with a provider or group of providers. 

23 f-;!+l-J..lfil "Home health agency" means a public agency or private organization or subdivision of the 

24 agency or organization that is engaged in providing home health services to individuals in the places where 

25 they live. Home health services must include the services of a licensed registered nurse and at least one 

26 other therapeutic service and may include additional support services. 

27 ~.llfil "Hospice" means a coordinated program of home and inpatient health care that provides 

28 or coordinates palliative and supportive care to meet the needs of a terminally ill patient and the patient's 

29 family arising out of physical, psychological, spiritual, social, and economic stresses experienced during the 

30 final stages of illness and dying and that includes formal bereavement programs as an essential component. 

~na Ler,lslatlve council 
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The term includes: 

2 (a) an inpatient hospice facility, which is a facility managed directly by a medicare-certified hospice 

3 that meets all medicare certification regulations for freestanding inpatient hospice facilities; and 

4 (bl a residential hospice facility, which is a facility managed directly by a licensed hospice program 

5 that can house three or more hospice patients. 

6 ~(20) "Hospital" means a facility providing, by or under the supervision of licensed physicians, 

7 services for medical diagnosis, treatment, rehabilitation, and care of injured, disabled, or sick individuals. 

8 Services provided may or may not include obstetrical care, emergency care, or any other service as allowed 

9 by state licensing authority. A hospital has an organized medical staff that is on call and available within 

1 0 20 minutes, 24 hours per day, 7 days per week, and provides 24-hour nursing care by licensed registered 

11 nurses. This term includes hospitals specializing in providing health services for psychiatric, mentally 

12 retarded, and tubercular patients. 

13 ~i.£11 "Infirmary" means a facility located in a university, college, government institution, or 

14 industry for the treatment of the sick or injured, with the following subdefinitions: 

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

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

17 ~@ "Joint commission on accreditation of hospitals" means the organization nationally 

18 recognized by that name with headquarters in Chicago, Illinois, that surveys health care facilities upon their 

19 requests and grants accreditation status to a health care facility that it finds meets its standards and 

20 requirements. 

21 ~ml "Kidney treatment center" means a facility that specializes in treatment of kidney diseases, 

22 including freestanding hemodialysis units. 

23 f2+til11 (a) "Long-term care facility" means a facility or part of a facility that provides skilled 

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

25 more individuals or that provides personal care. The term does not include adult foster care licensed under 

26 52-3-303, community homes for the developmentally disabled licensed under 53-20-305, community homes 

27 for individuals with severe disabilities licensed under 52-4-203, youth care facilities licensed under 

28 41-3-1142, hotels, motels, boardinghouses, roominghouses, or similar accommodations providing for 

29 transients, students, or individuals not requiring institutional health care, or juvenile and adult correctional 

30 facilities operating under the authority of the department of corrections and human services. 

~na Legislative council 
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(b) "Skilled nursing care" means the provision of nursing care services, health-related services, and 

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

3 (c) "Intermediate nursing care" means the provision of nursing care services, health-related 

4 services, and social services under the supervision of a licensed nurse to patients not requiring 24-hour 

5 nursing care. 

6 (d) "Intermediate developmental disability care" means the provision of nursing care services, 

7 health-related services, and social services for the developmentally disabled, as defined in 53-20-102(4), 

8 or individuals with related problems. 

9 (e) "Personal care" means the provision of services and care for residents needing some assistance 

10 in performing the activities of daily living. 

11 ~.{1§1 "Major medical equipment" means a single unit of medical equipment or a single system 

12 of components with related functions which is used to provide medical or other health services and costs 

13 a substantial sum of money. 

14 ~(26) "Medical assistance facility" means a facility that: 

1 5 (a) provides inpatient care to ill or injured individuals prior to their transportation to a hospital or 

16 provides inpatient medical care to individuals needing that care for a period of no longer than 96 hours; and 

1 7 (bl either is located in a county with fewer than six residents per square mile or is located more 

18 than 35 road miles from the nearest hospital. 

19 ~J1.ll "Mental health center" means a facility providing services for the prevention or diagnosis 

20 of mental illness, the care and treatment of mentally ill patients or the rehabilitation of mentally ill 

21 individuals, or any combination of these services. 

22 ~11.fil "Nonprofit health care facility" means a health care facility owned or operated by one or 

23 more nonprofit corporations or associations. 

24 ~(29) "Observation bed" means a bed occupied for not A1oro tAan e Ao~rs by a patient recovering 

25 from surgery or other treatment. 

26 ~(30) "Offer" means the holding out by a health care facility that it can provide specific health 

2 7 services. 

28 ~Ll.ll "Outpatient facility" means a facility, located in or apart from a hospital, providing, under 

29 the direction of a licensed physician, either diagnosis or treatment, or both, to ambulatory patients in need 

30 of medical, surgical, or mental care. An outpatient facility may have observation beds. 

~na Legislative council 
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~Q1]_ "Patient" means an individual obtaining services, including skilled nursing care, from a 

2 health care facility. 

3 ~(33) "Person" means any individual, firm, partnership, association, organization, agency, 

4 institution, corporation, trust, estate, or governmental unit, whether organized for profit or not. 

5 ~(34) "Public health center" means a publicly owned facility providing health services, including 

6 laboratories, clinics, and administrative offices. 

7 ~Qfil "Rehabilitation facility" means a facility that is operated for the primary purpose of 

8 assisting in the rehabilitation of disabled individuals by providing comprehensive medical evaluations and 

9 services, psychological and social services, or vocational evaluation and training or any combination of 

10 these services and in which the major portion of the services is furnished within the facility. 

11 ~(36) "Resident" means an individual who is in a long-term care facility for intermediate or 

12 personal care. 

13 {4G}(37) "Residential psychiatric care" means active psychiatric treatment provided in a residential 

14 treatment facility to psychiatrically impaired individuals with persistent patterns of emotional, psychological, 

15 or behavioral dysfunction of such severity as to require 24-hour supervised care to adequately treat or 

16 remedy the individual's condition. Residential psychiatric care must be individualized and designed to 

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

18 f4+t(38) "Residential treatment facility" means a facility operated for the primary purpose of 

19 providing residential psychiatric care to individuals under 21 years of age. 

20 {42}(39) "State health plan" means the plan prepared by the department to project the need for 

21 health care facilities within Montana and approved by the statewide health coordinating council and the 

2 2 governor." 

23 

24 Section 3. Section 50-5-301, MCA, is amended to read: 

25 "50-5-301. When certificate of need is required -- definitions. (1) Unless a person has submitted 

26 an application for and is the holder of a certificate of need granted by the department, the person may not 

27 initiate any of the following: 

28 (a) the incurring of an obligation by or on behalf of a health care facility for any capital expenditure, 

29 other than to acquire an existing health care facility or to replace major medical equipment with equipment 

30 performing substantially the same function and in the same manner, that exceeds the expenditure 

~na Leg/stative counctt 
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thresholds established in subsection (4). The costs of any studies, surveys, designs, plans, working 

2 drawings, specifications, and other activities (including staff effort, consulting, and other services) essential 

3 to the acquisition, improvement, expansion, or replacement of any plant or equipment with respect to which 

4 an expenditure is made must be included in determining if the expenditure exceeds the expenditure 

5 thresholds. 

6 (b) a change in the bed capacity of a health care facility through an increase in the number of beds 

7 or a relocation of beds from one health care facility or site to another, unless: 

8 (i) the number of beds involved is 10 or less or 10% or less of the licensed beds (if fractional, 

9 rounded down to the nearest whole number), whichever figure is smaller, in any 2-year period; 

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

11 (iii) the department determines the proposal will not significantly increase the cost of care provided 

12 or exceed the bed need projected in the state health plan; 

13 (c) the addition of a health service that is offered by or on behalf of a health care facility that was 

14 not offered by or on behalf of the facility within the 12-month period before the month in which the service 

1 5 would be offered and that will result in additional annual operating and amortization expenses of $150,000 

16 or more; 

17 (d) the acquisition by any person of major medical equipment, provided the acquisition would have 

18 required a certificate of need pursuant to subsection ( 1) (a) or ( 1) (c) if it had been made by or on behalf of 

19 a health care facility; 

20 (e) the incurring of an obligation for a capital expenditure by any person or persons to acquire 50% 

21 or more of an existing health care facility unless: 

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

23 (ii) the department finds that the acquisition will not significantly increase the cost of care provided 

24 or increase bed capacity; 

25 (f) the construction, development, or other establishment of a health care facility that is being 

26 replaced or that did not previously exist, by any person, including another type of health care facility; 

27 {g) the expansion of the geographical service area of a home health agency; Elf' 

28 {h) tRe use ef Res13ital seds ta 13ro•,ide serviees te 13atieAts er resideAts needin!l 0AI~• sllilled AursiA!l 

29 eare, iAtem=iediate AursiAg eare, or intermediate de,,,ele13mental disasility oare, as tRose le,,,els sf eare are 

30 defined in eO e 101; or THE USE OF HOSPITAL BEDS IN EXCESS OF FIVE TO PROVIDE SERVICES TO 

~na teolslatlve caunclt 
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PATIENTS OR RESIDENTS NEEDING ONLY SKILLED NURSING CARE. INTERMEDIATE NURSING CARE. OR 

2 INTERMEDIATE DEVELOPMENTAL DISABILITY CARE. AS THOSE LEVELS OF CARE ARE DEFINED IN 

3 50-5-101; OR 

4 f+l-ill the provision by a hospital of services for ambulatory surgical care, home health care, 

5 long-term care, inpatient mental health care, inpatient chemical dependency treatment, or inpatient 

6 rehabilitation. 

7 (2) For purposes of subsection ( 1 l (bl. a change in bed capacity occurs on the date new or relocated 

8 beds are licensed pursuant to part 2 of this chapter and the date a final decision is made to grant a 

9 certificate of need for new or relocated beds, unless the certificate of need expires pursuant to 50-5-305. 

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

11 (al "Health care facility" or "facility" means a nonfederal ambulatory surgical facility, home health 

12 agency, long-term care facility, medical assistance facility, mental health center with inpatient services, 

13 inpatient chemical dependency facility, rehabilitation facility with inpatient services, or residential treatment 

14 facility. The term does not include: 

15 (i) a hospital, except to the extent that a hospital is subject to certificate of need requirements 

16 pursuant to subsection (1)(i)(1)(1=lll1)(1); or 

17 (ii) an office of a private physician, dentist, or other physical or mental health care professionals, 

18 including chemical dependency counselors. 

19 (b) (i) "Long-term care facility" means an entity that provides skilled nursing care, intermediate 

20 nursing care, or intermediate developmental disability care, as defined in 50-5-101, to a total of two or 

21 more individuals. 

22 (ii) The term does not include adult foster care, licensed under 52-3-303; community homes for the 

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

24 licensed under 52-4-203; boarding or foster homes for children, licensed under 41-3-1142; hotels, motels, 

25 boardinghouses, roominghouses, or similar accommodations providing for transients, students, or 

26 individuals not requiring institutional health care; or juvenile and adult correctional facilities operating under 

27 the authority of the department of corrections and human services. 

28 (c) "Obligation for capital expenditure" does not include the authorization of bond sales or the 

29 offering or sale of bonds pursuant to the state long-range building program under Title 17, chapter 5, part 

30 4, and Title 18, chapter 2, part 1 . 
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(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. 

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

(5) This section may not be construed to require a health care facility to obtain a certificate of need 

to undertake any activity that would NOT be subject to a certificate of need if undertaken by a person other 

than a health care facility." 

Section 4. Section 50-5-302, MCA, is amended to read: 

"50-5-302. Letter of intent --application and review process. (1) The department may adopt rules 

including but not limited to rules for: 

(a} the form and content of letters of intent and applications; 

(bl the scheduling aREl seRseliElatieR of reviews; 

(c) the abbreviated review of a proposal that: 

(i) does not significantly affect the cost or use of health care; 

(ii) is necessary to eliminate or prevent imminent safety hazards or to repair or replace a facility 

damaged or destroyed as a result of fire, storm, civil disturbance, or any act of God; 

(iii) is necessary to comply with licensure or certification standards; or 

(iv) would add a health service that is subject to a certificate of need review under 50-5-301 ( 1} (c); 

(d} the format of public informational hearings and reconsideration hearings; aoo 

(e} the establishR'leRt ef batehiR!:I '3erieEls fer eenifieate sf ReeEl a'3'3lieatieRs fer Rew beEls aREl 

R'lajer R'leaieal e(1Ui!3R1eRt, ehalleR[le '3erieEls, aREl the circumstances under which applications frsrn EliffereRt 

batehes may be comparatively reviewed;--afle 

(f) the eirnuR1staRees uRaer whieh a eertifieate ef AeeEl may 13e O!'J!'JFOveEl fer the use ef h0s'3ital 

beEls te '3F0'liEle skilleEl RUrsiR[I eare, iRtOrR'loEliato AUFSiA[I eaFe, OF iAtOFRleEliato Ele·,·el0'3A1eRtal Elisabilit~· oaFe 

te '3atients m rnsiEleAts neeEliA€! enl~· that leYel of earn; AND 

(Fl THE CIRCUMSTANCES UNDER WHICH A CERTIFICATE OF NEED MAY BE APPROVED FOR THE 

USE OF HOSPITAL BEDS IN EXCESS OF FIVE TO PROVIDE SKILLED NURSING CARE, INTERMEDIATE 

NURSING CARE, OR INTERMEDIATE DEVELOPMENTAL DISABILITY CARE TO PATIENTS OR RESIDENTS 

NEEDING ONLY THAT LEVEL OF CARE. 

