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Location: Sumner Hall (404 HOB) 

Attendance: 

Marylynn Magar (Chair) 

Loranne Ausley 

Colleen Burton 

Nicholas Duran 

James Grant 

Michael Grieco 

Shevrin Jones 

Cary Pigman 

Spencer Roach 

Ana Maria Rodriguez 

Bob Rommel 

Cyndi Stevenson 

Totals: 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

9/18/2019 12:30PM 

Present Absent 

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

12 0 

Committee meeting was reported out: Wednesday, September 18, 2019 6:0SPM 

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

Excused 

0 
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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 6:0SPM 
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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: (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 6:0SPM 

Print Date: 9/18/2019 6:05 pm Leagls@ 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. 

Billo Amendment D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: -------

Name: Ycre ft;,,y R !char} />,rAc/();r> _........,;;;.--..::.....__;;__~/r----'-----=-------L..------------------

R e presenting: --~P_e_e_~_f~~ e_fJ_t _ t:7_{ __ [_'- _'l_r!_.er __ A_r_r._q_,'_/'J ______ _ 

Title: \ ec ,e-k_,y -----'J-----+,-----------------------------

Address: - ~- f-~_(}_~f~s_,_,f?_J tl_fl_«_l _e __ V"._C<,__,Y1-------------

City: __ - .__I a""""--'/1---'-~-h _c;. _f f_e_e ___ 3_2_5_} } __ State/Zip: _________ _ 

Phone Number: (l5tJ - l,ffLf-ZtJC/t? Meeting Date: -~----- -------- ---- -----

Comm It tee/Sub committee: __ H_e_a_/_f_h __ ~_0_~---~~n~e-~~t-'-~-'-~-~---------
Presentation/Workshop Topic: ---- ---------------------­

Registered Lobbyist: YES~ ~O D 
State Employee: YES r;lJ 

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 

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 D Waive in Support D Waive in Opposition O Info only D 
\mendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only O 

\6 (Revised 1/2/2019) 



Ill lllllllll lllllllll llllllllll Ill 
59656859 

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

--administrative assistant at the meeting. 

D Bill D Amendment 
Bill Number: NIA 

Amendment Barcode Number: NI 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 Meeting Date: September 18, 2019 12:30 PM 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Presentation/Workshop Topic: Other Business 

D Registered Lobbyist 
~ State Employee 
DI Wish To Speak 

Bill 
Info Only 

Amendment 
D Appearing in response to subpoena ._N_IA _________ __, 

~ 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 elected officer appearing in official capacity 
D Lobbyist Appearance Form Submitted 

H-116e (Revised 1/17/2019) 
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80170219 

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

--administrative assistant at the meeting. 

D Bill D Amendment 
Bill Number: NIA 

Amendment Barcode Number: NIA 

Name: Poppell, Chad 

Representing: Florida Department of Children and Families 

Title: Secretary 

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 

D Registered Lobbyist 
~ State Employee 
DI Wish To Speak 

Bill 
Info Only 

Amendment 
D Appearing in response to subpoena ._N_IA _ ________ ___, 

D Appearing in response to an inquiry for information made by member, committee or staff 
~ Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
D 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 D Amendment D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: ______ _ 

Name: f\J\ C . ~~-~~~~--~~~~~---'-~----=---+-~~----'"--~~~~~~~~~~~~~~-

Representing: _ _.:..4_...____._(-f__,__C __ A ____________________ _ 

Title: __ 'S:_ £_ L_ V1...___;e:::....__~_ /.l_ ~---,,4--------------­

Address: L l 1.... ~ VV\~ V\ 0.. V\ 'D fl. , 
-~-=-~~~~___::;~~~~~~~~~...._---'-~~~~~~~~~~~~~~~ 

City: _ T __ L-_ H-________ _ State/Zip: ~L 'S 'L-'"1;, D ~ 
Phone Number: Ll l L - s ~o D Meeting Date: 9.. . l £'.'.; • l Cr 

Committee/Subcommittee: l-1 c:..o... l {./h ~ c,__/(J~ l'i•IA.. l; CA,'} 5 

orkshop Topic: G 1:i""' "'i:) L(S a_ 
Registered Lobbyist: YES 0'" 
State Employee: YES M 

D 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 

~ 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 D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number: --------

Amendment Barcode Number: -------

Representing: _ ....... 0 ....... -1-W'-@ ...... <----'-4-~_R.-"-:,'\.-f'f""---_of-'---...... J-e-=-~--=--' '_ A_ffe-'---1_Y=-J _________ _ 

Title: f); 1--u.±of 

Address: ----------------- -------------------
City: _________________ _ State/Zip: ________ _ 

Phone Number: ---------------- Meeting Date: ---- -----
Committee/Subcommittee: l\-e.i:i--l ~h C'Q...r -( Aq~ r, 4 -8.-9'"'\5' 

Presentation/Workshop Topic: __ f_y __ 1_0_-_"(._ I _ L_8_~ _____________ _ 

Registered Lobbyist: YES ~ 

State Employee: YES~ 

D 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 

~ 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 D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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. 

