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BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
63rd LEGISLATURE - REGULAR SESSION

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN SERVICES

Date: Friday, February 1, 2013 Time: 8:00 AM
Place: Capitol Room: 102

BILLS and RESOLUTIONS HEARD: None

EXECUTIVE ACTION TAKEN: None

Comments: Addictive and Mental Disorders Division Public Testimony,

Chemical Dependancy Services Public Testimony, Adult Mental Health Services Public
Testimony

.

REP. Ron Enli. Chair




HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE:Z/( /\3

NAME PRESENT ABSENT/
EXCUSED

SEN. JASON PRIEST, VICE | \/

CHAIR

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

<] <<
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MONTANA House of Representatives

Visitors Register

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN

Friday, February 1, 2013

Public Testimony on Addictive and Mental Disorders Division, Ch

SERVICES COMMITTEE

Services, and Adult Mental Health Services

PLEASE PRINT

emical Dependancy

Name Representing Support | Oppose | Info

Sta ey (Olgolor Winda 34 Ui, 111 L~

vadg, Olen WMz, L
Nz (OMMHC- Ry the. L
7_70/%5 %()7/4@ LotdM HC- Bx JHe 1_/
Foolle T: Nagueth iHCﬁS WhSSou(q ké «‘ﬁai \/ .

o Sl e e
/4#”‘9 /147[ #epBs /59"’// walver /K/
/0/%/% PacByadey oo/ Rlaev ssont) L~
A Y; R I SOMT hoalwn [
B\mj& MOrdae\ SO\ (ANVe aall
Mak b - W M Mo L
“lecesa EIS Q,&, Nussipo

Wdy G ¥R ggﬁ andd QIAM | et

\Jﬂe h Aspinwall | sers V /

Tlam n (AOOO‘H‘\'\ VV\SPOA /Jq. ’A‘h./\ o.m}*f \/

Mike FosYer Cﬁim),a Nespdae” | e~

;—;rﬂ%c fia N SVANT=/777 V-

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

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

Friday, February 1, 2013

Public Testimony on Addictive and Mental Disorders Divisio

Services, and Adult Mental Health Services

n, Chemical Dependancy

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

testimony.




MONTANA House of Representatives

Visitors Register

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN

Friday, February 1, 2013

Public Testimony on Addictive and Mental Disorders Divi
Services, and Adult Mental Health Services

SERVICES COMMITTEE

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

testimony.




MONTANA House of Representatives

Visitors Register

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN

Friday, February 1, 2013

Public Testimony on Addictive and Mental Disorders Division, C

SERVICES COMMITTEE

Services, and Adult Mental Health Services

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




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

Friday, February 1, 2013

Sponsor: No Bills to be Heard

PLEASE PRINT

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