~na Legislative Counc/1 
- 10 - SB 416 



54th Legislature SB0416.02 

(2) At least 30 days before any person or persons acquire or enter into a contract to acquire 50% 

2 or more of an existing health care facility, they shall submit to the department a letter noting intent to 

3 acquire the facility and of the services to be offered in the facility and its bed capacity. 

4 (3) Any person intending to initiate an activity for which a certificate of need is required shall 

5 submit a letter of intent to the department. 

6 (4) If the 13re13esal is fer new beels or n:1ajor n:1eelieal O£luipn:1ent, the THE department shall 13laee the 

7 letter of intent in the a1313re13riate bat□R may determine that the proposals should be comparatively reviewed 

8 WITH SIMILAR PROPOSALS unless, in the case of beds, the proposal is determined to be exempt from 

9 review. 

10 (5) AFl'f ON THE 10TH DAY OF EACH MONTH, THE DEPARTMENT SHALL PUBLISH IN A 

11 NEWSPAPER OF GENERAL CIRCULATION IN THE AREA TO BE SERVED BY THE PROPOSAL A 

12 DESCRIPTION OF EACH LETTER OF INTENT RECEIVED BY THE DEPARTMENT DURING THE PRECEDING 

13 CALENDAR MONTH. WITHIN 30 DAYS OF THE PUBLICATION. ANY person who desires comparative 

14 review with a proposal in a bateh DESCRIBED IN THE PUBLICATION must submit a ei=lallen€je letter of intent 

15 at least by tl'le enel of ti=le el'lallen€je 13erioel follo 1A·in€1 ti=le batel'lin€1 13erieel for ti=lat batol'l requesting 

16 comparative review. 

17 (6) The department shall give to each person submitting a letter of intent written notice of the 

18 deadline for submission of an application for certificate of need, which will be no less than 30 days after 

19 the notice is sent. 

20 (7) Within 20 working days after receipt of an application, the department shall determine whether 

21 it is complete and, if the application is found incomplete, shall send a written request to the applicant for 

22 the necessary additional information. Upon receipt of the additional information from the applicant, the 

23 department shall have an additional 15 working days to determine if the application is complete and to send 

24 a notice to the applicant that the application is complete or incomplete. Tl'le r □ fluost fer aEIEleEI infern:1atien 

25 ma; se re13eated as len!J as ti=le information submitted remains ineem13lete, and ti=le de13artment sl'lall Rave 

26 1 s werl(iR!! days after eaef:1 subn:1ission te sens a netiee that tl'le a1313lieation is eom13lete or ineoffiplete. 

27 (81 If a proposal is to undergo comparative review with another proposal but the applicant fails to 

28 submit the necessary additional information requested by the department by the deadline prescribed by 

29 department rules, the application n:1ust se arepped from ti=le euFFent bateh anel assi€jneel te ti=le next batel'lin!J 

30 ~ is considered withdrawn. 

~na Legislative council 
- 11 - SB 416 



54th Legislature SB0416.02 

(9) If the department fails to send the notices within the periods prescribed in subsection (7), the 

2 application is considered to be complete on the last day of the time period during which the notice should 

3 have been sent. 

4 110) After an applieation is designated eomplete, immediate notifieation must be sent to tAo 

5 applieant and all oti'ler affeeted persons regarding !Re department's projected time sei'ledule for re•,•iow of 

6 !Re applieation. The review period for an application may be no longer than 90 calendar days after the 

7 notiee is sent application is initially received or, if a eAallenging the application Aas been submitted is to be 

8 comparatively reviewed as provided in subsection (5), within 90 days after ti'le notiee Aas been sent fer all 

9 suei'l ei'lallengin€J applications to be comparatively reviewed are received. A longer period is permitted with 

1 O the consent of all affected applicants. 

11 ( 11) During the review period a public hearing may be held if requested by an affected person or 

1 2 when considered appropriate by the department. 

13 ( 12) Each completed application may be considered in relation to other applications pertaining to 

14 similar types of facilities or equipment affecting the same health service area. 

15 ( 13) The department shall, after considering all comments received during the review period, issue 

16 a certificate of need, with or without conditions, or deny the application. The department shall notify the 

17 applicant and affected persons of its decision within 5 working days after expiration of the review period. 

18 ( 14) If the department fails to reach a decision and notify the applicant of its decision within the 

19 deadlines established in this section and if that delay constitutes an abuse of the department's discretion, 

20 the applicant may apply to district court for a writ of mandamus to force the department to render a 

21 deeision issue the certificate of need." 

22 

Section 5. Section 50-5-304, MCA, is amended to read: 23 

24 "50-5-304. Review criteria, required findings, and standards. The department shall by rule 

25 promulgate and ~ use, as appropriate, specific criteria for reviewing certificate of need applications 

26 under this chapter, including but not limited to the following considerations and required findings: 

27 (1) the degree to which the proposal being reviewed~ 

28 (a) demonstrates that the service is needed by the population within the service area defined in the 

29 proposal; 

30 (b) provides data that demonstrates the need for services contrary to the current state health plan, 
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including but not limited to waiting lists, projected service volumes. differences in cost and quality of 

2 services, and availability of services; or 

3 l£l is consistent with the current state health plan; 

4 (2) the need that the population served or to be served by the proposal has for the services; 

5 (3) the availability of less costly quality-equivalent or more effective alternative methods of 

6 providing Stl6fl the services; 

7 (4) the immediate and long-term financial feasibility of the proposal as well as the probable impact 

8 of the proposal on the costs of and charges for providing health services by the person proposing the health 

9 service; 

1 O (5) the relationship and financial impact of the services proposed to be provided to the existing 

11 health care system of the area in which such services are proposed to be provided; 

12 (6) the consistency of the proposal with joint planning efforts by health care providers in the area; 

13 (7) the availability of resources, including health manpower, management personnel, and funds for 

14 capital and operating needs, for the provision of services proposed to be provided and the availability of 

1 5 alternative uses of Stl6fl the resources for the provision of other health services; 

16 (8) the relationship, including the organizational relationship, of the health services proposed to be 

1 7 provided to ancillary or support services; 

18 (9) in the case of a construction project, the costs and methods of the proposed construction, 

19 including the costs and methods of energy provision, and the probable impact of the construction project 

20 reviewed on the costs of providing health services by the person proposing the construction project; afle 

21 ( 10) the distance, convenience, cost of transportation, and accessibility of health services for 

22 persons who live outside urban areas in relation to the proposal; and 

23 ( 11} in the case of a proiect to add long-term care facility beds: 

24 (al the need for the beds that takes into account the current and projected occupancy of long-term 

25 care beds in the community; 

26 (b) the current and proiected population over 65 years of age in the community; and 

27 (cl other appropriate factors." 

28 

29 Section 6. Section 50-5-306, MCA, is amended to read: 

30 "50-5-306. Right to hearing and appeal. ( 1 l An affected person may request the aepartFnent te 
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reeonsidor its deeision or hold a putilie hearing and to roeonsieior its deeisien. The reeuest A'1Ust seoeify 

2 all issues to tie addressed tiy tho dopartff1ont. The departff1ent shall grant the request if the aUeeted person 

3 se1tJA'1its the request in writing and if tho request is reeeiveei tiy the dopartff1ont within 30 ealondar da•,'s 

4 after tho initial deeision is annoe1nsod. A CONTESTED CASE HEARING BEFORE THE DEPARTMENT UNDER 

5 THE PROVISIONS OF TITLE 2, CHAPTER 4, BY FILING A WRITTEN REQUEST WITH THE DEPARTMENT 

6 WITHIN 30 DAYS AFTER RECEIPT OF THE NOTIFICATION REQUIRED IN 50-5-302(13). THE WRITTEN 

7 REQUEST FOR A HEARING MUST INCLUDE: 

8 (A) A STATEMENT DESCRIBING EACH FINDING AND CONCLUSION IN THE DEPARTMENT'S 

9 INITIAL DECISION THAT WILL BE CONTESTED AT THE HEARING AND WHY EACH FINDING AND 

10 CONCLUSION IS OBJECTIONABLE OR IN ERROR: AND 

11 IB) A SUMMARY OF THE EVIDENCE THAT WILL BE SUBMITTED TO CONTEST THE FINDINGS AND 

12 CONCLUSION IDENTIFIED IN SUBSECTION (1 )(A). 

13 (2) THE HEARING MUST BE LIMITED TO THE ISSUES IDENTIFIED UNDER SUBSECTION (1) AND 

14 ANY OTHER ISSUES IDENTIFIED THROUGH DISCOVERY. 

15 f-2-tlli Tho public hearing to reeonsidor must be hold within 30 calendar days after tho request is 

16 received unless tho roqe1ostor agrees to waive the tiff1e liff1it. In a ease in whieh tho dopartff1ent has 

17 apprevod an aeplieation for a eertifieate of neeEl, only the person whoso applieation has soon approved A'1ay 

18 wai•,e the tiff1e liff1it. THE HEARINGS EXAMINER EXTENDS THE TIME LIMIT FOR GOOD CAUSE. 

19 131 Tho reeonsidoration hearin['! A'1ust tio eonEluoted pursuant te tho eontosted ease provisions for 

20 inforff1al proeoeEliR['!S of tho Mentana Adff1inistrativo ProeeElure /\et. 

21 (4) Tho department shall make its final decision and serve the appellant with written findings of 

22 fact and conclusions of law in support of the decision within 30 days after tho conclusion of tho 

23 reoensideration hearing. 

24 15) Any adversely affected person who was a party to the hearing may appeal the department's 

25 final decision to the district court as provided in Title 2, chapter 4, part 7. 

26 . (6) If a petitien ts appeal the deeision is filed, tho Eleeision A'1e1St tie sta1·0El penEling resolution sf 

27 the appeal sy tho eeurts. On application by a person whose proposal has been approved under the 

28 procedure provided for in 50-5-302, a district court may order a person who requested a contested case 

29 hearing to pay the successful applicant's costs and attorney fees incurred in the hearing and on appeal, if 

30 the court determines that the reasons for requesting the contested case hearing were frivolous. 
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(7) The department may by rule prescribe in greater detail the hearing and appellate procedures." 

2 

3 SECTION 7. SECTION 50-5-310. MCA. IS AMENDED TO READ: 

4 "50-5-310. Fees. ( 1 l There is no fee for filing a letter of intent. 

5 (2) An application for certificate of need approval must be accompanied by a fee that is at least 

6 equal to 0.3% of the capital expenditure projected in the application, except that the fee may not be fl& 

7 less than $500. 

8 (3) With the exception of the department and an applicant whose proposal is approved and who 

9 does not request the hearing, each affected person who is a party in a reconsideration hearing held 

1 O pursuant to 50-5-306( 1} shall pay the department $500. 

11 (4) Fees collected under this section must be deposited in a state sf;)eoial re•,<en1c1e aeoe1c1nt fer 1c1se 

12 b•( tile del')artrnent in eend1c1etin@ eertifieate of need reviews the general fund." 

13 

14 Section 8. Section 20-7-436, MCA, is amended to read: 

15 "20-7-436. Definitions. For the purposes of 20-7-435 and this section, the following definitions 

16 apply: 

17 (1} (a} "Children's psychiatric hospital" means a freestanding hospital in Montana that: 

18 (il has the primary purpose of providing clinical care for children whose clinical diagnosis and 

19 resulting treatment plan require in-house residential psychiatric care; and 

20 (ii} is accredited by the joint commission on accreditation of healthcare organizations, the standards 

21 of the health care financing administration, or other comparable accreditation. 

22 (bl The term does not include programs for children and youth that have the treatment of chemical 

23 dependency as the primary reason for treatment. 

24 (2) "Eligible child" means a child or youth who is less than 19 years of age and is emotionally 

25 disturbed as defined in 20-7-401 or 52-2-101 and whose emotional problem is so severe that the child or 

26 youth has been placed in a children's psychiatric hospital or residential treatment facility for inpatient 

27 treatment of emotional problems. 

28 (31 (a} "Residential treatment facility" means a facility in the state that: 

29 (i} provides services for children with emotional disturbances; 

30 (iii operates for the primary purpose of providing residential psychiatric care to persons under 21 
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years of age; 

2 (iii) is licensed by the department of health and environmental sciences; and 

3 (iv) participates in the Montana medicaid program for psychiatric facilities or programs providing 

4 psychiatric services to individuals under 21 years of age.,--ef 

5 I',•) AotwitAstaAdiA§ tAe pre 0~isiens of sul3seetiens (a) (al liii) and Ial(al(i 0,1, Aas meeived a eertifieate 

6 of need from tAe departFReAt of AealtA and oAvironmontal soienees pursuant to Title liO, eAapter Ii, part a, 

7 prior to January 1, 1 99a. 

8 (b) The term does not include programs for children and youth who have the treatment of chemical 

9 dependency as a primary reason for treatment." 

10 

11 Section 9. Section 33-31-111, MCA, is amended to read: 

1 2 "33-31-111 . Statutory construction and relationship to other laws. ( 1) Except as otherwise 

1 3 provided in this chapter, the insurance or health service corporation laws do not apply to any health 

14 maintenance organization authorized to transact business under this chapter. This provision does not apply 

15 to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service 

16 corporation laws of this state except with respect to its health maintenance organization activities 

1 7 authorized and regulated pursuant to this chapter. 

