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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/23/2018 8:00AM 

Location: Sumner Hall (404 HOB) 

Summary: 

Health Care Appropriations Subcommittee 

Tuesday January 23, 2018 08:00 am 

HB 597 Favorable With Committee Substitute 

Amendment 529363 Adopted Without Objection 

Amendment 717093 Adopted Without Objection 

HB 673 Favorable 

CS/HB 1099 Favorable With Committee Substitute 

Amendment 450785 Adopted Without Objection 

HB 6057 Favorable 

Committee meeting was reported out: Tuesday, January 23, 2018 11:0lAM 

Print Date: 1/23/2018 11 :01 am Leagls ® 

Yeas: 13 Nays: o 

Yeas: 13 Nays: O 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 
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Location: Sumner Hall (404 HOB) 

Attendance: 

Jason Brodeur (Chair) 

Daniel Burgess, Jr. 

Colleen Burton 

Nicholas Duran 

Erin Grall 

James Grant 

Gayle Harrell 

Shevrin Jones 

Marylynn Magar 

Amy Mercado 

Cary Pigman 

David Richardson 

Cyndi Stevenson 

Frank White 

Totals: 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/23/2018 8:00AM 

Present Absent 

x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 

14 0 

Committee meeting was reported out: Tuesday, January 23, 2018 11:01AM 

Print Date: 1/23/2018 11:01 am Leagis ® 

Excused 

0 

Page 2 of 7 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/23/2018 8:00AM 

HB 597 : Health Care Facility Regulation 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 
Yea 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran x 
Erin Grall x 
James Grant x 
Gayle Harrell x 
Shevrin Jones x 
Marylynn Magar x 
Amy Mercado x 
Cary Pigman x 
David Richardson x 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 13 Total Nays: 0 

HB 597 Amendments 

Amendment 529363 

0 Adopted Without Objection 

Amendment 717093 

0 Adopted Without Objection 

Committee meeting was reported out: Tuesday, January 23, 2018 11:0lAM 

Print Date: 1/23/2018 11:01 am Leagls ® 

Absentee 
Nay 
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COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 597 (2018) 
Amendment No. 1 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(YIN) 

~ :: 
(Y/N) 

(Y/N) 

1 

2 

3 

4 

Committee/Subcommittee hearing bill: Health Care Appropriations 

Subcommittee 

Representative Yarborough offered the following: 

5 Amendment 

6 Remove lines 1014-1015 and insert: 

7 under 42 C.F.R. s. 412.92, regardless of the number of licensed 

8 beds; 

9 • 
10 

. j 

I. 

r • 

717093 - hb0597-Yarbrough-line 1014.docx 

Published On: 1/22/2018 7:01:55 PM 
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1 

2 

3 

4 

5 

6 

7 

8 

• • 

Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 597 (2018) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N 

ADOPTED AS AMENDED ( 7N) 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

Committee/Subcorrunittee hearing bill: Health Care Appropriations 

Subcommittee 

Representative Yarborough of"fered the tallowing : 

Amendment (with title amendment) 

Remove lines 2579-2619 

9 -----------------------------------------------------

10 TITLE AMENDMENT 

11 Remove lines 236-239 and insert: 

12 screen for; amending s. 456.054, F.S.; prohibiting 

529363 - hb0597-Yarbrough-line 2579.docx 

Published On: 1/22/2018 7:03:20 PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/23/2018 8:00AM 

HB 673 : Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 

0 Favorable 

Yea Nay No Vote Absentee 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran x 
Erin Grall x 
James Grant x 
Gayle Harrell x 
Shevrin Jones 
Marylynn Magar x 
Amy Mercado x 
Cary Pigman x 
David Richardson x 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 13 

Appearances: 

Watson, Ronald (Lobbyist) - Waive In Support 
Midwives Association of Florida 
Lobbyist 
3738 Mundon Way 

Tallahassee FL 32309 
Phone: (850) 567-1202 

Robert W. Yelverton (General Public) - Waive In Support 
Immediate ACOG 
Immediate Past Chair District IV (Florida) ACOG 
2526 W. Jetton Ave 
Tampa Florida 
Phone: 813-245-6910 

