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February 24, 2021 

Dear House Human Services Committee: 

 

MNA fully supports--HB 495- “AN ACT GENERALLY REVISING HEALTH CARE LAWS; 

CREATING A HEALTH CARE PROVIDER TASK FORCE; … 

 
My name is Vicky Byrd, MSN, RN.  I am a Montana Registered Nurse (RN) of 32 years and the 

CEO of the Montana Nurses Association (MNA). MNA is grateful and appreciative of 

Representative Caferro bringing forward HB 495 to support current practice by updating statute 

and paperwork issues. 

 

MNA is the recognized leader and advocate for the professional nurse in Montana. MNA is the 

nonprofit state professional nurses association representing the voice of nearly 3000 Registered 

Nurses (RNs) in Montana including more than 150 licensed as Advanced Practice Registered 

Nurses (APRNs).  MNA is the recognized professional organization, which lobbies for nursing 

practice issues to protect the practice of professional nurses and also protect the public in all 

areas of health care. MNA promotes professional development, nursing practice, standards, and 

education; represents professional nurses; and provides nursing leadership in promoting high 

quality healthcare, safety, and overall public health.  

 

MNA supports the creation of a multidisciplinary healthcare task force to address the many 

discrepancies and inconsistencies in Montana statute, on DPHHS forms and documents, health 

insurance, and other documents that require a healthcare provider signature, however, in small 

print on many of the signature lines, due to these documents not being updated, they may still 

state, MD or physician signature needed. This forces the APRN to have to print off SB 94 

“Signature Authority for Advanced Practice Registered Nurses” (that was passed and signed into 

law last session) when a form or document gets denied or returned and then attach the law to the 

returned or denied document and then return it for further review and approval. This adds to cost, 

access issues, delays in reimbursements and care, and further inconsistencies, moreover, there is 

frustration for these practitioners, who many we rely on for primary care in our rural areas and 

all across the state, who have had full practice authority now for over 45 years. The bill drafter 

found over 270 statues that need clear consistent definitions of healthcare provider and terms. 

APRN full practice authority updates, per the Board of Nursing, reported that some statutes were 

last changed in 1995, then some in 2005, however, the statutes have not been clarified/updated 

since, driving and supporting this need to update statues and documents to reflect current 

practice and for consistent definitions throughout statute to eliminate confusion.  

 

The most recent telehealth bill is a perfect example of why this bill is necessary.   The bill does 

not add APRNs to the telemedicine definition although their scope of practice can and is being 

practiced through telemedicine.  This well-meaning telemedicine will exclude APRNS for 

insurance billing adding to lack of continuity and increased costs and not reflective of current 
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practice. If passed without APRN inclusion, will add to the already 270 statues that are 

inaccurate.  

 

For illustration and one example, the bill includes one of the most egregious statutes (a physician 

is NOT an APRN) that excludes APRNs true definition and adds to the inaccuracy of many 

statutes. You can see the suggested changes in red.  

Montana Code Annotated 2019 

TITLE 50. HEALTH AND SAFETY 

CHAPTER 5. HOSPITALS AND RELATED FACILITIES 

Part 12. Safety Devices in Long-Term Care Facilities 

Definitions 

50-5-1202. Definitions. As used in this part, the following definitions apply: 

(1) "Department" means the department of public health and human services provided for 

in 2-15-2201. 

(2) "Long-term care facility" means a licensed facility that provides skilled nursing care 

or intermediate nursing care or that is an assisted living facility, as defined in 50-5-101. 

(3) "Medical symptom" means an indication of a physical or psychological condition or 

of a physical or psychological need expressed by the patient. 

(4) "Physician" includes an advanced practice registered nurse to the extent permitted by 

federal law. and Physician Assistant (PA)  means healthcare provider as defined by law 

(5)   “Advanced Practice Registered Nurse (APRN)” means healthcare provider as defined 

by law 

(5) "Resident" means a person who lives in a long-term care facility. 

(6) (a) "Safety devices" means side rails, tray tables, seatbelts, and other similar devices. 

(b) The term does not include protective restraints as defined in 21 CFR 880.6760. 

History: En. Sec. 2, Ch. 347, L. 2001; amd. Sec. 6, Ch. 54, L. 2003. 

Respectfully, 

 

Vicky Byrd, MSN, RN  

CEO 

vicky@mtnurses.org 

406-459-2915 

https://leg.mt.gov/bills/mca/title_0020/chapter_0150/part_0220/section_0010/0020-0150-0220-0010.html
https://leg.mt.gov/bills/mca/title_0500/chapter_0050/part_0010/section_0010/0500-0050-0010-0010.html
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