18 ( 21 Solicitation of enrollees by a health maintenance organization granted a certificate of authority 

19 or its representatives may not be construed as a violation of any law relating to solicitation or advertising 

20 by health professionals. 

21 13) A health maintenance organization authorized under this chapter may not be considered to be 

22 practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine. 

23 14 I TAO pro 0~isiOAS of tAiS OAapter do AOt 0IE0Fflpt a AoaltA FRainteAaneo 0F§anii!ation IFOFfl tAe 

24 applieal3Ie eertifieate of Aoed roeiuirernents under Title liO, ehapter Ii, 13arts 1 and a." 

25 

26 Section 10. Section 33-31-203, MCA, is amended to read: 

27 "33-31-203. Powers of insurers and health service corporations. (1) An insurer authorized to 

28 transact insurance in this state or a health service corporation authorized to do business in this state may, 

29 either directly or through a subsidiary or affiliate, organize and operate a health maintenance organization 

30 under the provisions of this chapter. Notwithstanding any other law which may be inconsistent with this 
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section, two or more insurers, health service corporations, or subsidiaries or affiliates thereof of insurers 

2 or health service corporations may jointly organize and operate a health maintenance organization. The 

3 business of insurance is considered to include the provision of health care services by a health maintenance 

4 organization owned or operated by an insurer or a subsidiary thereof of an insurer. 

5 (2) Notwithstanding any insurance or health service corporation laws, an insurer or a health service 

6 corporation may contract with a health maintenance organization to provide insurance or similar protection 

7 against the cost of care provided through a health maintenance organization and to provide coverage if the 

8 health maintenance organization fails to meet its obligations. 

9 (3) The enrollees of a health maintenance organization constitute a permissible group under this 

10 title. The insurer or health service corporation may make benefit payments to health maintenance 

11 organizations for health care services rendered by providers under the contracts described in subsection 

12 12). 

13 (11 ~lethiR§ in this seetion exempts a health maintenanse or§anization that provides health ears 

14 serviees from eomplyin§ •,•,·ith the applieasle certificate of need reEjtc1irements 1c1nder Title 60, chapter 6, parts 

15 1and3." 

16 

Section 11. Section 33-31-221, MCA, is amended to read: 17 

18 "33-31-221. Powers of health maintenance organizations. 11) The powers of a health 

19 maintenance organization include but are not limited to the following: 

20 (a) the purchase, lease, construction, renovation, operation, or maintenance of a hospital, a medical 

21 facility, or both, its ancillary equipment, and SHffi property as may reasonably be required for its principal 

22 office or for SHffi purposes as may be necessary in the transaction of the business of the organization; 

23 (b) the making of loans to a medical group under contract with it in furtherance of its program or 

24 the making of loans to a corporation under its control for the purpose of acquiring or constructing a medical 

25 facility or hospital or in furtherance of a program providing health care services to enrollees; 

26 le) the furnishing of health care services through a provider who is under contract with or 

27 employed by the health maintenance organization; 

28 Id) the contracting with a person for the performance on its behalf of certain functions, such as 

29 marketing, enrollment, and administration; 

30 (e) the contracting with an insurer authorized to transact insurance in this state, or with a health 
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service corporation authorized to do business in this state, for the provision of insurance, indemnity, or 

2 reimbursement against the cost of health care services provided by the health maintenance organization; 

3 and 

4 (f) the offering of other health care services in addition to basic health care services. 

5 (2) A health maintenance organization shall file notice, with adequate supporting information, with 

6 the commissioner before exercising a power granted in subsection (1)(a), (1)(b), or (1)(d). The 

7 commissioner may, after notice and hearing, within 60 days disapprove the exercise of a power under 

8 subsection (1)(a), (1)(b), or (1)(d) only if, in fii5 the commissioner's opinion, it would substantially and 

9 adversely affect the financial soundness of the health maintenance organization and endanger its ability to 

1 0 meet its obligations. The commissioner may make reasonable rules exempting from the filing requirement 

11 of this subsection those activities having a de minimis effect. The commissioner may exempt certain 

12 contracts from the filing requirement whenever exercise of the authority granted in this section would have 

13 little or no effect on the health maintenance organization's financial condition and ability to meet 

14 obligations. 

15 (:3) ~lethin!J in this seetien eitempts the aetivities ef a health A1aintenanee er9ani2atien frem anv 

16 applieable eertilieate ef need reEJuirements under Title sO, ehapter s, parts 1 and a." 

17 

18 Section 12. Section 50-4-102, MCA, is amended to read: 

19 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

20 (1) "Authority" means the Montana health care authority created by 50-4-201. 

21 (2) "Board" means one of the regional health care planning boards created pursuant to 50-4-401. 

22 (3) "Certificate of public advantage" or "certificate" means a written certificate issued by the 

23 authority as evidence of the authority's intention that the implementation of a cooperative agreement, when 

24 actively supervised by the authority, receive state action immunity from prosecution as a violation of state 

25 or federal antitrust laws. 

26 (4) "Cooperative agreement" or "agreement" means a written agreement between two or more 

27 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

28 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

29 procedures; or other services customarily offered by health care facilities. 

30 (5) "Data base" means the unified health care data base created pursuant to 50-4-502. 

~na Leg/slatlve counctt 
- 18 - SB 416 



54th Legislature SB0416.02 

16) "Health care" includes both physical health care and mental health care. 

2 \71 "Health care facility" means all facilities and institutions, whether public or private, proprietary 

3 or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more unrelated 

4 persons. The term includes all facilities and institutions included in the definition of health care facilitv in 

5 50-5-101 +-+-8t. The term does not apply to a facility operated by religious groups relying solely on spiritual 

6 means, through prayer, for healing. 

7 (81 "Health insurer" means any health insurance company, health service corporation, health 

8 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

9 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

10 benefit plan offered by public and private entities. 

11 (9) "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

12 authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

13 a profession. 

14 ( 1 0) "Management plan" means the health care resource management plan required by 50-4-304. 

1 5 ( 11) "Region" means one of the health care planning regions created pursuant to 50-4-401. 

16 ( 121 "Statewide plan" means one of the statewide universal health care access plans for access to 

17 health care required by 50-4-301." 

18 

19 Section 13. Section 50-5-101, MCA, is amended to read: 

20 "50-5-101. Definitions. As used in parts 1,._b thre1:1gh and 4 of this chapter, unless the context 

21 clearly indicates otherwise, the following definitions apply: 

22 11) "Accreditation" means a designation of approval. 

23 (2) "Adult day-care center" means a facility, freestanding or connected to another health care 

24 facility, that provides adults, on an intermittent basis, with the care necessary to meet the needs of daily 

25 living. 

26 (3) "Affected person" means an applicant for certificate of need, a A'lernber of the p1:1blie who will 

27 be served b•f the proposal, a health care facility located in the geographic area affected by the application, 

28 an agency that establishes rates for health care facilities, or a third-party payer who reimburses health care 

29 facilities in the area affected by the proposal, er aA ageAey that plaAs er assists iA plaAAing for health oare 

30 faoilities. 

~na Legtsfatfve counc:11 
- 19 - SB 416 



54th Legislature SBO416.O2 

(4) "Ambulatory surgical facility" means a facility, net 13art at a has13ital, that provides surgical 

2 treatment to patients not requiring hospitalization. This type of facility may include observation beds for 

3 patient recovery from surgery or other treatment. 

4 (6) "Bateh" means these letters af intent to seel1 a1313ra11al for new boss er FAajar ffloElieal equi13fflent 

5 that me aeeumulates Eluring a single batohing 13erias. 

6 (6) "Batehing perias" FAeans a peries, net eHeeeEling 1 month, establishes by ElepartFAent rule 

7 Eluring whieh letters et intent to seek a1313reval fer Rew beds er fflajer fflCSieal eeiui13FAent are aeeuFAulates 

8 pensing further 13reeessing of all letters ef intent within Hie batch. 

9 f-7+.{fil "Board" means the board of health and environmental sciences, provided for in 2-15-2104. 

1 O 18) "Ga13ital eJ(13ensituro" FAoans: 

11 (a) an 01E13ensiture mase by or on behalf of a health oare foeility that, unelor generall~· aeeepteel 

12 aeeeunting prineiples, is not pro13erly ehargeable as an 01(pense of e13eratien ans maintenanse; er 

1 3 (b) a lease, elenatien, er eefflparable arrangeFAent that .,.·eulel be a oa13ital e11pensiture if menev er 

14 any ether prapertv ef value has ehanges hanss. 

15 (9) "Gertifieate of neeel" means a ,,,..ritton authori2ation by the elepartment for a persen ta praeaes 

16 with a prapasal subject ta 60 6 301. 

17 I 10) "Challenge peries" FAeans a peries, net e11eeesing 1 month, establishes by ele13artrnent rule 

18 during whieh a person may apply fer eemparati'>'e review with an applieant whose letter of intent has been 

19 reeei·1eel Eluring the preeeding batehing 13eriad. 

20 f+l-H.fil "Chemical dependency facility" means a facility whose function is the treatment, 

21 rehabilitation, and prevention of the use of any chemical substance, including alcohol, that creates 

22 behavioral or health problems and endangers the health, interpersonal relationships, or economic function 

23 of an individual or the public health, welfare, or safety. 

24 f-1--2+ill "Clinical laboratory" means a facility for the microbiological, serological, chemical, 

25 hematological, radiobioassay, cytological, immunohematological, pathological, or other examination of 

26 materials derived from the human body for the purpose of providing information for the diagnosis, 

27 prevention, or treatment of any disease or assessment of a medical condition. 

28 f-1-atifil "College of American pathologists" means the organization nationally recognized by that 

29 name with headquarters in Traverse City, Michigan, that surveys clinical laboratories upon their requests 

30 and accredits clinical laboratories that it finds meet its standards and requirements. 
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11 4 I "Comparative review" mea11s a joint review of two or more sertifieate of neoe applieations that 

2 are eotermined tJy the department to tJo eompetifrto in that the granting of a eertifieate et need to one of 

3 tho applieants would sutJstantiall•,· projudioe the department's review of the other applications. 

4 f-+etJ.fil "Construction" means the physical erection of a health care facility and any stage of the 

5 physical erection, including ground breaking, or remodeling, replacement, or renovation of an existing health 

6 care facility. 

7 ~l..lQJ. "Department" means the department of health and environmental sciences provided for 

8 in Title 2, chapter 15, part 21. 

9 t+-+HJ...ll "Federal acts" means federal statutes for the construction of health care facilities. 

10 µ.gj.l.11.J. "Governmental unit" means the state, a state agency, a county, municipality, or political 

11 subdivision of the state, or an agency of a political subdivision. 

12 ~@ "Health care facility" or "facility" means all or a portion of an institution, building, or 

13 agency, private or public, excluding federal facilities, whether organized for profit or not, used, operated, 

14 or designed to provide health services, medical treatment, or nursing, rehabilitative, or preventive care to 

15 any individual. The term does not include offices of private physicians or dentists. The term includes but 

16 is not limited to ambulatory surgical facilities, health maintenance organizations, home health agencies, 

17 hospices, hospitals, infirmaries, kidney treatment centers, long-term care facilities, medical assistance 

18 facilities, mental health centers, outpatient facilities, public health centers, rehabilitation facilities, residential 

19 treatment facilities, and adult day-care centers. 

20 ~i.l.1l "Health maintenance organization" means a public or private organization that provides 

21 or arranges for health care services to enrollees on a prepaid or other financial basis, either directly through 

22 provider employees or through contractual or other arrangements with a provider or group of providers. 

23 +;;!4-+il.fil "Home health agency" means a public agency or private organization or subdivision of the 

24 agency or organization that is engaged in providing home health services to individuals in the places where 

25 they live. Home health services must include the services of a licensed registered nurse and at least one 

26 other therapeutic service and may include additional support services. 

27 f2--2tl..1.fil "Hospice" means a coordinated program of home and inpatient health care that provides 

28 or coordinates palliative and supportive care to meet the needs of a terminally ill patient and the patient's 

29 family arising out of physical, psychological, spiritual, social, and economic stresses experienced during the 

30 final stages of illness and dying and that includes formal bereavement programs as an essential component. 
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1 The term includes: 

2 la) an inpatient hospice facility, which is a facility managed directly by a medicare-certified hospice 

3 that meets all medicare certification regulations for freestanding inpatient hospice facilities; and 

4 (bl a residential hospice facility, which is a facility managed directly by a licensed hospice program 

5 that can house three or more hospice patients. 

6 ~i!Zl "Hospital" means a facility providing, by or under the supervision of licensed physicians, 

7 services for medical diagnosis, treatment, rehabilitation, and care of injured, disabled, or sick individuals. 

8 Services provided may or may not include obstetrical care, emergency care, or any other service as allowed 

9 by state licens·1ng authority. A hospital has an organized medical staff that is on call and available within 

1 O 20 minutes, 24 hours per day, 7 days per week, and provides 24-hour nursing care by licensed registered 

11 nurses. This term includes hospitals specializing in providing health services for psychiatric, mentally 

12 retarded, and tubercular patients. 