Snow, MD, Stephen P. (General Public) - Waive In Support 
Women's Care Florida 

Board of Directors 
525 S Magnolia Ave 
Orlando FL 32801 
Phone: (407) 316-8550 

Friall, Dr. Andrea K., (General Public) - Waive In Support 
American College of OB-GYNs 

District XII Section 1 Chair ACOG 
1304 Live Oak Plantation Road 
Tallahassee FL 32312 
Phone: 856-906-0371 

Yea 

x 

Total Nays: o 

Committee meeting was reported out: Tuesday, January 23, 2018 11:0lAM 

Print Date: 1/23/2018 11:01 am Leagis ® 

Absentee 
Nay 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/23/2018 8:00AM 

CS/HB 1099 : Advanced Birth Centers 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran x 
Erin Grall x 
James Grant x 
Gayle Harrell x 
Shevrin Jones x 
Marylynn Magar x 
Amy Mercado x 
Cary Pigman x 
David Richardson x 
Cyndi Stevenson x 
Frank White 
Jason Brodeur (Chair) x 

Total Yeas: 13 

CS/HB 1099 Amendments 

Amendment 450785 

0 Adopted Without Objection 

Appearances: 

Gorrie, Jan (Lobbyist) - Opponent 
Safety Net Hospital Alliance of Florida 
1726 East 7th Avenue Suites 13 - 15 

Tampa FL 
Phone: (813} 374-6007 

Fowler, Jarrod (Lobbyist) - Waive In Support 
Florida Medical Association 
Director of Health Policy 
1430 Piedmont Dr. E. 
Tallahassee FL 32308 
Phone: (850) 224-6496 

Decastro, Martha (Lobbyist) - Waive In Opposition 
Florida Hospital Association 
Vice President - Nursing & Clinic Care Policy 
306 E College Ave 

Tallahassee FL 32301 
Phone: (850) 222-9800 

Yea 

x 

Total Nays: O 

Committee meeting was reported out: Tuesday, January 23, 2018 11:0lAM 

Print Date: 1/23/2018 11:01 am Leagis ® 

Absentee 
Nay 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1099 (2018) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

----

1;:
Y/) 

/N) 

_ (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health Care Appropriations 

Subcorrunittee 

Representative Magar offered the following: 

Amendment (with title amendment) 

Between lines 448 and 449, insert: 

Section 20. Paragraph (a) of subsection (2) of section 

408.033, Florida Statutes, is amended to read: 

408.033 Local and state health planning. - ~ 

(2) FUNDING.-

(a) The Legislature intends that the cost of local health 

12 councils be borne by assessments on selected health care 

13 facilities subject to facility licensure by the Agency for 

14 Health Care Administration, including abortion clinics, assisted 

15 living facilities, ambulatory surgical centers, birth~ 

16 centers,advanced birth centers, clinical laboratories except 

450785 - HB1099-Ma;gar line448.docx 

Published On: 1/22/2018 6:14:02 PM 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1099 (2018) 

17 community nonprofit blood banks and clinical laboratories 

18 operated by practitioners for exclusive use regulated under s. 

19 483.035, home health agencies, hospices, hospitals, intermediate 

20 care facilities for the developmentally disabled, nursing homes, 

21 health care clinics, and multiphasic testing centers and by 

22 assessments on organizations subject to certification by the 

23 agency pursuant to chapter 641, part III, including health 

24 maintenance organizations and prepaid health clinics. Fees 

25 assessed may be collected prospectively at the time of licensure 

26 renewal and prorated for the licensure period. 

27 Section 21. Subsections (8) and (24) of section 408.07, 

28 Florida Statutes, are amended to read: 

29 408.07 Definitions.-As used in this chapter, with the 

30 exception of ss. 408.031-408.045, the term: 

31 ( 8) "Birth center" or "advanced birth center" means an 

32 organization licensed under s. 383.305. 

