BUSINESS REPORT

MONTANA SENATE
62nd LEGISLATURE - REGULAR SESSION

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Date: Friday, March 4, 2011 Time: 3:00 PM
Place: Capitol Room: 317-C

BILLS and RESOLUTIONS HEARD:

HB 82 - Require reporting of complaints on physician practices related to med marijuana
HB 408 - Clarify laws relating to provider rates commission
HB 410 - Establish principles for social service provider rates

EXECUTIVE ACTION TAKEN:

Comments:

/ T SEN. JasonPriest, Chair




MONTANA STATE SENATE

ROLL CALL

PUBLIC HEALTH, WELFARE,
AND SAFETY COMMITTEE

DATE: 3/ + , 2011
NAME PRESENT | ABSENT
Senator Jason Priest, Chair N\

Senator Terry Murphy, Vice-Chair N

/|

Senator Mary Caferro

Senator Essmann N

Senator Kim Gillan

Senator Rowlie Hutton

Senator Dave Lewis

4ravard

Senator Kendall Van Dyk

7 Committee Members




MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

iday_March 4, 2011
fm Clarify laws relating to provider rates commission

Sponsor: Representative Bill Beck

PLEASE PRINT
Name Representing Suppqrt Oppose
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Friday. March 4, 2011

LB 410 ) Establish principles for social service provider rates
Sponsor: Representative Bill Beck

PLEASE PRINT

Name Representing Support Oppose
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
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testimony.




MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Friday, March 4, 2011

Require reporting of complaints on physician practices related to med
marijuana |

Sponsor: Representative Diane Sands

PLEASE PRINT
Name Representing Support Qppose
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




