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My name is Randall Holom and I have had the pleasure of serving as the Chief Executive Officer of
Frances Mahon Deaconess Hospital serving the communities of Valley County and Northeast Montana
for over 110 years. Our critical access hospital is essential to our community as a provider of health care
services and as the largest private employer in our county. We employ over 278 team members and
provided over 56,000 patient visits this last year alone.
I am here today to express our organization’s support of Governor Gianforte’s Come Back Plan budget.
His priorities to strengthen our state’s economy and to protect access to care in the rural communities
of Montana aligns with Frances Mahon Deaconess Hospital’s goal to remain economically viable and to
serve our communities for the next 110 years.
Continuation of Medicaid expansion, which has provided health care coverage for thousands of
Montanans and makes key investments in mental health and substance abuse services, is key emphasis
of the Governor’s Budget. Mental health and substance abuse services is a critical need of the citizens
of Valley County and the surrounding areas of Northeast Montana. The Governor’s budget will have an
positive impact on serving this population.
Governor Gianforte’s budget also recognizes the critical role of the inpatient and outpatient hospital
supplemental payments referred to as the HUF program in providing the funding resources to support
the delivery of high-quality care across Montana. This program has strengthened rural hospitals by its
design to allow our state to access additional federal funds and lessening the direct burden on our local
tax base.
Loss of Medicaid expansion or any change to the HUF program would very likely result in rural hospital
closures and the lessening of service offerings in rural communities. Since the creation of the federal
critical access hospital law in 1997, Montana has not lost a single rural hospital. Efforts of previous
legislatures have supported our rural hospitals continuance and enhancement of services to their
communities including a growing ageing population. During his campaign and within his Comeback Plan,
Governor Gianforte has clearly spoken of the importance of supporting rural health care and rural
hospitals. His plan will strengthen our critical access hospitals and the system of care in our state.

The Governor’s Comeback Plan is founded on the principles on job creation and employee retention.
Frances Mahon Deaconess Hospital is a major employer and economic engine of our community as can
be said hospitals across the State. Further, even as an independent hospital not affiliated with a larger
healthcare system, we depend on our collaborative relations ships with our larger colleagues to help
support access to services both in our local community as well as when we cannot provide services
locally because of our lower populations not allowing a feasible means of local service line delivery.
What is good for us as a small hospital is good benefits the larger tertiary collaborative partners and
what is good for them supports us. We cannot step back from the good work Montana has done over
the years to support our health care system.
On behalf of Frances Mahon Deaconess Hospital, I encourage you to use the Governor’s budget as the
building block for Montana’s comeback. Anything short of his blueprint, could result in hurting the
delivery of health care in our rural communities and all communities of Montana. Thank you for the
opportunity to provide input into this important bill.

Dear Members of the Joint Appropriations Subcommittee,
My name is Lori Henderson. I am a nurse and a retired nursing home administrator. More importantly, I
am the daughter of a man who spent the last 9 months of his life in a nursing home. The last 4 months
were the Spring of 2020-the early days of the pandemic. I can’t begin to tell you how the pandemic
changed my dad’s life and the business and lives of the nursing home staff.
As a former nursing home administrator, I recognized how the increased costs related to supplies such
as personal protective equipment, sanitizer, & cleaning supplies must have had a significant impact on
the nursing home’s bottom line. During the last days of my dad’s life we were finally able to spend time
in his room. When I walked into the nursing home, they had a staff member at the door screening
people –temperature taking, sanitizing and ensuring there were masks. They even had a supply of masks
for visitors who didn’t have one. There was extra hand sanitizer on every table and desktop.
The most striking observation of course the critical staffing shortages due to Covid. Part of this was due
to staff illness or absences related to quarantine requirements. In the dining rooms, there were a few
tables but most were removed to allow for social distancing. As a result, it took extra staff to pass meal
trays and assist residents who needed help during meals. I honestly don’t know how they made it work
then and how they are continuing to make it work now.
As a daughter, I saw how hard staff worked to care for my dad. One day when he had his light on for
assistance, the C.N.A. came into my dad’s room, he had sweat running down his face. I chatted with him
as I helped him care for my dad. They were short that day because of staff illnesses and he was trying so
hard to get to the residents’ lights. He wasn’t complaining, he felt bad because my dad had had to wait
for help. In addition to meeting my dad’s care needs, the staff didn’t have time to visit with him-to try
and fill the gap of loneliness because we weren’t allowed in the facility. I think my dad died partially of
loneliness.
Members of the Committee, this is not the time to cut funds to the nursing homes. As a nursing home
administrator before the pandemic, we often struggled with the costs related to the regulatory burdens,
staffing shortages, and rising supply costs. There were many times when I didn’t have enough money in
my budget to buy replacement equipment for my aging machines and worn flooring.
I can’t begin to imagine how the facilities are making it now. They are literally reeling from the burdens
and challenges brought on by the pandemic. It is going to take time for them to recover as well and they
need your support.
Kindest regards,

Lori Henderson, RN, BSN ,NHA & daughter

