Complete Shaded Areas Form last update 1/15/2010

| Proposed 2011 Session Legislation

|
[Agency Name & No: | Department of Health and Human Services 6901 !
[Priority Number: | 009 [Filename: | 6901-02-009 !
IShort Title: [Child Care Resoutce and Referral Duties |
[Agency Contact Person/Phone: {Hank Hudson 3470 |
1. Purpose: |

Remove requirement that Child Care Resource and Referral Agencies operate regional programs that match
families with appropriate childcare facilities.

2. Background: |

In an effort to create a more efficient and modern resource and Referral system, the Department is revising
current practices. it has been determined that one option is io operate a centralized, statewide Referral
system.

3. Fiscal Imact by Fund Type: { This impact should be as specific as possible.

4. Summary Checklist [Check & complete all that apply]- |

L] Housekeeping Oniy [ Federat Requirement [ Audit Recommendation (Audit No. ! il Maior Legislation

1 Anticipated to be Controversial Legislation [_1 Bill Draft has been included in lL.egislation Submittal (if available)

[} supports Submitted EPP Ttem Numbe i [ Local Government Fiscal Impact
List FTE amount

[ Increases FTE, or |_] Decreases FTE by

and program
[l increases Existing Revenue OTax O Fee O Penatty {amount in #3]
[_] Decreases Existing Revenue O tax O Fee O Penalty [amount in #3]
[ ] Establishes New Revenue OTax Oree O penalty [amount in #3]

] Leg. has been Submitted in Previous Legistative Sessions (list priority no, LC no, or bill no):

[ ] Legisiation would affect other state agencies (list): 3

L1 Special Interest Groups Affected (list):

D Other:f




Complete Shaded Areas Form last update 1/15/2010

| Proposed 2011 Session Legislation

|
|Agency Name & No: | Department of Health and Human Services 6901 |
[Priority Number: | 006 [Filename: | 6901-03-006 |
[Short Title: [Authority to contact non-parent relatives |
|Agency Contact Person/Phone: IHank Hudson 3470 |
1. Purpose: i

To allow the Department to notify non-parent relatives in an effort to find a suitable foster or permanent home.

2. Background: |

The Department is increasing its efforts to locate foster and permanent homes for children who have
experienced abuse and neglect. Relatives are a high priority. The state needs clear authority to discuss cases
with non-parental relatives without fear of violating rules of confidentiality.

3. Fiscal Imact by Fund Type: | This impact should be as specific as possible.

4. Summary Checklist [Check & complete all that apply]-- |
[ ] Housekeeping Only [ ] Federal Requirement [ ] Audit Recommendation (Audit No. I L] Major Legislation

] Anficipated to be Controversial Legistation [ ] Bi#t Draft has heen included in Legislation Submitial (if available)

e [rT—— )
!J Supports Submitted EPP Item Number | D Local Govemment Fiscal Impact

List FTE amount

[ l1increases FTE, or || Decreases FTE by

and program
[} Increases Existing Revenue O Tax O Fee O Penalty [amount in #3]
B Decreases Existing Revenue O Tax O Fee Q Penaiti/ {amount in #3]
J___I Establishes New Revenue OTax OFee O Penalty [amount in #3]

] Leg. has been Submitted in Previous Legislative Sessions (list priority no, LC no, or bifi no):

D L egislation would affect other state agencies (list): i

D Special Interest Groups Affected {list}:

[] Other:l




Complete Shaded Areas

Form last update 1/22/2008

|Agency Name & No:

Proposed 2011 Session Legislation

" Depa

{Priority Number:

. JFilename: [

[Short Title:

[Reconciliation w

@ency Contact Person/Phone:

1. F_‘ut_'pose:

Reconcil

| This impact should be as specific as possible.




Complete Shaded Areas Form last update 1/15/2010

| Proposed 2011 Session Legislation

|A_gency Name & No: |Department of Public Health and Human Services
[Short Title: | Implement Emergency Dept and Hospital Discharge Data System

|
|Priority Number: ! 001 IFilename: [ 6901-07-001 |
|
I

iAgency Contact Person/Phone: ]

1. Purpose: [

The purpose of this legislation is to require Montana hospitals to submit emergency department and
hospitalization discharge data to the DPHHS to monitor the morbidity and mortality of Montana citizens
statewide. We are unable to adequately understand patterns of morbidity and mortality related to important
health issues such as mator vehicle crashes, heart disease, stroke and many others. This is necessary to
identify and improve disease prevention and control efforts.

2. Background: |

Availability of emergency department and hospitalization claims data is essential to monitor the morbidity and
mortality among Montanans. information derived from these data will support the design and evaluation of
prevention activities that will add years of healthy life for Montanans. DPHHS has worked with the
hospitalization data maintained by the MHA for some of Montanans hospitals. These data have many
limitations and don't include emergency department claims, making them far less than optimal for monitoring
the health of our citizens.

3. Fiscal Impact by Fund Fype: | This impact should be as specific as possible.

4. Summary Checklist [Check & complete all that apply]-- |

L] Housekeeping Only (| Federal Requirement Audit Recommendation (Audit No. I [ Major Legislation

(] Anticipated to be Controversial Legislation [_] Bill Draft has been induded in Legislation Submittal (if available)

[ Supports Submitted EPP Frem Numbel I [ Local Government Fiscal Impact

List FTE amount

[ JIncreases FTE, or [ Decreases FTE by and program

[ Increases Existing Revenue OTax OFee O penalty famount in #3]
[:l Decreases Existing Revenue O Tax O Fee O Penalty [ameount in #3]}
[ ] Establishes New Revenue OTax OFee ) penalty [amount in #3)
Leg. has been Submitted in Previous Legislative Sessions (list priority no, LC no, or hill no): HB 105

r Legislation would affect other state agencies (list); !

(] Special Interest Groups Affected (list): ! Hospitals, Montana Hospital Association

] Other:[




Complete Shaded Areas Form last update 1/22/2008

| Proposed 2011 Session Legislation
{Agency Name & No: fomien of G ;
{Priority Number:
[Short Title:
@ency Contact Person/Phone:

1. Purpose: |
Amend 46,535 R ST o

[ other]




Complete Shaded Areas Form tast update 1/22/2008

I Proposed 2011 Session Legislation
{Agency Name & No: 2 Departmentof Pablic Health:and:Human Services 6903
| Priority Number: [75mi007%: H|Filename:  [oiosd i GO0ME33200

[Short Title: ICommitment:io nonstatéfacilitiest - =

[Agency Contact Person/Phone: [Lou:Thompson

1. Purpose

Fort Harrison |s necessary

2. Background |

| Th:s rmpact shou!d be as__specrﬁc as poss:ble

3 Fiscal Imact by Fund Type

D’ Leg' néé been ' rnrtted m Prevmus Legfsi "'ve Sessnons (Ilst pnonty no, LC no ‘or:hill n

[3 Legmlatmn woald affect other state agenoes (Itst) !

(1 special .1nterest_;;roups Affected (list): =g

) dther:-f Veteran's Administration