13 R4tilfil "Infirmary" means a facility located in a university, college, government institution, or 

14 industry for the treatment of the sick or injured, with the following subdefinitions: 

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

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

17 ~_[J__fil "Joint commission on accreditation of hospitals" means the organization nationally 

18 recognized by that name with headquarters in Chicago, Illinois, that surveys health care facilities upon their 

1 9 requests and grants accreditation status to a health care facility that it finds meets its standards and 

20 requirements. 

21 ~(20) "Kidney treatment center" means a facility that specializes in treatment of kidney diseases, 

22 including freestanding hemodialysis units. 

23 +2-7+@ la) "Long-term care facility" means a facility or part of a facility that provides skilled 

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

25 more individuals or that provides personal care. The term does not include adult foster care licensed under 

26 52-3-303, community homes for the developmentally disabled licensed under 53-20-305, community homes 

27 for individuals with severe disabilities licensed under 52-4-203, youth care facilities licensed under 

28 41-3-1142, hotels, motels, boardinghouses, roominghouses, or similar accommodations providing for 

29 transients, students, or individuals not requiring institutional health care, or juvenile and adult correctional 

30 facilities operating under the authority of the department of corrections and human services. 
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(b) "Skilled nursing care" means the provision of nursing care services, health-related services, and 

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

3 (cl "Intermediate nursing care" means the provision of nursing care services, health-related 

4 services, and social services under the supervision of a licensed nurse to patients not requiring 24-hour 

5 nursing care. 

6 (d) "Intermediate developmental disability care" means the provision of nursing care services, 

7 health-related services, and social services for the developmentally disabled, as defined in 53-20-102(41, 

8 or individuals with related problems. 

9 (el "Personal care" means the provision of services and care for residents needing some assistance 

1 0 in performing the activities of daily living. 

11 {28l "Major medieal eeiuipment" means a sin!Jle unit of medieal eeiuipment or a sin!Jle s•,'stom of 

12 eornponents witl=l related funetions wl=lieh is used to pro•,ide medieal or otl=ler l=lealtl=l ser11ieos and eosts a 

13 sul3stantial sum of mono~'. 

14 f-28}@ "Medical assistance facility" means a facility that: 

15 (a) provides inpatient care to ill or injured individuals prior to their transportation to a hospital or 

16 provides inpatient medical care to individuals needing that care for a period of no longer than 96 hours; and 

17 (bl either is located in a county with fewer than six residents per square mile or is located more 

18 than 35 road miles from the nearest hospital. 

19 f.6Gt@ "Mental health center" means a facility providing services for the prevention or diagnosis 

20 of mental illness, the care and treatment of mentally ill patients or the rehabilitation of mentally ill 

21 individuals, or any combination of these services. 

22 ~(24) "Nonprofit health care facility" means a health care facility owned or operated by one or 

23 more nonprofit corporations or associations. 

24 ~@ "Observation bed" means a bed occupied for not morn tl=lan e l=lours by a patient recovering 

25 from surgery or other treatment. 

26 ~@ "Offer" means the holding out by a health care facility that it can provide specific health 

27 services. 

28 ~Jl.Zl "Outpatient facility" means a facility, located in or apart from a hospital, providing, under 

29 the direction of a licensed physician, either diagnosis or treatment, or both, to ambulatory patients in need 

30 of medical, surgical, or mental care. An outpatient facility may have observation beds. 
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~12..fil "Patient" means an individual obtaining services, including skilled nursing care, from a 

2 health care facility. 

3 ~(29) "Person" means any individual, firm, partnership, association, organization, agency, 

4 institution, corporation, trust, estate, or governmental unit, whether organized for profit or not. 

5 fa+}(30) "Public health center" means a publicly owned facility providing health services, including 

6 laboratories, clinics, and administrative offices. 

7 ~fill "Rehabilitation facility" means a facility that is operated for the primary purpose of 

8 assisting in the rehabilitation of disabled individuals by providing comprehensive medical evaluations and 

9 services, psychological and social services, or vocational evaluation and training or any combination of 

1 O these services and i_n which the major portion of the services is furnished within the facility. 

11 ~Llll "Resident" means an individual who is in a long-term care facility for intermediate or 

1 2 personal care. 

13 f4Gt.Q;ll "Residential psychiatric care" means active psychiatric treatment provided in a residential 

14 treatment facility to psychiatrically impaired individuals with persistent patterns of emotional, psychological, 

15 or behavioral dysfunction of such severity as to require 24-hour supervised care to adequately treat or 

16 remedy the individual's condition. Residential psychiatric care must be individualized and designed to 

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

18 {4-'.4(34) "Residential treatment facility" means a facility operated for the primary purpose of 

19 providing residential psychiatric care to individuals under 21 years of age. 

20 ~Qfil "State health plan" means the plan prepared by the department to project the need for 

21 health care facilities within Montana and approved by the statewide health coordinating council and the 

2 2 governor." 

23 

24 Section 14. Section 50-5-207, MCA, is amended to read: 

25 "50-5-207. Denial, suspension, or revocation of health care facility license -- provisional license. 

26 (1) The department may deny, suspend, or revoke a health care facility license if any of the following 

27 circumstances exist: 

28 (a) The facility fails to meet the minimum standards pertaining to it prescribed under 50-5-103. 

29 (b) The staff is insufficient in number or unqualified by lack of training or experience. 

30 (c) The applicant or any person managing it has been convicted of a felony and denial of a license 
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on that basis is consistent with 37-1-203 or the applicant otherwise shows evidence of character traits 

2 inimical to the health and safety of patients or residents. 

3 (dl The applicant does not have the financial ability to operate the facility in accordance with law 

4 or rules or standards adopted by the department. 

5 (el There is cruelty or indifference affecting the welfare of the patients or residents. 

6 (fl There is misappropriation of the property or funds of a patient or resident. 

7 (g) There is conversion of the property of a patient or resident without the patient's or resident's 

8 consent. 

9 (h) Any provision of parts 1 throu§h 3 and 2 is violated. 

10 (2) The department may reduce a license to provisional status if as a result of an inspection it is 

11 determined that the facility has failed to comply with a provision of part 1 or 2 of this chapter or has failed 

12 to comply with a rule, license provision, or order adopted or issued pursuant to part 1 or 2. 

13 13) n,e Elenial, sus130nsion, or re•.-ooation of a health earn faoiliW lieonso is not suejeot to tho 

14 oortifioato of nee El reE1uirernents of 13art 3. 

15 f4H;ll The department may provide in its revocation order that the revocation will be in effect for 

16 up to 2 years. If this provision is appealed, it must be affirmed or reversed by the board or court." 

17 

18 NEW SECTION. Section 15. Repealer. Sections 50·4-311, 50-5-301, 50-5-302, 50-5-304, 

19 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, and 50-5-316, MCA, are repealed. 

20 

21 NEW SECTION. Section 16. Contingent effective dates. (1) Subject to subsection (2), [sections 

22 1 through e 11 and this section are effective on passage and approval. 

23 (2) If House Bill No. 2 does not contain 13ersonal servises funding for the certificate of need 

24 program of at least $240,000 for the ensuing biennium, then [sections 1 through e 11 are void and 

25 [sections 7 throu9h 11 8 THROUGH 15] are effective July 1, 1995. If House Bill No. 2 contains 13ernonal 

26 sor¥iees funding for the certificate of need program of at least $240,000 for the ensuing biennium, then 

27 [sections 7 throu9h 11 8 THROUGH 15] are void. 

28 -END-
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SENATE BILL NO. 416 

2 INTRODUCED BY SWYSGOOD, BURNETT, LYNCH, KASTEN, CRIPPEN, FRANKLIN, DOHERTY, BECK, 

3 MOHL, T. NELSON, HARP, JACOBSON, FORRESTER, TVEIT, KEATING 

4 BY REQUEST OF THE HUMAN SERVICES SUBCOMMITTEE OF THE HOUSE APPROPRIATIONS 

5 COMMITTEE 

6 

7 A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE LAWS GOVERNING CERTIFICATE 

8 OF NEED FOR HEAL TH CARE FACILITIES; REMOVING BATCHING AND CHALLENGE PERIODS; REMOVING 

9 CERTAIN FUNCTIONS FROM CERTIFICATE OF NEED; REVISING APPLICATION, REVIEW, AND APPEAL 

10 PROCEDURES; CONTINGENTLY REPEALING THE CERTIFICATE OF NEED PROGRAM; AMENDING 

11 SECTIONS 20-7-436, 33-31-111, 33-31-203, 33-31-221, 50-4-102, 50-5-101, 50-5-207, 50-5-301, 

12 . 50-5-302, 50-5-304, AN-Q 50-5-306, AND 50-5-310, MCA; REPEALING SECTIONS 50-4-311, 50-5-301, 

13 50-5-302, 50-5-304, 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, AND 50-5-316, 

14 MCA; AND PROVIDING EFFECTIVE DATES." 

15 

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

THERE ARE NO CHANGES IN THIS BILL AND IT WILL 
NOT BE REPRINTED. PLEASE REFER TO SECOND 
READING COPY (YELLOW) FOR COMPLETE TEXT. 
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SENATE BILL NO. 416 

2 INTRODUCED BY SWYSGOOD, BURNETT, LYNCH, KASTEN, CRIPPEN, FRANKLIN, DOHERTY, BECK, 

3 MOHL, T. NELSON, HARP, JACOBSON, FORRESTER, TVEIT, KEATING 

4 BY REQUEST OF THE HUMAN SERVICES SUBCOMMITTEE OF THE HOUSE APPROPRIATIONS 

5 COMMITTEE 

6 

7 A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE LAWS GOVERNING CERTIFICATE 

8 OF NEED FOR HEAL TH CARE FACILITIES; REMOVING BATCHING AND CHALLENGE PERIODS; REMOVING 

9 CERTAIN FUNCTIONS FROM CERTIFICATE OF NEED; REVISING APPLICATION, REVIEW, AND APPEAL 

10 PROCEDURES; CONTINGENTLY REPEALING THE CERTIFICATE OF NEED PROGRAM; AMENDING 

11 SECTIONS 20-7-436, 33-31-111, 33-31-203, 33-31-221, 50-4-102, 50-5-101, 50-5-207, 50-5-301, 

1 2 50-5-302, 50-5-304, A#G 50-5-306, AND 50-5-31 O. MCA; REPEALING SECTIONS 50-4-311, 50-5-301, 

13 50-5-302, 50-5-304, 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, AND 50-5-316, 

14 MCA; AND PROVIDING EFFECTIVE DATES." 

15 

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

17 

18 Section 1. Section 50-4-102, MCA, is amended to read: 

19 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

20 ( 1) "Authority" means the Montana health care authority created by 50-4-201. 

21 (21 "Board" means one of the regional health care planning boards created pmsuant to 50-4-401. 

22 (31 "Certificate of public advantage" or "certificate" means a written certificate issued by the 

23 authority as evidence of the authority's intention that the implementation of a cooperative agreement, when 

24 actively supervised by the authority, receive state action immunity from prosecution as a violation of state 

25 or federal antitrust laws. 

26 · (4) "Cooperative agreement" or "agreement" means a written agreement between two or more 

27 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

28 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

29 procedures; or other services customarily offered by health care facilities. 

30 (5) "Data base" means the unified health care data base created pursuant to 50-4-502. 

~~n• Lnt11•tt11• COllndl 
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(61 "Health care" includes both physical health care and mental health care. 

2 (71 "Health care facility" means all facilities and institutions, whether public or private, proprietary 

3 or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more unrelated 

4 persons. The term includes all facilities and institutions included in the definition of health care facility in 

5 50-5-101 f+l», The term does not apply to a facility operated by religious groups relying solely on spiritual 

6 means, through prayer, for healing. 

7 (8) "Health insurer" means any health insurance company, health service corporation, health 

8 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

9 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

10 benefit plan offered by public and private entities. 

11 (9) "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

12 authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

1 3 a profession. 

14 ( 10) "Management plan" means the health care resource management plan required by 50-4-304. 

15 ( 11) "Region" means one of the health care planning regions created pursuant to 50-4-401. 

16 (12) "Statewide plan" means one of the statewide universal health care access plans for access to 

17 health care required by 50-4-301 . " 

18 

19 Section 2. Section 50-5-101, MCA, is amended to read: 

20 "50-5-101. Definitions. As used in parts 1 through 4 of this chapter, unless the context clearly 

21 indicates otherwise, the following definitions apply: 

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

23 (2) "Adult day-care center" means a facility, freestanding or connected to another health care 

24 facility, that provides adults, on an intermittent basis, with the care necessary to meet the needs of daily 

25 living. 

26 (3) "Affected person" means an applicant for§ certificate of need, a FReFReer ef tl=le 11uelie 'A'Re 

27 will ee serves b~· tl=le 11re11eaal, a health care facility located in the geographic area affected by the 

28 application, an agency that establishes rates for health care facilities, or a third-party payer who reimburses. 

29 health care facilities in the area affected by the proposal, er aA egeAe·,· tl=lat 11laAe or assists iA 11laAAiAg for 

30 l:leal01 eare taoilities. 
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(4) "Ambulatory surgical facility" means a facility, net part el a J:1os1:1ital, 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. 

161 "BateJ:1" A'toans tl'lose letters of intent to seek ap11re 1,al ler new seas or FRajer R10aioal 0q1oi13FRont 

that are aooumulatod a1orin!! a sin§le eateRiA!! 13erioa. 