33 (24) "Heal th care facility" means an ambulatory surgical 

34 center, a hospice, a nursing home, a hospital, a diagnostic-

35 imaging center, a freestanding or hospital-based therapy center, 

36 a clinical laboratory, a horn~ health agency, a cardiac 

37 catheterization laboratory; a medical equipment supplier, an 

38 alcohol or chemical dependency treatment center, a physical 

39 rehabilitation center, a lithotripsy center, an ambulatory care 

40 center, a birth center, an advanced birth center, or a nursing 

450785 - HB1099-Ma;gar line448.docx 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1099 (2018) 

41 home component licensed under chapter 400 within a continuing 

42 care facility licensed under chapter 651. 

43 Section 22. Subsection (2) of section 408.802, Florida 

44 Statutes, is amended to read: 

45 408.802 Applicability.-The provisions of this part apply 

46 to the provision of services that require licensure as defined 

47 in this part and to the following entities licensed, registered, 

48 

49 

50 

or certified by the agency, as described in chapters 112, 383, 

390, 394, 395, 400, 429, 440, 483, and 765: 

(2) Birth centers and advanced birth centers, as provided 

51 under chapter 383. 

52 Section 23. Subsection (2) of section 408.820, Florida 

53 Statutes, is amended to read: 

54 408.820 Exemptions.-Except as prescribed in authorizing 

55 statutes, the following exemptions shall apply to specified 

56 requirements of this part: 

57 (2) Birth centers and advanced birth centers, as provided 

58 under chapter 383, are exempt from s. 408.810(7)-(10) . 

59 

60 

61 TITLE AMENDMENT 

62 Remove lines 47-54 and insert: 

63 unlicensed advanced birth center; amending s. 408.033,F.S.; 

64 providing applicability of an assessment to advanced birth 

65 centers; amending s. 4 08. 07, F. S.; defining the term "advanced 

450785 - HB1099-Ma;gar line448.docx 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1099 (2018) 

66 birth center"; amending s. 408.802,F.S.; providing applicability 

67 of licensure requirements under pt. II of ch. 408, F.S., to 

68 advanced birth centers; amending s. 408.820, F.S.; exempting 

69 advanced birth centers from certain licensure requirements under 

70 pt. II of ch. 408, F.S.; amending s. 465.003,F.S.; revising the 

71 definition of the term "institutional· pharmacy" ·to include 

72 pharmacies located in advanced birth centers; amending s. 

73 465.019, F.S.; revising the definition of the term "modified 

74 Class II institutional pharmacies" to include pharmacies located 

75 in advanced birth centers; providing an effective date. 

450785 ~ HB1099-Ma;gar line448.docx 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

rx{'sill D 
Bill~CB Number: CJ J °3 -----'------

Amendment 

n \ _ \ Amendment Number: 

Name: _ ___.____~·, ----"--Of\~\J\j- ~_~O_l'\. ------r----..-----=-==== 
Representing: ~~~ ~~ ·~~ ~~~~~ ~· ~· 6~(·~~~<'-~-· ~~~~~~\Q~f-~~~~~~-

Title: _ _;,__L0.;;....;..;;;.~\o\--+y...!.._L../t"---------.--------+-----=---------
Address: 7:i'J.3:i{ ;\Au.Aki\ \06'.V 

-~~\~~~-=--(~~~~-

City: -~---4----'(..,.,.')..\\ ........ (.......,»,..,.._,..,.(~=..:.--=-------- State/Zip:_K..i..........::=----'3.=.Js::....,.3....:::...<...,o_q.....__ 

Meeting Date: __ \ ,l--'/;1:......,,3-..c...,..._/ _Ii_ Phone Number: ~~o 5& <-t ~ \AO~ ------------- --

Committee/Subcommittee: 

Pre~n~tio~Wor~hopTop-ic-: ~-~~-~-~-~~~.~~-l-~~ ~-&~~i~-f-~-~~ ;-~~~~ ~~-

Registered Lobbyist: YE¥ NO D 
State Employee: YES D NO~ 

)7{' I wish to speak 

-fl Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponen~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



., 

COMMITTEE/SUBCOMMIITEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

lZIJ Bill D Amendment 

Bill/PCS/PCB Number: 'HB 673 

Amendment Number: --------

Name: Robert W. Yelverton MD 

Representing: American College of Obstetricians and Gynecologists (AGOG) 

Title: Immediate Past Chair District IV (Florida) ACOG 

Address: 2526 W. Jetton Ave. 

