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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
9/18/2019 12:30PM

Location: Sumner Hall (404 HOB)

Summary: No Bills Considered

Committee meeting was reported out: Wednesday, September 18, 2019 6:05PM
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

9/18/2019 12:30PM

Location: Sumner Hall (404 HOB)

Attendance:

Present Absent Excused

MaryLynn Magar (Chair)

x

Loranne Ausley

Colleen Burton

Nicholas Duran

James Grant

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

XIX|IXIX|X|X|IX|IX|X|X|X

Totals:

-
N
o
o

Committee meeting was reported out: Wednesday, September 18, 2019 6:05PM

Print Date: 9/18/2019 6:05 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

9/18/2019 12:30PM

Location: Sumner Hall (404 HOB)
Presentation/Workshop/Other Business Appearances:

Prudom, Richard (Lobbyist) - Information Only
Department of Elder Affairs

Secretary

4040 Esplanade Way 4040 Esplanade Way Ste 325A
Tallahassee FL 32311

Phone: (850) 414-2393

LBR
Lloyd, Tony (General Public) (At Request of Member, Committee or Staff) - Information Only
Department of Children and Families
1317 Winewood Blvd
Tallahassee Florida 32399
Phone: 8504889410

LBR
Poppell, Chad (State Employee) (At Request Of Chair) - Information Only
Florida Department of Children and Families
Secretary
1317 Winewood Blvd
Tallahassee Florida 32399
Phone: 8504889410

LBR
Mayhew, Mary (Lobbyist) - Information Only
Agency for Health Care Administration
Secretary
2727 Mahan Drive Building #3
Tallahassee FL 32308
Phone: (850) 412-4335

LBR
BURGESS, DANIEL (Lobbyist) - Information Only
Department of Veterans' Affairs
Director
11351 Ulmerton Rd
Largo FL 33778-1634
Phone: (727) 518-3202 x5528

LBR
Palmer, Barbara (Lobbyist) (State Employee) - Information Only
Agency for Persons with Disabilities
Director
4030 Esplanade Way Suite 380
Tallahassee FL 32399-0700
Phone: (850)488-1558

Committee meeting was reported out: Wednesday, September 18, 2019 6:05PM

Print Date: 9/18/2019 6:05 pm Leagis ® Page 3 of 4



Location: Sumner Hall (404 HOB)

COMMITTEE MEETING REPORT

Health Care Appropriations Subcommittee

9/18/2019 12:30PM

Presentation/Workshop/Other Business Appearances: (continued)

LBR
Rivkees, Scott (Lobbyist) - Information Only
Department of Health
Surgeon General
4052 Bald Cypress Way, Bin A-01
Tallahassee FL 32399-0001
Phone: (850) 617-1431

LBR
Dobbs, David (Lobbyist) - Information Only
Agency for Persons with Disabilities
Chief of Staff
4030 Esplanade Way Suite 335P
Tallahassee F 32399-0950
Phone: (850) 414-6058

LBR
Knapp, Maria (General Public) - Information Only
Florida Sheriffs Youth Ranches
VP Donor Relations FL Sheriffs Youth Ranches
PO Box 2000
Boys Ranch FL 32064
Phone: (386) 842-5501

Committee meeting was reported out: Wednesday, September 18, 2019 6:05PM

Print Date: 9/18/2019 6:05 pm

Leagis ®

Page 4 of 4



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: §£Gf ¢tar Y Richard /waa'om

Reprasaiting: /Dgngwn+ o Llder Af€airs
Title: Cec fﬁ"lf Y
Address:  HO0%0 5£lﬂﬂ4/@ Weey
Cty: _ lallahassec 3231) State/Zip:
Phone Number: _ §9¢ — U4 —Z22? Meeting Date:

st
Committee/Subcommittee: Hga / Fh Cc’/ﬂ Aﬁﬂ"‘”/ ratons

Presentation/Workshop Topic:

Registered Lobbyist: YES%/ NO []

state Employee:  VES[X]  No []

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

OO0O00O0K0

(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 l:' Opponent D Waive in Support D Waive in OppositionD Info only D

\mendment: ProponentD Opponent[:I Waive inSupportD WaiveinOppositionD InfoonIyI:I

\6 (Revised 1/2/2019)



LA v

59656859

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

I Bill J Amendment
Bill Number: N/A
Amendment Barcode Number: N/A

Name: Lloyd, Tony

Representing; Department of Children and Families

Title: Assistant Secretary of Administration

Address: 1317 Winewood Blvd

City: Tallahassee State/Zip: Florida 32399

Phone Number: 8504889410 Mecting Date: ~ September 18,2019 12:30 PM
Committee/Subcommittee: Health Care Appropriati0n§ Subcommittee 7

Presentation/Workshop Topic: Other Business

O Registered Lobbyist Bill
State Employee Info Only
(1 wish To Speak Amendment
O Appearing in response to subpoena N/A

Appearing in response to an inquiry for information made by member, committee or staff
Appearing at the written request of the chair

O Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

H-116e (Revised 1/17/2019)



RN /

80170219

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

I Bill [J Amendment
Bill Number: N/A
Amendment Barcode Number: N/A

Name: Poppell, Chad

Representing: Florida Department of Children and Families

Title: Secretafy

Address: 1317 Winewood Blvd

City: Tallahassee ——State/Zip:  Florida 32399 .
Phone Number: 8504889410 . Meeting Date: September 18, 2019 12:30 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: Other Business : LBR

O Registered Lobbyist Bill

State Employee Info Only

[J 1 Wish To Speak Amendment

[J Appearing in response to subpoena NA |

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

H-116e (Revised 1/17/2019)