181 "BatoRiA!} J)OFioa" R'10BAS a J)BFiea, not e11eeoSiA!j 1 R'1entR, estaelisl'lea B',' BBJ)BFtFROAt FlolO 

a1orin!! wl'liol'l letters of intent to seek a13pr011al for now eoas er R'1ajor moaioal equipR1ont are aee1oFR1olated 

pendin§ f1ortl'ler i:iroeossin!! ef all letters et intent Nitn1r1 tl'lo eatoh. 

R+J.fil "Board" means the board of health and environmental sciences, provided for in 2-15-2104. 

t8l-i.fil "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 

(bl a lease, donation, or comparable arrangement that would be a capital expenditure if money or 

any other property of value had changed hands. 

t8till "Certificate of need" means a written authorization by the department for a person to 

proceed with a proposal subject to 50-5-301. 

I 101 "Cl'lallon!:Je poriad" R'1eane a J)eried, net 011eeedin!! 1 FRenth, estaelisl'led ev departFRont r1:1lo 

d1oriA!11 whieh a 1:1orsen FRa~· 8JlJllV fer oeFRJlarati,·o ro•,iow ,,..,ith an BJlJllioant whose lotter at intent i'las soon 

reeeivee Si:,ring the ~reoodiAg BatohiAg f)orio~. 

+4-1-+J.fil "Chemical dependency facility" moans a facility whose function is the treatment, 

rehabilitation, and prevention of the use of any chemical substance, including alcohol, that creates 

behavioral or health problems and endangers the health, interpersonal relationships, or economic function 

of an individual or tho public health, welfare, or safety. 

~lfil "Clinical laboratory" means a facility for tho microbiological, serological, chemical, 

hematological, radiobioassay, 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. 

t-+61-1.lQl. "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 laboratories that it finds meet its standards and requirements. 
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1 H4til.l.l "Comparative review" means a joint review of two or more certificate of need applications 

2 that are determined by the department to be competitive in that the granting of a certificate of need to one 

3 of the applicants would substantially prejudice the department's review of the other applications. 

4 J-+eH.lll "Construction" means the physical erection of a health care facility and any stage of the 

5 physical erection, including ground breaking, or remodeling, replacement, or renovation of an existing health 

6 care facility. 

7 f+e+J.Lfil "Department" means the department of health and environmental sciences provided for 

8 in Title 2, chapter 15, part 21. 

9 f+-+H.111 "Federal acts" means federal statutes for the construction of health care facilities. 

1 0 f4-8til.fil "Governmental unit" means the state, a state agency, a county, municipality, or political 

11 subdivision of the state, or an agency of a political subdivision. 

12 ~ilfil "Health care facility" or "facility" means all or a portion of an institution, building, or 

13 agency, private or public, excluding federal facilities, whether organized for profit or not, used, operated, 

14 or designed to provide health services, medical treatment, or nursing, rehabilitative, or preventive care to 

15 any individual. The term does not include offices of private physicians or dentists .. The term includes but 

16 is not limited to ambulatory surgical facilities, health maintenance organizations, home health agencies, 

17 hospices, hospitals, infirmaries, kidney treatment centers, long-term care facilities, medical assistance 

18 facilities, mental health centers, outpatient facilities, public health centers, rehabilitation facilities, residential 

19 treatment facilities, and adult day-care centers. 

20 ~1lll "Health maintenance organization" means a public or private organization that provides 

21 or arranges for health care services to enrollees on a prepaid or other financial basis, either directly through 

22 provider employees or through contractual or other arrangements with a provider or group of providers. 

23 ~ilfil "Home health agency" means a public agency or private organization or subdivision of the 

24 agency or organization that is engaged in providing home health services to individuals in the places where 

25 they live. Home health services must include the services of a licensed registered nurse and at least one 

26 other therapeutic service and may include additional support services. 

27 ~11.fil "Hospice" means a coordinated program of home and inpatient health care that proyides 

28 or coordinates palliative and supportive care to meet the needs of a terminally ill patient and the patient's 

29 family arising out of physical, psychological, spiritual, social, and economic stresses experienced during the 

30 final stages of illness and dying and that includes formal bereavement programs as an essential component. 
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The term includes: 

2 (al an inpatient hospice facility, which is a facility managed directly b\f a medicare-certified hospice 

3 that meets all medicare certification regulations for freestanding inpatient hospice facilities; and 

4 (b) a residential hospice facility, which is a facility mar.aged directly by a licensed hospice program 

5 that can house three or more hospice patients. 

6 ~{20) "Hospital" means a facility providing, by or under the supervision of licensed physicians, 

7 services for medical diagnosis, treatment. rehabilitation, and care of injured, disabled, or sick individuals. 

8 Services provided may or may not include obstetrical care, emergency care, or any other service as allowed 

9 by state licensing authority. A hospital has an organized medical staff that is on call and available within 

10 20 minutes, 24 hours per day, 7 days per week, and provides 24-hour nursing care by licensed registered 

11 nurses. This term includes hospitals specializing in providing health services for psychiatric, mentally 

12 retarded, and tubercular patients. 

13 1-24-1-i.ill "Infirmary" means a facility located in a university, college, government institution, or 

14 industry for the treatment of the sick or injured, with the following subdefinitions: 

15 (al an "infirmary--A" provides outpatient and inpatient care; 

16 (bl an "infirmary--8" provides outpatient care only. 

17 ~@ "Joint commission on accreditation of hospitals" means the organization nationally 

18 recognized by that name with headquarters in Chicago, Illinois, that surveys health care facilities upon their 

19 requests and grants accreditation status to a health care facility that it finds meets its standards and 

20 requirements. 

21 ~@ "Kidney treatment center" means a facility that specializes in treatment of kidney diseases, 

22 including freestanding hemodialysis units. 

23 +:!-7t(24I (al "Long-term care facility" means a facility or part of a facility that provides skilled 

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

25 more individuals or that provides personal care. The term does not include adult foster care licensed under 

26 52-3-303, community homes for the developmentally disabled licensed under 53-20-305, community homes 

27 for individuals with severe disabilities licensed under 52-4-203, youth care facilities licensed under 

28 41-3-1142, hotels, motels, boardinghouses, roominghouses, or similar accommodations providing for 

29 transients, students, or individuals not requiring institutional health care, or juvenile and adult correctional 

30 facilities operating under the authority of the department of corrections and human services. 

~n• Let1l,U,tlve coundl 
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(bl "Skilled nursing care" means the provision of nursing care services, health-related services, and 

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

3 (c) "Intermediate nursing care" means the provision of nursing care services, health·relate(j 

4 services, and social services under the supervision of a licensed nurse to patients not requiring 24-hour 

5 nursing care. 

6 (d) "Intermediate developmental disability care" means the provision of nursing care services, 

7 health-related services, and social services for the developmentally disabled, as defined in 53-20-102(4), 

8 or individuals with related problems. 

9 (e) "Personal care" means the provision of services and care for residents needing some assistance 

10 in performing the activities of daily living. 

11 f-2-81-@ "Major medical equipment" means a single unit of medical equipment or a single system 

1 2 of components with related functions which is used to provide medical or other health services and costs 

13 a substantial sum of money. 

14 ~(261 "Medical assistance facility" means a facility that: 

15 ( a) provides inpatient care to ill or injured individuals prior to their transportation to a hospital or 

16 provides inpatient medical care to individuals needing that care for a period of no longer than 96 hours; and 

17 (b) either is located in a county with fewer than six residents per square mile or is located more 

1 8 than 35 road miles from the nearest hospital. 

19 ~(27) "Mental health center" means a facility providing services for the prevention or diagnosis 

20 of mental illness, the care and treatment of mentally ill patients or the rehabilitation of mentally ill 

21 individuals, or any combination of these services. 

22 ~@ "Nonprofit health care facility" means a health care facility owned or operated by one or 

23 more nonprofit corporations or associations. 

24 ~(29) "Observation bed" means a bed occupied fer F1et ~ere tl<laA i l<la1:1re by a patient recovering 

25 from surgery or other treatment. 

26 ~(301 "Offer" means the holding out by a health care facility that it can provide specific health 

27 services. 

28 ~U!l "Outpatient facility" means a facility, located in or apart from a hospital, providing, under 

29 the direction of a licensed physician, either diagnosis or treatment, or both, to ambulatory patients in need 

30 of medical, surgical, or mental care. An outpatient facility may have observation beds. 

~na LeQlslatlve COflndl 
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td'8+Ll1.l .. Patient" means an individual obtaining services, including skilled nursing care, from a 

2 health care facility. 

3 ~Llll "Person" means any individual, firm, partnership, association, organization, agency, 

4 institution, corporation, trust, estate, or governmental unit, whether organized for profit or not. 

5 f.6++(34) "Public health center" means a publicly owned facility providing health services, including 

6 laboratories, clinics, and administrative offices. 

7 ~Qfil "Rehabilitation. facility" means a facility that is operated for the primary purpose of 

8 assisting in the rehabilitation of disabled individuals by providing comprehensive medical evaluations and 

9 services, psychological and social services, or vocational evaluation and training or any combination of 

10 these services and in which the major portion of the services is furnished within the facility. 

11 ~(36) "Resident" means an individual who is in a long-term care facility for intermediate or 

12 personal care. 

13 +4Gtilll "Residential psychiatric care" means active psychiatric treatment provided in a residential 

14 treatment facility to psychiatrically impaired individuals with persistent patterns of emotional, psychological, 

15 or behavioral dysfunction of such severity as to require 24-hour supervised care to adequately treat or 

16 remedy the individual's condition. Residential psychiatric care must be individualized and designed to 

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

18 t44+(38) "Residential treatment facility" means a facility operated for the primary purpose of 

19 providing residential psychiatric care to individuals under 21 years of age. 

20 f42+(39) "State health plan" means the plan prepared by the department to project the need for 

21 health care facilities within Montana and approved by the statewide health coordinating council and the 

22 governor." 

23 

24 Section 3. Section 50-5-301, MCA, is amended to read: 

25 "50-5-301. When certificate of need is required •· definitions. ( 1) Unless a person has submitted 

26 an application for and is the holder of a certificate of need granted by the department, the person may not 

27 initiate any of the following: 

28 (a) the incurring of an obligation by or on behalf of a health care facility for any capital expenditure, 

29 other than to acquire an existing health care facility or to replace major medical equipment with equipment 

30 . performing substantially the same function and in the same manner, that exceeds the expenditure 

~na Ler,l•latlv• t:ount:11 
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1 thresholds established in subsection 14). The costs of any studies, surveys, designs, plans, working 

2 drawings, specifications, and other activities (including staff effort, consulting, and other services) essential 

3 to the acquisition, improvement, expansion, or replacement of any plant or equipment with respect to which 

4 an expenditure is made must be included in determining if the expenditure exceeds the expenditure 

5 thresholds. 

6 lbl a change in the bed capacity of a health care facility through an increase in the number of beds 

7 or a relocation of beds from one health care facility or site to another, unless: 

8 Ii) the number of beds involved is 10 or less or 10% or less of the licensed beds (if fractional, 

9 rounded down to the nearest whole number), whichever figure is smaller, in any 2-year period; 

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

11 (iii) the department determines the proposal will not significantly increase the cost of care provided 

12 or exceed the bed need projected in the state health plan; 

13 le) the addition of a health service that is offered by or on behalf of a health care facility that was 

14 not offered by or on behalf of the facility within the 12-month period before the month in which the service 

15 would be offered and that will result in additional annual operating and amortization expenses of $150,000 

16 or more; 

1 7 ldl the acquisition by any person of major medical equipment, provided the acquisition would have 

18 required a certificate of need pursuant to subsection ( 1 )la) or I 1 )le) if it had been made by or on behalf of 

19 a health care facility; 

20 lel the incurring of an obligation for a capital expenditure by any person or persons to acquire 50% 

21 or more of an existing health care facility unless: 

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

23 Iii) the department finds that the acquisition will not significantly increase the cost of care provided 

24 or increase bed capacity; 

25 If) the construction, development, or other establishment of a health care facility that is being 

26 replaced or that did not previously exist, by any person, including another type of health care facility; 

27 lg) the expansion of the geographical service area of a home health agency; 2f 

28 (h) the ~oe a# Resf3i1al Beds 1:e J:IFS"icie eorvieee te fai&tiOAl& er reoiSeAta ReeciiA·g eAlr, eltilleS Al:J:FGiAg 

29 eare, iRtarR'leSia:to AureiAg eare, er in~orMoSiafa developFflOAlal &ioaBilita,• ea,e, as tReoe le1,1ele ef aa,e a,e 

30 eotiRee iR 6Q 6 1G1; er THE USE OF HOSPITAL BEDS IN EXCESS OF FIVE TO PROVIDE SERVICES TO 

~n• Let1l•l•tlve coundl 
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PATIENTS OR RESIDENTS NEEDING ONLY SKILLED NURSING CARE, INTERMEDIATE NURSING CARE, OR 

2 INTERMEDIATE DEVELOPMENTAL DISABILITY CARE, AS THOSE LEVELS OF CARE ARE DEFINED IN 

3 50-5-101; OR 

4 hlill the provision by a hospital of services for ambulatory surgical care, home health. care, 

5 long-term care, inpatient mental health care, inpatient chemical dependency treatment, or inpatient 

6 rehabilitation. 