City:. Tampa 

Phone Numbe~: 813-245-6910 

state/Zip: Florida, ~3629 

Meetingoate)an. 23, 2018 

C. "tt /S b .tt House Health Care Appropriations Committee 
omm1 ee u comm, · ee: ---------------------------

• 
Presentation/Workshop Topic: Advanced Birthing Center proponent 

Registered lobbyist: YES D 
State Employee: YESD 

I/' I I wish to speak 

NO [ZJ 

NO[{] 

O Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please al.so indicate your position as a proponent or opponent on the bill as a whole.) 

em: Proponent I/' I 
Amendment: Proponent D 

pponent D 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD v.5 ~ r 
Please fill out the entire form and submit both copies to the Committee Admini7 rative ;' ~ 
Assistant at the meeting. cofi ~ 

·~ 

Bi I I/PCS/PCB Number: ,t---J.---'--=-------=a.g.c.---+---"'-

Amendment Number: 
~~~~~~~~ 

Name: __ 5_· ~ _.,,.~~--,..........-=~-__ @lit_ ·' ~t'._W~~/U------1·lJ ______ _ 
Representing: _...._/(j-=...,:'tW_~ ......... P"--~-"-21{""--· _ a__._~---'---'F"-o,...c,,1:"..=-~ --,,-H--="i-'----__.___ ____ _ _ 

Title: _~&~· -~-' w~-cfF~--a ............... ~~r-L~~~'!l/2--___ _ 
Address: - ~-· "'---'"D-=-~- ·_5_,_/t___._($------,,.,,...0_~_r..__/·......__j-_Ai/L ............... Z;.'---r----

~~ . State/Zip: -5 ~ / City: 

/Y: . l'jl 
Phone Number: ?/f) ,7 3/ £ ~ Meeting Date:..,...f~-~---, ...... '/_. "_'25 __ _ 

Committee/Subcommittee: ~fll ~----~m~ 
Presentation/Workshop Topic: Acv~ f/V(J{~ ~~ 

Registered Lobbyist: YES D 
State Employee: vEsD 

~/ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, plea~e / ndicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ Opponent D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

[t] Bill 

Bill/PCS/PCB Number: ~;;,,c;.....<--..,,___ _ _ _ 

Amendment Number: --------

Name: On ~A. Frt a.JI 

Representing: p, f,{Jb') l al'l'le<'.li ()l d DLl'i "'It °t Ob<lielrc;: rw] (5yntc,;i fflt) 
Title:-·~ ........ · ;....;;.... ... =-. ~·....,,,.,,cl:_.______._X..;...::U::::IC....C...-....,.,.~"""-"""'-.:....U.'c~JY\-1 ____._..C..h:........»,CU!l~· ----=&______,,,,.,_(._....,l)f------

Address: l 30lf LAW (x;J L Plav\_ \b\Ji~ 
City: ~ W\fA~~~'( 
Phone Number: ~~ 0,0h ·O '!/7 / ------~~------

{oqj 
State/Zip: ; -z,,3 '12 

Meeting Date: f / J,l, / 2(!/~ 
f 

Committee/Subcommittee: /t-e-a;llfz 6z:/t8/(¢2< f /Ila t/htldA.L ~ct/?~ 
Presentation/Workshop Topic: Od.J.Je/J Sf! /nc{r){111f -r--cw P J/\Q 

J 
Registered Lobbyist: YES D NO~ 

State Employee: vEsD No'1lJ) 

D I wish to speak \)J3.f'H~.. t t\._,, ~ 
O Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent D 
Opponent D 

lnfoonly D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

[LS] Bill D Amendment 

Bill/PCS/PCB Number: )Cf\°) 
Amendment Number: --------

Name: - ~--'· c..___(:)("_ r_. J_. -----'-h_OL.J..)_ ~_t_C ___________ _ 

Representing: Flor'\ de..'--. [ A. c.d \ c ~ t\s'SaL~ ~\ b-r"\ 

Title: D I,~ Lt6r" e:+- \\c~ Po\\ L'--\ 

Address: -~I l_f_:3,_o __ <?~ \_7_ ~_ M_ 17_<'t __ ~V_ (_1 
- ~-,-~-------

City: __ )_6-\_ ~-~- -::__-_,_.S_;;>_ ~_..-f.-_____ _ State/Zip: ~ Z..,:?:i cq ----------
Phone Number: ~~ 6 ..-7_,'1.., L\. _.Lol\°)LD Meeting Date: \ 1-z._3..- \ :q 

Committee/Subcommittee: H I c__ A- c r ( e:.( 

Presentation/Workshop Topic: _ ..... r~_ j_<J_v---c. __ ·. e_1 __ R;_· _~ ____ C_ ~_ ~ ___ J' ______ _ 

Registered Lobbyist: YES Ii) 

State Employee: vEsD 

~ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.} 

Bill: Proponent ~ Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \P I ~ 
Please fill out the entire form and submit both copies to the Committee Administrative O 
Assistant at the meeting. 

IX] Bill D Amendment 

Bill/PCS/PCB Number: J CEf °J 
Amendment Number: 

