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The 2011 Legislature acted on a number of bills involving health care, health insurance, 
children’s issues, and human services. This summary provides an overview of major legislation, 
excluding the budget provisions of House Bill 2 and related bills, in the following areas: 
 

Children's Issues 
Health Care/Health Insurance 
Mental Health 

Public Health 
Social Services 
CFHHS Interim Committee 

 
The summary focuses primarily on legislation that was approved by the Legislature and has or 
will become law. However, it also includes bills that were proposed by the Children, Families, 
Health, and Human Services Interim Committee (CFHHS) but that failed during the legislative 
process. 
 
 
CHILDREN'S ISSUES: ABUSE/NEGLECT/FOSTER CARE 
 
HB 74 Allows the Department of Public Health and Human Services (DPHHS) to locate, 

contact, and share information with extended family members when children are 
placed in out-of-home care. 

  
SB 304 Clarifies venue for child abuse and neglect cases; creates jurisdiction over children 

who have been removed from the state; clarifies that mandatory reporters of 
suspected child abuse must report abuse regardless of the identity of the alleged 
abuser; removes duplication in the show cause and adjudication hearing processes; 
and modifies the procedure for obtaining emergency protective services. 

 
 
HEALTH CARE/HEALTH INSURANCE 
 
Health Care 
HB 83    Creates a prescription drug registry; establishes prescription drug reporting 

requirements; provides for use of registry information; allows sanctions and penalties; 
and provides immunity for certain providers. 

 
HB 262 Makes permanent the grant program for emergency medical services providers that 

are staffed primarily by volunteer emergency medical technicians.  
 
HB 296 Authorizes construction of the Southwest Montana Veterans' Home in Butte. 
 
HB 377  Allows the use of medication aides in long-term care facilities and establishes 

qualifications and the scope of practice for certain medication aides.  
 
HB 416  Provides for confidentiality for medical practices quality assurance reviews and 

provides guidelines and restrictions on use of information from a review. 
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SB 132 Allows audiologists to sell hearing aids without a hearing aid dispenser license. 
 
SB 189 Allows pharmacists to administer the influenza vaccine to individuals who are 12 years 

of age or older, lowering the age from 18 to 12.    
 
SB 210 Makes it a criminal offense for a person to knowingly or purposefully fail to disclose to 

a health care practitioner that the person has received the same or a similar 
dangerous drug or a prescription for a dangerous drug from another source within the 
prior 30 days or to give a practitioner false or incomplete information with the intent to 
procure a prescription for a dangerous drug.  

 
Health Insurance 
HB 324 Revises the Montana Comprehensive Health Association insurance program to reduce 

the number of insurance rejections or restrictions required for eligibility, increase the 
number of public members on the association's board, reduce the ceiling on the 
premiums charged, and increase the income eligibility level. 

 
HB 573   Requires the state Insurance Commissioner to study the costs and benefits of creating 

a statewide all-payer, all-claims database for health insurance claims; requires the use 
of an advisory council; and requires a report to CFHHS.   

 
HB 615 Requires the state Insurance Commissioner to study whether cancer patients seeking 

to participate in cancer clinical trials are receiving equitable treatment from health 
insurers. The Insurance Commissioner must report the findings and any 
recommendations to CFHHS and coordinate with the committee on potential 
legislation. 

 
SB 125   Prohibits state agencies from implementing or enforcing the provisions of the federal 

Patient Protection and Affordable Care Act that relate to the requirement that 
individuals purchase health insurance and maintain minimum essential health 
insurance coverage. 

 
SB 221   Allows the state Insurance Commissioner to waive the health maintenance 

organization requirements for accountable care organizations, which may be formed 
under the provisions of the federal Patient Protection and Affordable Care Act as a 
way to coordinate health care services among health care providers in an effort to 
improve a patient’s health outcomes and reduce overall costs of care. 

 
SB 418   Places on the November 2012 ballot a referendum to prohibit the state or federal 

government from requiring people to purchase health insurance and from imposing 
any penalties for failure to purchase health insurance. 

 
Medicaid 
SB 241 Revises the statutory formula for determining Medicaid reimbursement rates for 

physicians. 
 
SB 351 Revises laws related to Medicaid managed care contracts; establishes an advisory 

council; and requires review by the Legislative Audit Division and the State Auditor’s 
Office of requests for proposals and proposed contracts. 
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MENTAL HEALTH 
 
Children’s Mental Health 
HB 565   Clarifies the requirements for providing children with mental health needs with in-state 

alternatives to out-of state placement and revises DPHHS procedures for determining 
placement of children in out-of-state services. 

 
Adult Mental Health 
HB 518 Allows people with mental illness to create an advance directive during periods of 

mental capacity for use during periods of mental incapacity; provides immunity for 
health care providers and institutions in certain situations; and provides for judicial 
review. 

  
SB 60 Allows a parent, guardian, or conservator to request a security freeze for a minor, an 

incapacitated person, or a protected person with respect to the person's credit reports.  
 