7 (2) For purposes of subsection (1 )(bl, a change in bed capacity occurs on the date new or relocated 

8 beds are licensed pursuant to part 2 of this chapter and the date a final decision is made to grant a 

9 certificate of need for new or relocated beds, unless the certificate of need expires ;:iursuant to 50-5-305. 

1 O ( 3) For purposes of this part, the following definitions apply: 

11 (a) "Health care facility" or "facility" means a nonfederal ambulatory surgical facility, home health 

12 agency, long-term care facility, medical assistance facility, mental health center with inpatient services, 

1 3 inpatient chemical dependency facility, rehabilitation facility with inpatient services, or residential treatment 

14 facility. The term does not include: 

15 (i) a hospital, except to the extent that a hospital is subject to certificate of need requirements 

16 pursuant to subsection ( 1 llill 1HRH 1 ){I): or 

17 (ii) an office of a private physician, dentist, or other physical or mental health care professionals, 

18 including chemical dependency counselors. 

19 (bl (il "Long-term care facility" means an entity that provides skilled nursing care, intermediate 

20 nursing care, or intermediate developmental disability care, as defined in 50-5-101, to a total of two or 

21 more individuals. 

22 (ii) The term does not include adult foster care, licensed under 52-3-303; community homes for the 

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

24 licensed under 52-4-203; boarding or foster homes for children, licensed under 41-3-1142; hotels, motels, 

25 boardinghouses, roominghouses, or similar accommodations providing for transients, students, or 

26 individuals not requiring institutional health care; or juvenile and adult correctional facilities operating under 

27 the authority of the department of corrections and human services. 

28 (cl "Obligation for capital expenditure" does not include the authorization of bond sales or the 

29 offering or sale of bonds pursuant to the state long-rarige building program under Title 17, chapter 5, part 

30 4, and Title 18, chapter 2, part 1. 

~!!Pn• Le11111at1ve count:11 
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(4) Expenditure thresholds for certificate of need review are established as follows: 

2 

3 

4 

5 

6 

7 

8 

(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. 

( 5) This section may not be construed to require a health care facility to obtain a certificate of need 

to undertake any activity that would NOT be subject to a certificate of need if undertaken by a person other 

than a health care facility." 

9 Section 4. Section 50-5-302, MCA, is amended to read: 

1 0 "50-5-302. Letter of intent -- application and review process. ( 1 I The department may adopt rules 

11 including but not limited to rules for: 

12 (al the- form and content of letters of intent and applications; 

13 (bl the scheduling aRa eeR&eliaatieR of reviews; 

14 (cl the abbreviated review of a proposal that: 

1 5 (i) does not significantly affect the cost or use of health care; 

16 (ii) is necessary to eliminate or prevent imminent safety hazards or to repair or replace a facility 

17 damaged or destroyed as a result of fire, storm, civil disturbance, or any act of God; 

18 (iii) is necessary to comply with licensure or certification standards; or 

19 (iv) would add a health service that is subject to a certificate of need review under 50-5-301 (1 )(c); 

20 (di the format of public informational hearings and reconsideration hearings; aRe 

21 (e) the eetataliehFRont of BateRiRg perioSa tor eortifioata ef Aoeet a~plieatieAe ter A0Ytt Bods aAS 

22 FRajer FReaieal eE1t1iJJFF1eRt, ehalleRge 13erieas, aRa the circumstances under which applications freffl ElifforeRt 

23 eatehes may be comparatively reviewedt-QR6 

24 (fl the eire,:ul~etaReea 1::1nder \1,11:\iel:I a eortifiea1e ef nee~ ffia•,r Bo appre.: eet fer tl=le 1::1&0 af Respital 

25 ·eoae to pro1;i80 skilleS nursing eaFo, interFAe&iate n1::1rsiRg eare, er intorme&iale dot,•olepFRonf:al disaBiliPy• eare 

26 te patients er resideAts neeeing enly that le,.•el of eare; AND 

27 (Fl THE CIRCUMSTANCES UNDER WHICH A CERTIFICATE OF NEED MAY BE APPROVED FOR THE 

28 USE OF HOSPITAL BEDS IN EXCESS OF FIVE TO PROVIDE SKILLED NURSING CARE, INTERMEDIATE 

29 NURSING CARE, OR INTERMEDIATE DEVELOPMENTAL DISABILITY CARE TO PATIENTS OR RESIDENTS 

30 NEEDING ONLY THAT LEVEL OF CARE. 

~!!Jin• , .. ts#atlH COUlldl 
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12) At least 30 days before any person or persons acquire or enter into a contract to acquire 50% 

2 or more of an existing health care facility, they shall submit to the department a letter noting intent to 

3 acquire the facility and of the services to be offered in the facility and its bed capacity. 

4 (3) Any person intending to initiate an activity for which a certificate of need is required shall 

5 submit a letter of intent to the department. 

6 (4) If tl=1e prnpesal is fer ne..., eess er rnajer FAesieal eeiuiprnent, the THE department sl=1all plaee tRe 

7 letter ef intent in tRe apprepriate eateR may determine that the proposals should be comparatively reviewed 

8 WITH SIMILAR PROPOSALS unless, in the case of beds, the proposal is determined to be exempt from 

9 review. 

10 15) Af'I¥ ON THE 10TH DAY OF EACH MONTH, THE DEPARTMENT SHALL PUBLISH IN A 

11 NEWSPAPER OF GENERAL CIRCULATION IN THE AREA TO BE SERVED BY THE PROPOSAL A 

12 DESCRIPTION OF EACH LETTER OF INTENT RECEIVED BY THE DEPARTMENT DURING THE PRECEDING 

13 CALENDAR MONTH. WITHIN 30 DAYS OF THE PUBLICATION, ANY person who desires comparative 

14 review with a proposal in a eateR DESCRIBED IN THE PUBLICATION must submit a el=1allen!le letter of intent 

1 5 at least 13>; t1=1e ens et tRe el=1allen!'je peries fellewin!l tRe eatehiA!l peries fer that eaMR requesting 

16 comparative review. 

17 16) The department shall give to each person submitting a letter of intent written notice of the 

1 8 deadline for submission of an application for certificate of need, which will be no less than 30 days after 

19 the notice is sent. 

20 17) Within 20 working days after receipt of an application, the department shall determine whether 

21 it is complete and, if the application is found incomplete, shall send a written request to the applicant for 

22 the necessary additional information. Upon receipt of the additional information from the applicant, the 

23 department shall have an additional 15 working days to determine if the application is complete and to send 

24 a notice to the applicant that the application is complete or incomplete. The re1:1uest tar aelseel inferFRatien 

25 rna•t ee repeates as Ieng as the inferFRatien sueFRiUeEI reFRaine ineeFRplete, ans the eepartrnent shall ha1,1e 

26 1 r; 1,YoFkiAg Says after eooR submissieA te sane a Aot:ioe t:Ra:t t~o applioa1ioA is eoFAplete er iAeOFAJ:lleto. 

27 18) If a proposal is to undergo comparative review with another proposal but the applicant fails to 

28 submit the necessary additional information requested by the department by the deadline prescribed by 

29 department rules, the application A'lust ee sreppss freffl Hie euFFent eateh ane eeoi!'JABS te t1=1e ne11t eatehiA!'J 

30 P8f+e6 is considered withdrawn. 
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(9) If the department fails to send the notices within the periods prescribed in subsection (7), the 

2 application is considered to be complete on the last day of the time period during which the notice should 

3 have been sent. 

4 ( 1 O) Af1er aR applioatioR is aesigRatoli oofflplete, ifflfflaaiato RotifioatioR Ffltist BO soRt to the 

5 applioaRt aRli all other aUoetoa perseRs regarliiR!J the aopartfflORt's prejeatea tiffle sehalitile for re~iew ef 

6 tho applioatieR. The review period for an application may be no longer than 90 calendar days after the 

7 Retiee is seAt application is initially received or, if a ahalleA!JiA!J the application has eoeA StlBFflitteli is to be 

8 comparatively reviewed as provided in subsection (5), within 90 days after the Aetiea has BOOR seAt fer all 

9 stieh ehalleAgiA!J applications to be comparatively reviewed are received. A longer period is permitted with 

1 O the consent of all affected applicants. 

11 ( 11) During the review period a public hearing may be held if requested by an affected person or 

12 when considered appropriate by the department. 

13 (12) Each completed application may be considered in relation to other applications pertaining to 

14 similar types of facilities or equipment affecting the same health service area. 

1 5 ( 1 3) The department shall, after considering all comments received during the review period, issue 

16 a certificate of need, with or without conditions, or deny the application. The department shall notify the 

17 applicant and affected persons of its decision within 5 working days after expiration of the review period. 

18 ( 14) If the department fails to reach a decision and notify the applicant of its decision within the 

19 deadlines established in this section and if that delay constitutes an abuse of the department's discretion, 

20 the applicant may apply to district court for a writ of mandamus to force the department to reAaer a 

21 aeaisieA issue the certificate of need.• 

22 

23 Section 5. Section 50-5-304, MCA, is amended to read: 

24 "50-5-304. Review criteria, required findings, and standards. The department shall by rule 

25 promulgate and t:ttiliff use, as appropriate, specific criteria for reviewing certificate of need applications 

26 under this chapter, including but not limited to the following considerations and required findings: 

2 7 ( 1) the degree to which the proposal being reviewed;_ 

28 (al demonstrates that the service is needed by the population within the service area defined in the 

29 proposal: 

30 ( b) provides data that demonstrates the need for services contrary to the current state health plan, 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

including but not i1mited to waiting lists. projected service volumes. differences in cost and quality of 

services. and availability of services: or 

ill is consistent with the current state health plan; 

121 the need that the population served or to be served by the proposal has for the services; 

(31 the availability of less costly quality-equivalent or more effective alternative methods of 

providing St:teR the services; 

(4) the immediate and long-term financial feasibility of the proposal as well as the probable impact 

of the proposal on the costs of and charges for providing health services by the person proposing the health 

service; 

15) the relationship and financial impact of the services proposed to be provided to the existing 

health care system of the area in which such services are proposed to be provided; 

(6) the consistency of the proposal with joint planning eiforts by health care providers in the area; 

(7) the availability of resources, including health manpower, management personnel, and funds for 

capital and operating needs, for the provision of services proposed to be provided and the availability of 

alternative uses of St:teR the resources for the provision of other health services; 

(8) the relationship, including the organizational relationship, of the health services proposed to be 

provided to ancillary or support services; 

(9) in the case of a construction project, the costs and methods of the proposed construction, 

including the costs and methods of energy provision, and the probable impact of the construction project 

reviewed on the costs of providing health services by the person proposing the construction project; &flEI 

( 10) the distance, convenience, cost of transportation, and accessibility of health services for 

persons who live outside urban areas in relation to the proposal: and 

( 11 l in the case of a project to add long-term care facility beds: 

{a) the need for the beds that takes into account the current and projected occupancy of long-term 

care beds in the community; 

(b) the current and projected population over 65 years of age in the community; and 

( c) other appropriate factors." 

Section 6. Section 50-5-306, MCA, is amended to read: 

"50-5-306. Right to hearing and appeal. ( 1) An affected person may request tlle ee~artffleAt te 

~n• Ler,lslatlve Caundl 
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roooAeider its Eioeision or Rold a ~1:1blie RoariR€1 anet to rooensider its SooisieA. The request FR~st seeoify 

2 all issues to ea assresses ey the eeaartA1ent. The se~artA1ent shall !jrant the reE1uest if the aHeetee ~ersen 

3 sueA1its the request in writin!! ans if tho FSE!UOBt is reeeivee ev the ee~artA1ent within ao salenear eavs 

4 after the initial deeisien is anneunees. A CONTESTED CASE HEARING BEFORE THE DEPARTMENT UNDER 

5 THE PROVISIONS OF TITLE 2, CHAPTER 4, BY FILING A WRITTEN REQUEST WITH THE DEPARTMENT 

6 WITHIN 30 DAYS AFTER RECEIPT OF THE NOTIFICATION REQUIRED IN 50-5-302(13). THE WRITTEN 

7 REQUEST FOR A HEARING MUST INCLUDE: 

8 (A) A STATEMENT DESCRIBING EACH FINDING AND CONCLUSION IN THE DEPARTMENT'S 

9 INITIAL DECISION THAT WILL BE CONTESTED AT THE HEARING AND WHY EACH FINDING AND 

10 CONCLUSION IS OBJECTIONABLE OR IN ERROR: AND 

11 (Bl A SUMMARY OF THE EVIDENCE THAT WILL BE SUBMITTED TO CONTEST THE FINDINGS AND 

12 CONCLUSION IDENTIFIED IN SUBSECTION ( 1 HA). 

13 (2) THE HEARING MUST BE LIMITED TO THE ISSUES IDENTIFIED UNDER SUBSECTION ( 1) AND 

14 ANY OTHER ISSUES IDENTIFIED THROUGH DISCOVERY. 

1 5 ~ill The public hearing te reeensicler must be held within 30 calendar days after the request is 

16 received unless tt:le requester agrees te waive the time limit. In a ease in whioh the eeeartA'leAt has 

17 aaero,•od aA aealieation for a eort:ifioate et Aeee, 9nl\1 t:he person wReso a99li9atieA Aas boeA appraveet FRay 

18 waive the time liA1it. THE HEARINGS EXAMINER EXTENDS THE TIME LIMIT FOR GOOD CAUSE. 