Billo Amendment D 
Bill/PCS/PCB Number: _____ _ 

Amendment Number: 
~~~~~~~~ 

Name: ~ A,R.'S:?P.St.B -PF\L('() f"& 

Representing: J:\ [;;;f NC)' fO<t V 1a2.<;D\JS W flli J)\«s A6 ll 116 <; 

Address: 4030 €sf£..Arv~.oi: WAY 

City: ftLLA. HA.C.S ec! State/Zip: 'PL.. , 3 Z3 '11 
• 

Phone Number: 850 ., lf R:x -15 5 4 Meeting Date: '1 f \ S' } I C, 

Committee/Subcommittee: \jf-AL:fH CAQ.f: [\. Pf>(dJfv;,qr,oN~ 

Presentation/Workshop Topic:J)R,eSfNTATk)N ON l<.;6( SI Al [Ve EuoGl:.1 /(£(1>t.e'$T'~ 

Registered Lobbyist: YES cz1' 

State Employee: YES[{] 

Ga"' 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 D Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number: ~-------

Amendment Barcode Number: -------

Name: Sco-*1-- tz~ ~ K.ee J MO 
------'--"'------'---'---......... ~~'-------------------------

Representing: __ O~f~()O/- ~-~k~_ot~.Y........,.._~~<L,-l_~~------------

Address: ------------------------------------
City: _________________ _ State/Zip: _________ _ 

Phone Number: ~--------------- Meeting Date: ________ _ 

Committee/Subcommittee: {\~e:i-l-Vk. Cat'{ A«,ro--er, e. ::b{Y1.) 

Presentation/Workshop Topic: __ t":'_..._t ..... _\f:..___1-=--CJ_'_"t_l __ C.."""'"f>_(t ____________ _ 

Registered Lobbyist: YES ~ 

State Employee: YES ~ 

D 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 

~ Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted on line 

(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 D 
Amendment: ProponentO OpponentD Waive in SupportO Waive in OppositionO 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. 

Billo Amendment D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: -------

Name: Der-.J~.~ f) J~\s 

Representing: A f D -~------------------------------~ 

Title: ( \.__' J. /:> £- '\~°O\,u­
Address: L-\J)")") \:=S" p\o..<'-~ V'J ~ 

City: ) ,o.. \\°"" ~ 'S <;"'®.... 

Phone Number: ---------------

State/Zip: £:L { 'J '23 \ \ 
' 

Meeting Date: j / 1 f / J 1 
i 

Committee/Subcommittee: ~""~ HJG..\ n,,_ t..o-.~ /tn p< op/\~n"' \ ~"""~Co V"'-fv-.\ ~ 
Presentation/Workshop Topic: _L_g_Ps-______________________ _ 

Registered Lobbyist: YES 0' 
State Employee: YES [gi 

52{ 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 on line 

(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 D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number: L_.6 tz_ 

,--
1 

Amendment Barcode Number: -------

Representing: -:P\t,{ I J ~ ,1 L' ., . \ \"hA'l:t:::::: b CL.\dce~ 

±h..L ~£\f;.\~ :t\ ,-c. C\o . .t.L~ 

Address: ~ \i--J('-' .... '--) ..... P'W:;:::..' ;:;;..'.=..;__ 1...___'_) 1...,,0 .-----------------------

City: _ fll\...........__""+'::,=--__._Q.__2:r:-6:k::::~ -"---'--'---------- State/Zip:_ A-__ :::t;-'-7<==--,e ...... J __ 
\ 

Phone Number: -3 .---- ~ {p ~-'1\ t.\fJ Meeting Date: __ q_\~\-~---
\ 

Commlttee/Subcommlttee: ~~'~~ (_
1~~-~--'--l-~~-J-~~~~ ~~------~--

Presentation/Workshop Topic: :1:::t'"k L-8~ 
Registered Lobbyist: YES D 
State Employee: vEsD No_f3--

,/ 

~ ish 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 on line 

(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 D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 1/2/2019) 


