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Start Date and Time: 

End Date and Time: 

Location: 

Duration: 

Committee Meeting Notice 

HOUSE OF REPRESENTATIVES 

Health Care Appropriations Subcommittee 

Tuesday, November 03, 2015 12:00 pm 

Tuesday, November 03, 2015 02:00pm 

Webster Hall (212 Knott) 

2 .00 hrs 

Agency for Health Care Administration -Update on Low Income Pool 

Florida Department of Veterans' Affairs-Update on Fi xed Capital Outlay Projects 

Department of Children and Families -Update on CBC funding and financial position 

Base Budget Review 
Agency for Health Care Administration 

Florida Department of Veterans' Affairs 
Department of Elder Affairs 
Department of Health 

Department of Children and Families 
Agency for Persons with Disabilities 

NOTICE FINALIZED on 10/27/2015 3:59PM by LAL 

10/ 27/ 201 5 3: 59 :44PM Leagis ® Page 1 of 1 



Location: Webster Hall (212 Knott) 

Summary: No Bills Considered 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

11/3/2015 12:00:00PM 

Committee meeting was reported out: Tuesday, November 03, 2015 2:31:16PM 

Print Date: 11/3/2015 2 :33pm Leagis ® Page 1 of 3 



Location: Webster Hall (212 Knott) 

Attendance: 

Matt Hudson (Chair) 

Michael Bileca 

Jason Brodeur 

Janet Cruz 

W. Travis Cummings 

Gayle Harrell 

Shawn Harrison 

Marylynn Magar 

Jared Moskowitz 

Amanda Murphy 

Cary Pigman 

David Richardson 

Kenneth Roberson 

Totals: 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

11/3/2015 12:00:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Tuesday, November 03, 2015 2:31:16PM 

Print Date: 11/3/20 15 2:33pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

11/3/2015 12:00:00PM 

Location: Webster Hall (212 Knott) 

Presentation/Workshop/Other Business Appearances: 

Fixed Capital Outlay Projects Update 
Carter, AI (State Employee) - Information Only 

Florida Department of Veterans' Affairs 
Deputy Executive Director 

Suite 2105 Capitol 
Tallahasee FL 32399 
Phone: (850) 487-1533 

Low Income Pool {LIP) Update 
Wallace, Tom (State Employee) - Information Only 
Agency for Health Care Administration 

Bureau Chief for Medicaid Program Finance 
2727 Mahan Drive 
Tallahassee FL 32308 
Phone : (850) 412-3626 

Low Income Pool {LIP) Update 
Carvalho, Anthony (Lobbyist) - Information Only 
Safety Net Hospital Alliance of Florida 

President 
101 N Gadsden St 
Tallahassee FL 32301 
Phone: (850) 201-2075 

Update on Community-Based Care Funding 
McMurray, Kimberly (State Employee) - Information Only 
Department of Children & Families 
Chief Financial Officer 

1317 Winewood Blvd. 
Tallahassee FL 32399 
Phone: (850) 717-4733 

Committee meeting was reported out: Tuesday, November 03, 2015 2:31:16PM 

Print Date: 11/3/2015 2:33 pm Leagis ® Page 3 of 3 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ______ Meeting Date: 11)3 ) \6 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: f \ied CcqJittt\ Out\a\) f~je~ updCA-+e 

~ouse ~ect )ill Ca\2€ ftw llo prz-1 c"diolJ~ SubCDVJJ.!l\~ Committee/Subcommittee: 

Name: {{\ tCA~~ 

Title: De put~ 8,ee-o-h vt Di ~-to\2-
Address: Sui-re '2)0(QJ th-t eae·lto\ 
City: ] C\\\iAhCAS)-ft State/Zip: fl 3 23<10t 

Phone Number: [ s9J) -n 1-1S3~ 
Representing: :\Yit f\o~dcl Vff t. of \){Ae~atJ~' ftffcU0 

Registered Lobbyist: YES D NOD State Employee: YES ~0 D 

I Wish To Speak: YES !SZl"NoO Bill Amendment 

I Have Been Requested to Speak: YES ~0 D 
Proponent D Opponent D Proponent D Opponent D 
lnfoOnly D lnfoOnly D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: Meeting Date: lt! ?JJ~ ----------------------- ---~r~,~---------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: J"Zt \ v..~S S.u State/Zip: ----.:.fL.........:;..._'3_?;-=-1~q~q ________ _ 

Phone Number: (SS1J--- 1 1::7- L/-1'3 3 

Representing: _____ LJ=-.;CP~-----------------------------------------------------
Registered Lobbyist: YES 0 NO~ State Employee: YES ~ D 

I Wish To Speak: YES D NoD Bill Amendment 

I Have Been Requested to Speak: YES urCo 0 
Proponent D Opponent D Proponent D Opponent D 
InfoOnly D lnfoOnly D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: --------- Meeting Date:_~....:..;\ l:.....;i)::..:.../ ..>....;tt;"""~---------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: \4b n~ \)eel\~ Co.rc A 0~ <A\\ ~5 

Name: 

Address: 