19 {3) The reeonai8oretion hea,ing RU11st Be eonEll4oteEI f3l:IF9t:1ant ta tt:le eontesteet oeee f:lF9¥isiens #er 

20 informal J)roeeodinge of tho •1on1ana Aetminieoati-.e PreeeSure Aot. 

21 (41 The department shall make its final decision and serve the appellant with written findings of 

22 fact and conclusions of law in support of the decision within 30 days after the conclusion of the 

23 reeensiBeratien hearing. 

24 (51 Any adversely affected person who was a party to the hearing may appeal the department's 

25 final decision to the district court as provided in Title 2, chapter 4, part 7. 

26 . (6) If a J3etitieR te appeal tRe Eleeieion is iilod, \~e 8eeieieR FFtu&t Be &1:ayeEI J:l8A8iAg FeeelufieR et 

27 the a~~eel B~' the eeurts. On application by a person whose proposal has been approved under the 

28 procedure provided for in 50-5-302, a district court may order a person who requested a contested case 

29 hearing to pay the successful applicant's costs and attorney fees incurred in the hearing and on appeal. if 

30 the court determines that the reasons for requesting the contested case hearing were frivolous. 
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(7) The department may by rule prescribe in greater detail the hearing and appellate procedures." 

2 

3 SECTION 7. SECTION 50-5-310, MCA. IS AMENDED TO READ: 

4 "50-5-310. Fees. (1) There is no fee for filing a letter of intent. 

5 ( 2) An application for certificate of need approval must be accompanied by a fee that is at least 

6 equal to 0.3% of the capital expenditure projected in the application, except that the fee may not be A& 

7 less than $500. 

8 (3) With the exception of the department and an applicant whose proposal is approved and who 

9 does not request the hearing, each affected person who is a party in a reconsideration hearing held 

1 O pursuant to 50-5-306(1) shall pay the department $500. 

11 (4) Fees collected under this section must be deposited in a state speeial re•renue aeeeunt ~81'-ti&e 

12 ll•t tRe elepartMent in eenelueting eertifieate el neea re-.·iews the general fund." 

13 

14 Section 8. Section 20-7-436, MCA, is amended to read: 

15 "20-7-436. Definitions. For the purposes of 20-7-435 and this section, the following definitions 

16 apply: 

17 (1) (a) "Children's psychiatric hospital" means a freestanding hospital in Montana that: 

18 (i) has the primary purpose of providing clinical care for children whose clinical diagnosis and 

19 resulting treatment plan require in-house residential psychiatric care; and 

20 (iii is accredited by the joint commission on accreditation of healthcare organizations, the standards 

21 of the health care financing administration, or other comparable accreditation. 

22 (bl The term does not include programs for children and youth that have the treatment of chemical 

23 dependency as the primary reason for treatment. 

24 (2) "Eligible child" means a child or youth who is less than 19 years of age and is emotionally 

25 disturbed as defined in 20-7-401 or 52-2-101 and whose emotional problem is so severe that the child or 

26 youth has been placed in a children's psychiatric hospital or residential treatment facility for inpatient 

27 treatment of emotional problems. 

28 (3) (a) "Residential treatment facility" means a facility in the state that: 

29 (i) provides services for children with emotional disturbances; 

30 (ii) operates for ·the primary purpose of providing residential psychiatric care to persons under 21 

~na Lqlslatlve Coune/1 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

years of age; 

{iii) is licensed by the department of health and environmental sciences; and 

{iv) participates in the Montana medicaid program for psychiatric facilities or programs providing 

psychiatric services to individuals under 21 years of age~ 

M AetwitRstaAeiA!J tRe i;irevisieAs et sL,JeseetieAe (3!(al!iii) aAe (31(al!i\S), Ras reeei,1ee a eertifieate 

ef Aeed freFA tRB eei;iartFAeAt ef RealtR aAe BA\SireAFABAtal seieAeee i;i1:1rs1:1aAt te Title iiQ, eRai;iter ii. i;iart 3, 

i;irier te JaA1:1ary 1, 1 QQ3. 

{bl The term does not include programs for children and youth who have the treatment of chemical 

dependency as a primary reason for treatment." 

1 1 Section 9. Section 33-31-1 1 1, MCA, is amended to read: 

12 "33-31-111. Statutory construction and relationship to other laws. (1) Except as otherwise 

13 provided in this chapter, the insurance or health service corporation laws do not apply to any health 

14 maintenance organization authorized to transact business under this chapter. This provision does not apply 

15 to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service 

16 corporation laws of this state except with respect to its health maintenance organization activities 

17 authorized and regulated pursuant to this chapter. 

18 (2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority 

19 or its representatives may not be construed as a violation of any law relating to solicitation or advertising 

20 by health professionals. 

21 (3) A health maintenance organization authorized under this chapter may not be considered to be 

22 practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine. 

23 (4) The J3re•,tioiene ef tl=lis el=lapter Ele not e~~eFApt a l=loaltR R1aintononee erganizatieA freR1 the 

24 afJ~lioablo eerti#ioate sf neeEI roql:'ireFAeRte ttnSor Title 60, el=lafJter ii, parts 1 anet ~-" 

25 

26 Section 10. Section 33-31-203, MCA, is amended to read: 

27 "33-31-203. Powers of insurers and health service corporations. (1) An insurer authorized to 

28 transact insurance in this state or a health service corporation authorized to do business· in this state may, 

29 either directly or through a subsidiary or affiliate, organize and operate a health maintenance organization 

30 under the provisions of this chapter. Notwithstanding any other law which may be inconsistent with this 

· 16 - SB 416 



54th Legislature SBO416.O2 

section, two or more insurers, health service corporations, or subsidiaries or affiliates thereef of insurers 

2 or health service corporations may jointly organize and operate a health maintenance organization. The 

3 business of insurance is considered to include the provision of health care services by a health maintenance 

4 organization owned or operated by an insurer or a subsidiary theroef of an insurer. 

5 I 2) Notwithstanding any insurance or health service corporation laws, an insurer or a health service 

6 corporation may contract with a health maintenance organization to provide insurance or similar protection 

7 against the cost of care provided through a health maintenance organization and to provide coverage if the 

8 health maintenance organization fails to meet its obligations. 

9 13) The enrollees of a health maintenance organization constitute a permissible group under this 

1 O title. The insurer or health service corporation may make benefit payments to health maintenance 

11 organizations for health care services rendered by providers under the contracts described in subsection 

12 (2). 

13 14) NethiR!! iA this soetieA e~em1Hs a health maiAtenanee 0F!janizatien that fH0Yiees t:lealth oare 

14 serv1ees from eempl','iFl€J with the applieallle eertifieato ef noeel re~uiren1ents uneer Title iiO, eha13ter ii, parts 

15 1 ans a." 

16 

Section 11. Section 33-31-221, MCA, is amended to read: 17 

18 "33-31-221. Powers of health maintenance organizations. ( 1) The powers of a health 

19 maintenance organization include but are not limited to the following: 

20 la) the purchase, lease, construction, renovation, operation, or maintenance of a hospital, a medical 

21 facility, or both, its ancillary equipment, and 6t¾eR property as may reasonably be required for its principal 

22 office or for 5tleR purposes as may be necessary in the transaction of the business of the organization; 

23 (b) the making of loans to a medical group under contract with it in furtherance of its program or 

24 the making of loans to a corporation under its control for the purpose of acquiring or constructing a medical 

25 facility or hospital or in furtherance of a program providing health care services to enrollees; 

26 (cl the furnishing of health care services through a provider who is under contract with or 

27 employed by the health maintenance organization; 

28 (d) the contracting with a person for the performance on its behalf of certain functions, such as 

29 marketing, enrollment, and administration; 

30 (e) the contracting with an insurer authorized to transact insurance in this state, or with a health 

~~na Ler,lstatlv. COUltdl 
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service corporation authorized to do business in this state, for the provision of insurance, indemnity, or 

2 reimbursement against the cost of health care services provided by the health maintenance organization; 

3 and 

4 If) the offering of other health care services in addition to basic health care services. 

5 12) A health maintenance organization shall file notice, with adequate supporting information, with 

6 the commissioner before exercising a power granted in subsection (l)(a), (l)(b), or (l)(d). The 

7 commissioner may, after notice and hearing, within 60 days disapprove the exercise of a power under 

8 subsection I 1 )(a), ( 1 )(b). or (1 )(d) only if, in ~ the commissioner's opinion, it would substantially and 

9 adversely affect the financial soundness of the health maintenance organization and endanger its ability to 

1 O meet its obligations. The commissioner may make reasonable rules exempting from the filing requirement 

11 of this subsection those activities having a de minimis effect. The commissioner may exempt certain 

1 2 contracts from the filing requirement whenever exercise of the authority granted in this section would have 

13 little or no effect on the health maintenance organization's financial condition and ability to meet 

14 obligations. 

15 {3J NetRing in :t:l=tis seatieR e><aFRfUe the ao:t:i•,•itiee ot a Real:t:~ FRaiRteRanee e,ganiza:tion tram aR•t• 

16 applioa~le eenifioaf:e ef AeeeJ ret:11:tiroFRon~o 1::1nder Title 9Q, eRepter i, parts 1 ane ~-" 

17 

18 Section 12. Section 50-4-102, MCA, is amended to read: 

19 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

20 ( 1) "Authority" means the Montana health care authority created by 50-4-201. 

21 (2) •Board" means one of the regional health care planning boards created pursuant to 50-4-401 . 

22 (3) "Certificate of public advantage" or "certificate" means a written certificate issued by the 

23 authority as evidence of the authority's intention that the implementation of a cooperative agreement, when 

24 actively supervised by the authority, receive state action immunity from prosecution as a violation of state 

25 or federal antitrust laws. 

26 (4) "Cooperative agreement" or "agreement" means a written agreement between two or more 

27 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

28 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

29 procedures; or other services customarily offered by health care facilities. 

30 (5) "Data base" means the unified health care data base created pursuant to 50-4-502. 
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(61 "Health care" includes both physical health care and mental health care. 

2 (71 "Health care facility" means all facilities and institutions, whether public or private, proprietary 

3 or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more unrelated 

4 persons. The term includes all facilities and institutions included in the definition of health care facility in 

5 50-5-101 H-9+. The term does not apply to a facility operated by religious groups relying solely on spiritual 

6 means, through prayer, for healing. 

7 (81 "Health insurer" means any health insurance company, health service corporation, health 

8 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

9 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

1 O benefit plan offered by public and private entities. 

11 (9) "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

12 authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

1 3 a profession. 

14 (10) "Management plan" means the health care resource management plan required by 50-4-304. 

15 111) "Region" means one of the health care planning regions created pursuant to 50-4-401. 

16 112) "Statewide plan" means one of the statewide universal health care access plans for access to 

1 7 health care required by 50-4-301 . " 

18 

19 Section 13. Section 50-5-101, MCA, is amended to read: 

20 "50-5-101. Definitions. As used in parts 1L..£.. 0:iFeugR and 4 of this chapter, unless the context 

21 clearly indicates otherwise, the following definitions apply: 

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

23 12) "Adult day-care center" means a facility, freestanding or connected to another health care 

24 facility, that provides adults, on an intermittent basis, with the care necessary to meet the needs of daily 

25 living. 

26 (3) "Affected person" means an applicant for certificate of need, a R'leR'leeF ef tRe 11uelie wRe will 

27 ee seP,o~ e•,· tRe J3F&J3e&al, a health care facility located in the geographic area affected by the application, 

28 an agency that establishes rates for health care facilities, Q! a third-party payer who reimburses health care 

29 facilities in the area affected by the proposal, OF an agonoy tRat 11lana OF aaaiata in 11laRRing feF RaeltR eaFo 

30 faeilitiea. 

~n• Leolslatlv• count:11 
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(4) "Ambulatory surgical facility" means a facility, Rot 11art of a l=ieo13ital, that provides surgical 

2 treatment to patients not requiring hospitalization. This type of facility may include observation beds for 

3 patient recovery from surgery or other treatment. 

4 f8) "BatoA" FAeans 1:Rese let1ors et iA1:BAt to soelt appro 1,al tor Aew Bo8s er FRajor moelioal e~uipR=leAt 

5 that are aeeuR'lulatee auriAQ a siAgle batel'liAQ 13eriea. 

6 (el "BatohiAQ J!OFiae" Fl'leaAe a f.lOFiOe, AOt 011ooeeiAQ 1 Fl'IOAtl'I, oetabli&hee b~r 80f.l&rtR'leAt rule 

7 auriAg ,,.,,tiieh letters of iAteAt to seek a1313roval fer Aew beee or FAajer FAeeiaal ei;iui13FAeAt are aeeuFAulatoe 

8 f.lOAEliAQ further 13reeessiA9 of all letters of iAteAt withiA the batoh. 

9 +7Hfil "Board" means the board of health and environmental sciences, provided for in 2-15-2104. 