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: \/\/\ v C _ W\W B’&V\V\/K
Representing: A— (L AL
Title: giéw_g TA Mty

Address: 212" VV\;[/'\G\V\ De .

oy (Lt statefzip oL 2T HOF
Phone Number: L‘I L2 - ’% (’OD Meeting Date: NS, (<~
Committee/Subcommittee: I—-l ce {1, Covaa thpruopf ea\l—ﬂu/z o)

orkShOP Topic: & QW "-”\ [_—-6 e

Registered Lobbylst: YES M NO |:|

State Employee: YES @’ NO I:I

D I wish to speak

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

B/Appearing at the written request of the chair

I:l ludge or elected officer appearing in official capacity

|:| 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: ProponentD Opponent |:| Waive in Support D Waive in Opposition[l info only D

Amendment: Proponent[l Opponent|:| Waive inSupportD Waive inOppositionD Infoonlyl:l

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: Oal\\t‘d &Aﬁeﬂ'
Representing: p{dd(f('ﬂ\e/\/\' 06 Jed'cre/\; Aﬁ‘&u\f}
Title: Direeter

Address:
City: State/Zip:
Phone Number: Meeting Date:

Committee/Subcommittee: Re»l H’\ CO\( £ Agﬂﬂ”/\ 4169’\5’

Presentation/Workshop Topic: FV 16-1 Bk

Registered Lobbyist: YES IQ NO |:|

State Employee: YES\@ NO |:|

1 wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

O] LI

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 Waive in Support |:| Waive in OppositionD Info only |:|

Amendment: Proponent[l OpponentD Waive in Support|:| Waive in Opposition|:| Info only D

H-116 (Revised 1/2/2019)



Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit both copies to the Committee Administrative

Bill

Amendment

Bill/PCS/PCB Number:

Amendment Number:

;>
Name: EA&?R?\Q k’&@((‘\E(L

Representing: A ey FO({?EQSOH.‘; UITTH \/\\‘31«‘@‘\\;_\175(.

Title: :\:\ IGec TR

Address:ﬁ(’ﬁ(’) Fepcananec lay

City: _TaccAHatL el

State/zip: Fi_ / 32723 'n\ci

Phone Number: 720 -~ 45 % -155 9

Meeting Date: ﬁ] [ ‘? f “,

Committee/Subcommittee: || 7 ALTH CAQE r‘\PP ROPLALTIONS

vd

Registered Lobbyist: YES M NO D

State Employee: YES m NO |:I

Iz/l wish to speak

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

l___l Appearing in response to subpoena
I:' Appearing at the written request of the chair

|:| Judge or elected officer appearing in official capacity

I:' 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 D Waive in Support D Waive in Opposition |:| Info only I:|

Amendment: Proponent D OpponentD Waive in Supportlj Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: SCO-'H‘ ivRees Mﬂ
Representing: De{)a/ml’ o -H € q,(-("\

Title: Sucgeon Generel

Address: -

City: State/Zip:
Phone Number: Meeting Date:

Committee/Subcommittee: {’\-w-“/l’\ C&({ Amm—pﬂe{\eﬂ)

Presentation/Workshop Topic: lc,\/ 10 - (&ﬂ

Registered Lobbyist: YES NO D

State Employee: YES NO |:|

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

O 000

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 I:] Opponent D Waive in Support I:l Waive in Opposition[l Info only |:|

Amendment: ProponentD OpponentD Waive in Support|:| Waive in Opposition|:| Info only D

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: 1oty Dob) ¢
Representing: (Y £ ()
Title: C\\‘\‘lﬁr o,g Q)gm;,?
Address: PYD 2 planoda \N&\/,
City: ) s\ \as SRR state/zip:_ L | 3 23\)

Phone Number: ) Meeting Date: j/ | qs'/ ] Q’
Committee/Subcommittee: \/\AV\T& HAQ\\“« Con /N A’)’J ’{J(DI{)/\Q (\ AR g‘“\‘)(»wf\r\\ M
Presentation/Workshop Topic: L@ Q{

Registered Lobbyist: YES M NO D

State Employee: YES Ej NO I:I

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

O0O00R.

(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 D Waive in Support D Waive in Opposition D Info only |:|

Amendment: ProponentD Opponent|:| WaiveinSupportD Waive in OppositionD Infoonly|:|

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/pcs/PcB Number: LB . T f—

Amendment Barcode Number:

Name: |\\=>/\=> J"\. V\E»Q £ Lo nb S\agan = | \ DA M~ K alle
)
Representing: + 014~ | o=\t Cor C A e~
Ti . \‘: ) / -y / / ’* %5 | - \ - ‘\’—\ ' & {1 11 1 — >
Itle. A U\ = Y U\ y DA L& € ‘\‘\ <= LN\ L U 2 AA_ AN
\\ 7 il ) ~7 ;
Address: __ {' [ ' 7T\ [ /N7
City: ous | State/zip: | D206
= ,. = [ { 1 F A .
Phone Number: __ — 7=~ 4V ool L0 1 Meeting Date: | 10 | ]
Committee/Subcommittee: 1 &L DUAY 4
Presentation/Workshop Topic: _ \ ¥ 4

Registered Lobbyist: YES |:|

State Employee: YES I___l

N

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEEInln

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 I:I Opponent D Waive in Support |:| Waive in Opposition[l Info only |—_—|

Amendment: ProponentD Opponent|:| WaiveinSupportD WaiveinOppositionD Infoonly|:|

H-116 (Revised 1/2/2019)