City: _ - _.l ......:C\.=:;....:..::.\. ~.=..~....:......;;;.o.-=S;....,o<ef::::o...------ State/Zip: --L'F...Jol...l.lll=r\~d=c.~\=~~~'-li~~;O;_:();,...__ ______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 N00 State Employee: YES ~0 0 

I Wish To Speak: YES D NO,i3] Bill Amendment 

Proponent 0 Opponent 0 Proponent 0 Opponent 0 
Info Only 0 lnfoOnly 0 I Have Been Requested to Speak: YES ~0 D 

H-16 REVISED 2/17/14 



--~~~~~~-

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: J Q I 

Type or Print Clearly 

Meeting Date: I ! r 3{ 1 ~ 
I 

-----------------------------------------------------------------

City: 1 C? I k ~~ \ UR State/Zip: _FL ___ -:3_-l__s_C) __ / ___ _ 

Phone Number: 2? s;-0 ~ D ( ;)__ 0 ?fo 

Representing: ~A +~>-= /Vcv-;- )~u<)( I +z{ 

Registered Lobbyist: YES 0'NoO State Employee: YES 0 NO 0 

I Wish To Speak: YEs~oD Bill Amendment 

Pmpooent D /"ponent D Proponent D Opponent D 
lnfoOnly ~ InfoOnly 0 

v 
I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 



State of Florida, Department of Children and Families 

Community-Based care (CBC} Child Welfare Lead Agency 
Core Services Funding Allocations FY14-15 to FYlS-16 

CBC No. 
Community Based Care (CBC) 

Lead Agency 

FY13-14 
FY14-15 

Recurring Base 
New Core 

Core Services 
Services Funding 

Funding 

• Per proviso language, allocations based upon a needs assessment. 

Proviso for Svcs 

I 
LBC Budget 

to Victims of I Proviso to 
Amendment 

Sexual Specific CBCs 
March 2015 

Exploitation * 

Non-Recurring 

FY14-15 FYlS-16 
FY15-16 FYlS-16 FY15-16 

Recurring B ___ 

1 
C S . Recurring Base 

New Core Services Foster Parent Additional Title ore erv1ces 
Core Services 

Funding COLA IV-E Training* 
Core Services F d. f 

Funding 
d. un mg or 

Fun mg FYlS-16 

Printed: 11/3/2015 



State of Florida, Department of Children and Families 

Community-Based Care (CBC) Child Welfare Lead Agency 
Core Services Funding Allocations FY14-15 to FYlS-16 

CBC No. I 
Community Based Care (CBC) 

Lead Agency 

----

FY14-15 
FY14-15 I Recurring Base 

New Core 
Core Services 

Funding 
Services Funding 

* Per proviso language, allocations based upon a needs assessment. 

Proviso for Svcs 

to Victims of 

Sexual 

Exp loitation * 

FY14-15 I FYlS-16 
FY15-16 

FY15-16 FY15-16 I Rewcc;og Recurring Base FY15-16 
Additional Title 

Total Recurring C S . 
Total Recurring Core S . New Recurring Core ore erv1ces 

Core erv1ces Foster Parent COLA Core Services F d. f 
Services Funding d. Services Funding IV-E Training * un mg or 

Fun mg Funding FY15-16 

Printed: 11/3/2015 



Florida Department of Children and Families (DCF) 
Proposed Allocation of Section 43 and 45 Appropriations from SB2500-A 

As of 1 0/22/2015 
';,~,;;~.~') . ''" 
~ 

ID:I3~ ~ 
DCF Region Judicial Circuit Lead Agency (CBC) ml?~ C!!·li!~ 

I!Mll3m ~ 
~ 

~ 11W..f:t:lir~_,.,l ffi!tltlti!J!J!l 
Northwest 1 Lakeview Center (aka Families First Network) 77,180 
Northwest 2&14 Big Bend CBC 183,871 

Northeast 3&8 Partnership for Strong Families 253,279 
Northeast 4 Kids First of Florida 36,120 

Northeast 4 Family Support Services of North Florida 549,225 
Northeast 7 Saint Johns Board of County Commissioners 
Northeast 7 Community Partnership for Children 198,828 

Central 5 Kids Central 191 ,121 

Central 9 CBC of Central Florida (Orange-Osceola) 169,339 
Central 10 Heartland for Children 49,321 

Central 18 CBC of Brevard (aka Brevard Family Partnerships 196,184 
Central 18 CBC of Central Florida (Seminole) 80,353 405,130 

Sun coast 6 Eckerd Comm Alternatives (Pasco-Pinellas) 642,471 
Suncoast 12 Sarasota Family YMCA 157,689 

Suncoast 13 Eckerd Comm Alternatives (Hillsborough) 640,520 
Suncoast 20 Children's Network of Southwest Florida 748,936 

Southeast 19 Devereux CBC 103,377 1,218,683 
Southeast 15 Childnet (Palm Beach) 120,897 1,838,032 

Southeast 17 ChildNet (Broward) 13B,o21 5,361 ,574 

Southern 11&16 Our Kids of Miami-Dade & Monroe 349,052 

Total of Deficits 3,941,264 9,768,539 