~~~~~~~~ 

Name: ~ 1 AtfJ-M- Ve C A--:n12 D 

Representing: b-.o R j J Pr [b~ I JitL-
ntle: 'Ji iJ. , L-~ JJL1..f - A.la1~°°3 + Ci-1111 (/,AL, Cai4 ~CLJ 
Address: _'215?--IL......:.~P---=E'...L..:fr?~( --------"'v:}==/c___:::~~::._______,<_~-"--'--""--..L...!e~--=:::......) ______ _ 

City: 1A { I A-h ~ 75e.k State/Zip: R- ? 'L ?:x:> I 
Phone Number: ~ -1,...~ 7,,- 0{ ffDO Meeting Date: I/ 2-- ?;;/ L 8 

Committee/Subcommittee: bk.a. { Jh {!,,AM..., A/fft>P5 7VP~!10IU.il/u..; 

Presentation/Workshop Topic: Ad Vu/lL&A..4 lbt i:at ~ 7 

Registered Lobbyist: YES IZ( 
State Employee: vEsD 

0 I wish to speak 

NOD 

NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent 0 lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 
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COMMITTEE/SUBCOMMITTEE ARPEARANCE RECORD 

Pl .. •• fill out the entire form ond submit both copl~I to the Committee Administrative 
Assistant at the meeting. / W 

1 

...-

IZ]J Bill )I J' I( Amendmtt 

Bill/PCS/PCB Number: l:i B 1 9,99 

Name: Stephen Snow, MD 

Representi.ng: Women's Care Fl9rida 

Amendment Number: --------

Title: -----------------------------------
5002 W Lemon Street Address: _______ _ _______________________ _ 

City: Tampa 

Ph N b 
813-286-0033 one um er: _______ _____ _ _ 

State/Zip: F.L 336Q,9 

Meeting Date: 1 /23/2018 

Committee/Subcommittee: Health Care Appropriations 

Presentation/Workshop Topic; Advanced Birth Centers 

Registered Lobbyist: YES D 
State Employee: YESD 

! ./ ! I wish to speak 

O Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written r'equest of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

Proponent ! ./ I 
Proponent ! ./ I 

pponent D 
Opponent D 

Info only D 
Info only O 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Ct] Bill D Amendment 

