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BUSINESS REPORT

MONTANA SENATE
64th LEGISLATURE - REGULAR SESSION

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Date: Monday, March 16, 2015 Time: 3:00 PM
Place: Capitol Room: 317-A

BILLS and RESOLUTIONS HEARD:

HB 318 - Require insurance coverage for children with down syndrome - Rep. Ellie Boldman Hill

HB 337 - Increase resource limits for medicaid program for workers with disabilities - Rep.
Jessica Karjala

HB 422 - Improve outcomes for youth in the children's mental health system - Rep. Ron Ehli

HB 429 - Interstate medical licensure compact - Rep. Ellie Boldman Hill

EXECUTIVE ACTION TAKEN: B Db enn
HB33F—BE ConCURRED INy HB H22- Be (o LRRED

HB H 2.9 ~ Be (oNcuBRED IN; HB 318 - B€ CoNCURRED N

HB 23%- Be ConCURRED [N AS AmenDED)
HB 507 - B& ConNCOBRRED IN

HB 513 - BE€ CoNCURRED [N AS AMENDED
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»  SEN. Fred Thomas, Chair




MONTANA STATE SENATE

Roll Call

PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

pate MVARCH. L, / 70l5

NAME PRESENT ABSENT/
EXCUSED
CHAIRMAN FRED THOMAS X
VICE CHAIRMAN DAVID HOWARD %
SENATOR MARY CAFERRO /5(
SENATOR DIANE SANDS ><’_
74
SENATOR CARY SMITH )(
SENATOR NELS SWANDAL )(

SENATOR JONATHAN WINDY BOY

Forms\RolICall new font.Pub.2015.wpd
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SENATE STANDING COMMITTEE REPORT

March 16, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that House Bill 337 (third
reading copy -- blue) be concurred in.
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/J ([ L
Signed: _ _J/ﬂx Al | L&’/».«'w“««
Senbitor Fred Thomas, Chair

To be carried by Senator Fred Thomas

- END -

Committee Vote:
Yes 7, No 0
Fiscal Note Required _X

HB0337001SC14716.spt



SENATE STANDING COMMITTEE REPORT

March 16, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that House Bill 422 (third
reading copy -- blue) be concurred in.
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Slgned: 7://[ Lt A, / A

Senaror Fred Tl homas, Chair

To be carried by Senator Diane Sands

- END -

Committee Vote:
Yes 7,No 0
Fiscal Note Required _X

HB0422001SC13941.spt



SENATE STANDING COMMITTEE REPORT
March 16, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that House Bill 429 (third

reading copy -- blue) be concurred in.

//. P
Signed: // A V( / [\é‘w\pw-
Serator Fred T) homas, Chair

To be carried by Senator Jonathan Windy Boy

- END -

Committee Vote:
Yes 7, No 0
Fiscal Note Required _X

HB04290025C12893.spt




SENATE STANDING COMMITTEE REPORT

Madame President:

March 16, 2015
Page 1 of 1

We, your committee on Public Health, Welfare and Safety report that House Bill 318 (third

reading copy -- blue) be concurred in.

Committee Vote:
Yes 5, No 2
Fiscal Note Required _X

HB03180013C13941.spt

- END -

= .o‘/ll | F/kfy,‘.wﬁ,ﬁ,.

Signed: —
Senator Fred Thomas, Chair

To be carried by Senator Diane Sands




SENATE STANDING COMMITTEE REPORT

March 16, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that House Bill 237 (third

reading copy -- blue) be concurred in as amended.

A

Signed: 4{[ e L / Zk,/fm L—
Senatdr Fred Thomas, Chair

To be carried by Senator Cary Smith
And, that such amendments read:

1. Page 13, line 4.
Following: line 4

Insert: "NEW SECTION. Section 11. Absorption of costs. Any
cost incurred by the department of public health and human

services in implementing [this act] must be absorbed into the
department's existing budget."

Renumber: subsequent sections

- END -

Committee Vote:
Yes 5, No 2
Fiscal Note Required _X

HB02370015C13693. spt



SENATE STANDING COMMITTEE REPORT

Madame President:

March 16, 2015
Page 1 of 1

We, your committee on Public Health, Welfare and Safety report that House Bill 507 (third

reading copy -- blue) be concurred in.

Committee Vote:
Yes 7, No 0
Fiscal Note Required __

HB0507001SC16524. spt

A

! B ,r‘ [
Signed: _ |~ 0(_//77?&,0\4‘./,,
"~ Senator Fred Thomas, Chair

To be carried by Senator Nels Swandal

- END -



SENATE STANDING COMMITTEE REPORT
March 16, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that House Bill 513 (third
reading copy -- blue) be concurred in as amended.

/| ~7)

Signed: - _j€?ul L | pae
Sendtor Fred T, homas, Chair

To be carried by Senator Nels Swandal

And, that such amendments read:

1. Page 1, line 12.
Following: "psychiatrist,"
Insert: "licensed professional counselor, "

- END -

Committee Vote:
Yes 6, No 1
Fiscal Note Required

HB0513001SC16524 . spt




SENATE FROXY

I, Senator WM {))M/\/ , hereby authorize Senator
[ M to vote my proxy before the Senate

U meeting held on A ot L2015,

o /> e g

Senator Signature Date

Said authorization is as follows: (mark only one)

O All votes, including amendments.

O All votes as directed below on the listed bills, and all other votes.

i Votes only as directed below.

Bill No./Amendment No. : Aye No
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MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Monday, March 16, 2015

HB 318 - Require insurance coverage for children with down syndrome
Sponsor: Rep. Ellie Boldman Hill

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.



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

Monday, March 16, 2015
HB 429 - Interstate medical licensure compact
Sponsor: Rep. Ellie Boldman Hill

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.




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

Monday, March 16, 2015

HB 337 - Increase resource limits for medicaid program for workers with
disabilities

Sponsor: Rep. Jessica Karjala

PLEASE PRINT

Name

Representing

Support

Oppose

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




MONTANA STATE SENATE
Visitors Register

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Monday, March 16, 2015

HB 422 - Improve outcomes for youth in the children's mental health system

Sponsor: Rep. Ron Ehli

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.




