BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
63rd LEGISLATURE - REGULAR SESSION

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN SERVICES

Date: Wednesday, January 23, 2013 Time: 8:00 AM
Place: Capitol "Room: 102

BILLS and RESOLUTIONS HEARD: None

EXECUTIVE ACTION TAKEN:
DP 8005 Not Approved
DP 9001 Be Approved
DP 9003 Be Approved
DP 9004 Be Approved
DP 9005 Be Approved
DP 9006 Be Approved
DP 9007 Be Approved
DP 11206 Be Approved
DP 11211 Be Approved
DP 11401 Be Approved

Comments:
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/ T— REP. Ron Ehli, Chair




HOUSE OF REPRESENTATIVES

Roll Call

HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE: | [Z3 /[3

NAME PRESENT ABSENT/
EXCUSED

SEN. JASON PRIEST, VICE

CHAIR v

SEN. MARY CAFERRO v/

REP. DAVE HAGSTROM v4

REP. PAT NOONAN v

SEN. ROGER WEBB v

REP. RON EHLI, CHAIR J

S:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCall2013. wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE \IZ?;I\’b BILL NOZf 3005  MOTION NO.

MOTION:_ e m()()m.uo!

NAME AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE
CHAIR

v

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN \/

~N < <

SEN. ROGER WEBB

<l

REP. RON EHLI, CHAIR

S:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd



HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE r[ 2% {@ BILL NO §7 900\ MOTION NO.

MOTION:_Z£ Ao wed

NAl\/IE AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE
CHAIR

J

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN

SEN. ROGER WEBB

C | <=y <

REP. RON EHLI, CHAIR

$:2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd



DATE {22 BILL No 97 400>

MOTION: ¢ A@@amwol

HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

MOTION NO.

NAME

AYE

NO

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE
CHAIR

/

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN

SEN. ROGER WEBB

REP. RON EHLI, CHAIR

~ <\\~\\ ~

S:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE | lz’bl 1% BILL NO_PP 4004

MOTION NO.
MOTION:_&¢t A.‘o.‘p(a wed
f Proxy Vote, chec
N———-—-—AME AYE NO Lefe &}i]n\(/:lutde feck
signed Proxy Form
with minutes
SEN. JASON PRIEST, VICE / |
CHAIR l/
SEN. MARY CAFERRO /
REP. DAVE HAGSTROM \/
REP. PAT NOONAN \/
SEN. ROGER WEBB ‘/ "/
REP. RON EHLI, CHAIR J

$:2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE \’Z§/\@ BILLNO 4005

MOTION: 3¢ cM‘ﬂ‘o(o

MOTION NO.

NAME

AYE

NO

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE
CHAIR

/

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN

SEN. ROGER WEBB

REP. RON EHLI, CHAIR

NN ANEN

|
|
|
|
$:12013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE | (23/!3 BiLL No_4006

MOTION NO.
MOTION:_Bo¢_ayppro wedl
If Proxy Vote, check
N—A-m AYE NO here &}ilnch:de
signed Proxy Form
with minutes
SEN. JASON PRIEST, VICE (/

CHAIR

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN

SEN. ROGER WEBB

REP. RON EHLI, CHAIR

S B <

$:12013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd



HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE l[’f«%[ (% BILLNOYP900 7  MOTION NO.

MOTION: - wQ‘O(Ove

NAME

NO

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE
CHAIR

/

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN

SEN. ROGER WEBB

REP. RON EHLI, CHAIR

S AGCONEN

$:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE\ {Z’b/\% BILL NO PT W\206

MOTION NO.

MOTION:_Px m\O‘P(avee/

NAME

AYE

NO

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE
CHAIR

v/

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

REP. PAT NOONAN

SEN. ROGER WEBB

REP. RON EHLI, CHAIR

== A <\

$:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcesRollCallVote2013. wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE ;(23/3 BILL NOY¥ {12 | MOTION NO.

MOTION: _§C oo er(

NAME AYE NO If Proxy Vote, check

- here & include
signed Proxy Form
with minutes

SEN. JASON PRIEST, VICE

CHAIR »\/ l/

SEN. MARY CAFERRO

REP. DAVE HAGSTROM

SEN. ROGER WEBB

/
/
REP. PAT NOONAN J /
v
J

REP. RON EHLI, CHAIR

$:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRollCallVote2013. wpd



HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE | ‘z% / |2 BILL NO 9?1140l MOTION NO.
MOTION:

NAME AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

v

SEN. JASON PRIEST, VICE
CHAIR

SEN. MARY CAFERRO
REP. DAVE HAGSTROM
REP. PAT NOONAN
SEN. ROGER WEBB
REP. RON EHLI, CHAIR

O NN S

$:\2013 House Session\Secretaries\Sub-Committees\Health & Human Services\SubCommHumSvcsRoilCallVote2013. wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the Q S(f 2 Zl;aZ{/L @ leﬂa/n ,&/Lo(c&d/

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO
| DP 960 v’
DP 20975 |
iy gasd L
o ?OO g ¢
«__9p0b L]
r D087 V.
(/206 V’
41241 v
Koy |

Re{/jm s L7 Date // >3 / 20/5

S:\2013 House Session\Chief Clerks Office\Forms\ProxyCommitteeAuthorized2013.wpd



AUTHORIZED
COMMITTEE PROXY

I request to be excused from the A S C - C’/é/.L/

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

P05 L

L

DP 700/ [
DP Fo0> L~
DP FaoHd -
200 5. L
v 9006 L
R 1o e R v
DP 41206 L
ABRL') -2 ¥ |
ART) e /o 1 [

DIP 8005 Vv

Date //}3/20/3

S:\2013 House Session\Chief Clerks Office\Forms\ProxyCommittee Authorized201 3.wpd






MONTANA House of Representatives
Visitors Register
HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN
SERVICES COMMITTEE

Wednesday, January 23, 2013

Sponsor: No Bills to be Heard

PLEASE PRINT

Name Representing Support | Oppose | Info
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 Aween Buw’ STicFaem Bext ga,gum Twomn Gk,

Lcclqrm jO‘/MSU'V\/ C/VO(A) —TVL(QC/

Aang _Thow TRors o TP B

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