10 (8l "Ca13ital e11130Aeiture" R'leaAs: 

11 (al aA B!Ef.lOABitl:IFB FAaeo 13~· BF BA behalf of a health Bare faeilit~r that, uAEler geAerall•,r aoee13tee 

12 aeeeunt:iAg prineiplee, is Rat properly oRargeable as aA OMJ:Jenoe et eperatioA anet FRaintenanoe; er 

13 (BJ a lease, donat:ien, er eomparable arrangement t:Flat t,\•01:1I9 Be a eapital 0Mpendit:1c1re if FR8AO'/ er 

14 aAy etl=ior filFBfilBFty of value hae ehaAgee haAEl&, 

15 (9, "Gertitieate ef AODEf' FReane a •~•,i~oA autRo,izalion B•t tRe Se~anFRont fer a 13ersen to J:jroeeed 

16 witl=i a filFBf.lBSal sulajeot to 6Q 6 601, 

17 11 Q} "GhalleRge perioel" FROaAe a peFieel, Aet eKeeeEtiAg 1 fftBAtl=I, oetablie~ea By SeJJart~eAt ,ule 

18 eu,iAg v,l=liel=I a f)er&eA FROV aJ:)pl111 to, eemparati¥e revioYJ1 •A•itR aA a'111:1lieant v,Aeee lane, ef iRteAt f:les BeeA 

19 FeeeiYeEI S1:1riAg tRe ~reeeEtiAg ~ateAiAg period, 

20 f-H+ifil "Chemical dependency facility" means a facility whose function is the treatment, 

21 rehabilitation, and prevention of the use of any chemical substance, including alcohol, that creates 

22 behavioral or health problems and endangers the health, interpersonal relationships, or economic function 

23 of an individual or the public health, welfare, or safety. 

24 ~ill "Clinical laboratory" means a facility for the microbiological, serological, chemical, 

25 hematological, radiobioassay, cytological, immunohomatological, pathological, or other examination of 

26 materials derived from tho human body for the purpose of providing information for tho diagnosis, 

27 prevention, or treatment of any disease or assessment of a medical condition. 

28 ~J..fil "College of American pathologists" means the organization nationally recognized by that 

29 name with headquarters in Traverse City, Michigan, that surveys clinical laboratories upon their requests 

30 and accredits clinical laboratories that it finds meet its standards and requirements. 
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1141 "GoF1113arati·,e review" FAeaAs a jeiAt r0 1r10w ef two er FAere eertifioate of Aeee epplieatiefl6 that 

2 are EieterFAiRed b·,· the Eie13artFAeRt te be eem13etiti¥e iA that the graAtiAg ef a oeHifieete ef Aeee ta eAe of 

3 tho applioaAts weuld s1,1bstaAtiall't' prej1,1eliee tho elopartA1eAt's revie N 6-f tile ether a,:,13lioati0As. 

4 ~1fil "Construction" means the physical erection of a health care facility ar,d any stage of the 

5 physical erection, including ground breaking, or remodeling, replacement, or renovation of an existing health 

6 care facility. 

7 ~.Ll.Ql "Department" means the department of health and environmental sciences provided for 

8 in Title 2, chapter 15, part 21. 

9 f++HllJ "Federal acts" means federal statutes for the construction of health care facilities. 

10 ~@ "Governmental unit" means the state, a state agency, a county, municipality, or political 

1 1 subdivision of the state, or an agency of a political subdivision. 

12 f+9l,@ "Health care facility" or "facility" means all or a portion of an institution, building, or 

13 agency, private or public, excluding federal facilities, whether organized for profit or not, used, operated, 

14 or designed to provide health services, medical treatment, or nursing, rehabilitative, or preventive care to 

15 any individual. The term does not include offices of private physicians or dentists. The term includes but 

16 is not limited to ambulatory surgical facilities, health maintenance organizations, home health agencies, 

17 hospices, hospitals, infirmaries, kidney treatment centers, long-term care facilities, medical assistance 

18 facilities, mental health centers, outpatient facilities, public health centers, rehabilitation facilities, residential 

19 treatment facilities, and adult day-care centers. 

20 ~il.!l. "Health maintenance organization" means a public or private organization that provides 

21 or arranges for health care services to enrollees on a prepaid or other financial basis, either directly through 

22 provider employees or through contractual or other arrangements with a provider or group of providers. 

23 ~Ufil "Home health agency" means a public agency or private organization or subdivision of the 

24 agency or organization that is engaged in providing home health services to individuals in the places where 

25 they live. Home health services must include the services of a licensed registered nurse and at least one 

26 other therapeutic service and may include additional support services. 

27 ~il.fil "Hospice" means a coordinated program of home and inpatient health care that provides 

28 or coordinates palliative and supportive care to meet the needs of a terminally ill patient and the patient's 

29 family arising out of physical, psychological, spiritual, social, and economic stresses experienced during the 

30 final stages of illness and dying and that includes formal bereavement programs as an essential component. 

~"'!!!'n• Le11tslatlv• Coundl 
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The term includes: 

2 (a) an inpatient hospice facility, which is a facility managed directly by a medicare-certified hospice 

3 that meets all medicare certification regulations for freestanding inpatient hospice facilities; and 

4 (b) a residential hospice facility, which is a facility managed directly by a licensed hospice program 

5 that can house three or more hospice patients. 

6 ~illl "Hospital" means a facility providing, by or under the supervision of licensed physicians, 

7 services for medical diagnosis, treatment, rehabilitation, and care of injured, disabled, or sick individuals. 

8 Services provided may or may not include obstetrical care, emergency care, or any other service as allowed 

9 by state licensing authority. A hospital has an organized medical staff that is on call and available within 

10 20 minutes, 24 hours per day, 7 days per week, and provides 24-hour nursing care by licensed registered 

11 nurses. This term includes hospitals specializing in providing health services for psychiatric, mentally 

12 retarded, and tubercular patients. 

13 ~1.1.fil "Infirmary" means a facility located in a university, college, government institution, or 

14 industry for the treatment of the sick or injured, with the following subdefinitions: 

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

16 (bl an "infirmary--8" provides outpatient care only. 

17 ~ilfil • Joint commission on accreditation of hospitals" means the organization nationally 

18 recognized by that name with headquarters in Chicago, Illinois, that surveys health care facilities upon their 

19 requests and grants accreditation status to a health care facility that it finds meets its standards and 

20 requirements. 

21 ~(201 "Kidney treatment center" means a facility that specializes in treatment of kidney diseases, 

22 including freestanding hemodialysis units. 

23 ~.12..11 (a) "Long-term care facility" means a facility or part of a facility that provides skilled 

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

25 more individuals or that provides personal care. The term does not include adult foster care licensed under 

26 52-3-303, community homes for the developmentally disabled licensed under 53-20-305, community homes 

27 for individuals with severe disabilities licensed under 52-4-203, youth care facilities licensed under 

28 41-3-1142, hotels, motels, boardinghouses, roominghouses, or similar accommodations providing for 

29 transients, students, or individuals not requiring institutional health care, or juvenile and adult correctional 

30 facilities operating under the authority of the department of corrections and human services. 
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(b) "Skilled nursing care" means the provision of nursing care services, health-related services, and 

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

3 (c) "Intermediate nursing care" means the provision of nursing care services, health-related 

4 services, and social services under the supervision of a licensed nurse to patients not requiring 24-hour 

5 nursing care. 

6 Id) "Intermediate developmental disability care" means the provision of nursing care services, 

7 health-related services, and social services for the developmentally disabled, as defined in 53-20-102(41, 

8 or individuals with related problems. 

9 (e) "Personal care" means the provision of services and care for residents needing some assistance 

1 O in performing the activities of daily living. 

11 (281 "Majer ff'lodieal e~ttipffleAt" ff\eane a siRgle tJRit at fflodiaal e~1.:1,pR=10Rt er a sin9lo &1fs:tam et 

12 eemfjeReRts witl:l Felatee fuRetieRs wl:liel:l is uses ta J:IFB'~iee meeieal er etker l:lealtl:l seP,1iees aRe easts a 

13 sueetaRtial sum ef meRey. 

14 ~@ "Medical assistance facility" means a facility that: 

15 (a) provides inpatient care to ill or injured individuals prior to their transportation to a hospital or 

16 provides inpatient medical care to individuals needing that care for a period of no longer than 96 hours; and 

17 (bl either is located in a county with fewer than six residents per square mile or is located more 

18 than 35 road miles from the nearest hospital. 

19 ~{231 "Mental health center" means a facility providing services for the prevention or diagnosis 

20 of mental illness, the care and treatment of mentally ill patients or the rehabilitation of mentally ill 

21 individuals, or any combination of these services. 

22 ~{24) "Nonprofit health care facility" means a health care facility owned or operated by one or 

23 more nonprofit corporations or associations. 

24 ~(251 "Observation bed" means a bed occupied fer Rat meFe tl:laR e l:le1::1re by a patient recovering 

25 from surgery or other treatment. 

26 ~(26) "Offer" means the holding out by a health care facility that it can provide specific health 

27 services. 

2B ~{27) "Outpatient facility" means a facility, located in or apart from a hospital, providing, under 

29 the direction of a licensed physician, either diagnosis or treatment, or both, to ambulatory patients in need 

30 of medical, surgical, or mental care. An outpatient facility may have observation beds. 

~'!!,In• L-,,tsl•tl"~ coundl 
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1 ~(281 "Patient" means an individual obtaining services, including skilled nursing care, from a 

2 health care facility. 

3 ~Jlfil "Person" means any individual, firm, partnership, association, organization, agency, 

4 institution, corporation, trust, estate, or governmental unit, whether organized for profit or not. 

5 ~(30) "Public health center" means a publicly owned facility providing health services, including 

6 laboratories, clinics, and administrative offices. 

7 ~Q.11 "Rehabilitation facility" means a facility that is operated for the primary purpose of 

8 assisting in the rehabilitation of disabled individuals by providing comprehensive medical evaluations and 

9 services, psychological and social services, or vocational evaluation and training or any combination of 

1 0 these services and in which the major portion of the services is furnished within the facility. 

11 ~(32) "Resident" means an individual who is in a long-term care facility for intermediate or 

12 personal care. 

13 ~(33) "Residential psychiatric care" means active psychiatric treatment provided in a residential 

14 treatment facility to psychiatrically impaired individuals with persistent patterns of emotional, psyc~ological, • 

15 or behavioral dysfunction of such severity as to require 24-hour supervised care to adequately treat or 

16 remedy the individual's condition. Residential psychiatric care must be individualized and designed to 

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

18 ~(341 "Residential treatment facility" means a facility operated for the primary purpose of 

19 providing residential psychiatric care to individuals under 21 years of age. 

20 ~.Q.§1 "State health plan" means the plan prepared by the department to project the need for 

21 health care facilities within Montana and approved by the statewide health coordinating council and the 

22 governor." 

23 

24 Section 14. Section 50-5-207, MCA, is amended to read: 

25 "50-5-207. Denial, suspension, or revocation of health cse facility license -- provisional license. 

26 (1) The department may deny, suspend, or revoke a health care facility license if any of the following 

27 circumstances exist: 

28 (al The facility fails to meet the minimum standards pertaining to it prescribed under 50-5-103. 

29 (bl The staff is insufficient in number or unqualified by lack of training or experience. 

30 (c) The applicant or any person managing it has been convicted of a felony and denial of a license 

~,,,,,. ,.,,,.,.tin t:ount:11 
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1 on that basis is consistent with 37-1-203 or the applicant otherwise shows evidence of character traits 

2 inimical to the health and safety of patients or residents. 

3 (dl The applicant does not have the financial ability to operate the facility in accordance with law 

4 or rules or standards adopted by the department. 

5 (el There is cruelty or indifference affecting the welfare of the patients or residents. 

6 (fl There is misappropriation of the property or funds of a patient or resident. 

7 ( g) There is conversion of the property of a patient or resident without the patient's or resident's 

8 consent. 

9 (h) Any provision of parts 1 tl:1Fe1:1gl=I a and 2 is violated. 

1 O ( 2l The department may reduce a license to provisional status if as a result of an inspection it is 

11 determined that the facility has failed to comply with a provision of part 1 or 2 of this chapter or has failed 

12 . to comply with·a rule, license provision, or order adopted or issued pursuant to part 1 or 2. 

13 Id) Tho deRial, e~&J:JensieR, er FOYeea!ieA of a RaaltR eare taaility lieenae is not swbjeet ta the 

14 oertifiea,e ef Roe& roquire~ents of part.d. 

15 +4+.Ql The department may provide in its revocation order that the revocation will be in effect for 

16 up to 2 years. If this provision is appealed, it must be affirmed or reversed by the board or court.· 

17 

18 NEW SECTION. Section 15. Repealer. Sections 50·4-311, 50-5-301, 50-5-302, 50-5-304, 

19 50-5-305, 50-5-306, 50-5-307, 50-5-308, 50-5-309, 50-5-310, and 50-5-316, MCA, are repealed. 

20 

21 NEW SECTION. Section 16. Contingent effective dates. (1) Subject to subsection (2), [sections 

22 1 through e II and this section are effective on passage and approval. 

23 (2) If House Bill No. 2 does not contain JIBFHRal HFYieea funding for the certificate of need 

24 program of at least $240,000 for the ensuing biennium, then [sections 1 through e 11 are void and 

25 tsections 7 lRFe1:1gl:I 14 8 THROUGH 15] are effective July 1, 1995. If House Bill No. 2 contains peFaeRal 

26 e&FYieea funding for the certificate of need program of at least $240,000 for the ensuing biennium, then 

27 [sections 7 lRFe1:1gR 1 4 8 THROUGH 15] are void. 

28 -END-
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