SB 76 Allows the option of parole for a person who has been sentenced into the custody of 

DPHHS because the person suffered from a mental illness or a developmental 
disability at the time the person committed the offense. 

 
 
PUBLIC HEALTH 
 
HB 82 Requires the Board of Medical Examiners to provide an annual report to CFHHS on 

the number and types of complaints involving physician practices in providing written 
certification for the use of marijuana for a debilitating medical condition. 

 
HB 258 Creates definition of "day visitor" as a category of person who visits a guest ranch and 

may be served food and exempts a guest ranch that serves food to day visitors from 
the definition of a "food service establishment." 

 
HB 559 Provides that small and seasonal establishments such as guest ranches and outfitting 

and guide facilities are subject to voluntary guidelines -- rather than administrative 
regulations -- for basic health standards; clarifies that local governments may adopt 
ordinances related to basic health standards; and clarifies the method of establishing 
the average number of guests for seasonal and small establishments. 

 
SB 423 Repeals Montana's Medical Marijuana Act and replaces it with the Montana Marijuana 

Act; allows cultivation, manufacture, and possession of marijuana for use for certain 
debilitating medical conditions without criminal sanction; limits to three the number of 
people for whom a person may cultivate and manufacture marijuana; prohibits use of 
marijuana for a debilitating medical condition by persons under the supervision of the 
Department of Corrections or a youth court or court-ordered into a correctional facility, 
including privately operated programs; allows courts to require an offender to 
surrender a card that allows the offender to use or to cultivate or manufacture 
marijuana; allows state agency and law enforcement inspections of locations where 
marijuana is grown for use for a debilitating medical condition; and establishes a 
transition process for issuance of cards under the new laws. 
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SOCIAL SERVICES 
 
SB 73 Allows a state-operated facility, such as the Montana Developmental Center, to 

establish the maximum age for students eligible for special education. 
 
 
CHILDREN, FAMILIES, HEALTH, AND HUMAN SERVICES INTERIM COMMITTEE 
 
During the 2009-10 interim, the Children, Families, Health, and Human Services Interim 
Committee approved the drafting of eight pieces of legislation, including one minor clean-up bill. 
Three of the bills were approved by the 2011 Legislature, while one involving Medicaid 
physician reimbursement rates was allowed to die in committee because a compromise bill went 
forward. 
 
Two of the CFHHS bills were related to the Senate Joint Resolution 35 study of health care, 
while three were related to work on emerging issues involving Montana’s Medical Marijuana Act.  
 
The CFHHS bills and the topics they addressed are listed below. 
 
SJR 35: Health Care  
The Legislature did not approve either of the two SJR 35-related bills: 
 
SB 2  Would have allowed dental hygienists to conduct school-based sealant programs.  
 
SB 25 Would have allowed DPHHS to monitor childhood Body Mass Index trends, based on 

voluntary reporting by schools or public health agencies. 
 
Emerging Issue: Medical Marijuana 
The Legislature approved two of the three bills related to Montana’s Medical Marijuana Act: 
 
HB 19 Clarifies that the Clean Indoor Air Act applies to the smoking of marijuana by a person 

with a debilitating medical condition. 
 
HB 43 Clarifies employers’ rights related to employee use of  marijuana for a debilitating 

medical condition; expands the types of employees covered by workforce drug and 
alcohol testing; creates employment-related exceptions to the protections granted by 
the Medical Marijuana Act; and specifies exceptions to workers' compensation 
protections. 

 
The Legislature did not pass HB 68, which would have created a licensing and regulatory 
structure for medical marijuana, including the licensing of dispensaries. Lawmakers instead 
passed SB 423, to revise the Medical Marijuana Act and limit the number of people to whom a 
person may provide marijuana under the law. 
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Agency Oversight 
The Legislature did not pass two bills developed as a result of the Committee’s agency 
oversight responsibilities for DPHHS: 
 
HB 35  Would have eliminated a DPHHS reduction in the Medicaid rates paid to physicians. 

DPHHS made the reduction through the administrative rule process, and the 
Committee introduced legislation to reverse the reduction because the rates were set 
by the Legislature in statute.  

 
 During the course of the session, lawmakers ended up killing both HB 35 and SB 37, 
 which was requested by the Office of Budget and Program Planning to repeal the laws 
 setting the physician rates. As a compromise, lawmakers passed SB 241, which sets 
 the rates at the current level and allows for future increases.  

. 
HB 36 Would have revised laws relating the process for committing people with 

developmental disabilities to the Montana Developmental Center in Boulder, including 
the establishment of a process for an initial hearing on a commitment petition. 

 
General Cleanup/Clarification of Existing Laws 
The Legislature approved SB 28, which clarifies that grants awarded to local governments to 
create local mental health services are based on a formula that takes into account the number 
of people admitted to the Montana State Hospital from each county. This corrected an error in 
the law that stated the grants should be based on the number of commitments per county. 
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