Bill/PCS/PCB Number: l O 4 '\ 

Amendment Number: 
~~~~~~~-

Name: S +-(.. 9 h.t. ~ w;I\V\ 

Representing: _·f_\_o_-r-_ ~ _<A_A __ (}_S_ t"~--~~___,_· ~_\_C...-_ _,\fY\..__~_ ,_~_.) __ ____,_~ -"'-$~:..:{)--=lA-' _A....__+:i_._'_o-_V\,__ 

Title: I:; X.f...L · 

Address: 4' S:::: 4--4- BI A.h--~ti .u. 

City: T ~ \ \ t\ ~ (,.u_ 

Phone Number: &'.:S-0 -~1" Y -3 () S- G, 

State/Zip: F= L-- J d-- 3 6 l 

Meeting Date : I / J. 3 / 1 r 
Commlttee/Subcommlttee: _ _ H~'-i~\~~h~_c_~_,_e~~~~P~P-r_o+p_r_;_~-~~·6~~-s_-~~~~-

Presentation/Workshop Topic: ___,_A....L.%.J_v_ -._n_e_ <- _J.;.__ _ _.{3'-;_.,_+_h _ __,,.(_<_.-._.f-_<_'f_J _____ _ 

Registered Lobbyist: YES 5g NOD 

State Employee: vEsD NO~ 

llJ I wish to speak w (J. I \/{ I W\ ) Ii\ r f 6 ~ {" 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent [Kl Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMIITEE/SUBCOMMl/1 I EE-'APPEARANC~ RECORD I 

\ •J 
Please fill out the entire form and submi~,09th copies t the Cor mittee Administrative 
Assistant at the meeting. 

Amendment Number: 

Name: Robert Yelverton, Sr, MD 

Representing: Women's Care Florida 

--------

Title: -------------------------------------

Address: 5002 W Lemon Street 

City: Tampa 

Phone Number: _8_1_3_-2_B_B_-_O_O_J_J _ ____ _ 

state/Zip: FL 336Q_9 

Meeting Date: 1/23/2018 

C .tt /S b ·u Health Care Appropriations 
omm1 ee u comm, ee: ----- - -------- -----------

Presentation/Workshop Topic: Advanced Birth Centers 

Registered Lobbyist: YES D 
State Employee: YESD 

! ./ I I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole •. l 

Bill: Proponent ! ./ I 
Amendment: Proponent ! ./ I 

pponent D 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITI ~PPEAAAN 

Please fill out the entire form and submit ~opies to Cor·· mittee Adm1.·tfi;trative )) 
Assistant at the meeting. // jj_ • ) 

0J Bill ~endment/ / 

BllJ@.leCB Number: \RB109~ 
~ 

Amendment Number: 

Name-. Andrew Mintz 

Representing: Women's Care Fl9rida 

Title: Chief Executive Officer 

Address: 5002 W Lemon Street 

City: Tampa 

Ph N b 
813-286-0033 one um er: _____________ _ 

-------

State/Zip: FL 336Q~ 

Meeting Date: 1/23/2018 

C "tt /S b .tt Health Care Appropriations 
omm1 ee u comm, ee: ------------------- ------

Presentation/Workshop Topic: Advanced Birth Centers 

Registered Lobbyist: YES D 
State Employee: vesD 

! ./ j I wish to speak 

NO [l] 

NO (l] 

O Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please als.o indicate your po::;ition as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

Proponent ! ./ I 
Proponent ! ./ I 

pponent D 
Opponent D 

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

--administrative assistant at the meeting. 

Name: Gorrie, Jan 

~ Bill D Amendment 
Bill Number: CS/HB 1099: Advanced Birth 
Centers 

Amendment: NIA 

Representing: Safety Net Hospital Alliance of Florida 

Title: 

Address: 1726 East 7th Avenue, Suites 13 -15 

City: Tampa State/Zip: FL 

Phone Number: (813) 374-6007 Meeting Date: January 23, 2018 8:00 AM 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Presentation/Workshop Topic: NIA 

~ Registered Lobbyist 
D State Employee 
~ I Wish To Speak 

Bill 
Opponent 

Amendment 
D Appearing in response to subpoena .._N_IA _ _______ __, 

D Appearing in response to an inquiry for information made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or el'ected officer appearing in official capacity 
0Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21/16) 


