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Location: Sumner Hall (404 HOB) 

Summary: 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

4/17 /2017 2:00PM 

Health Care Appropriations Subcommittee 

Monday April 17, 2017 02:00 pm 

HB 1077 Favorable 

HB 7117 Favorable 

Committee meeting was reported out: Monday, April 17, 2017 5:11PM 

Print Date: 4/17/2017 5: 11 pm Leagis ® 

Yeas: 10 Nays: 5 

Yeas: 10 Nays: s 

Page 1 of 5 



Location: Sumner Hall (404 HOB) 

Attendance: 

Jason Brodeur (Chair) 

Daisy Baez 

Daniel Burgess, Jr. 

Colleen Burton 

Nicholas Duran 

Erin Grall 

Gayle Harrell 

Shevrin Jones 

Marylynn Magar 

Amy Mercado 

Cary Pigman 

David Richardson 

Bob Rommel 

Cyndi Stevenson 

Frank White 

Totals: 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

4/17 /2017 2:00PM 

Present Absent 

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

15 0 

Committee meeting was reported out: Monday, April 17, 2017 5:11PM 

Print Date: 4/17 /2017 5: 11 pm Leagis ® 

Excused 

0 
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Location: Sumner Hall (404 HOB) 

HB 1077 : Trauma Services 

0 Favorable 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

4/17 /2017 2:00PM 

Yea Nay No Vote Absentee 

Daisy Baez 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran 

Erin Grall x 
Gayle Harrell x 
Shevrin Jones 

Marylynn Magar x 
Amy Mercado 

Cary Pigman x 
David Richardson 

Bob Rommel x 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 10 

Appearances: 

Delegal, Mark (Lobbyist) - Information Only 
Safety Net Hospital Alliance of Florida 
Holland & Knight LLP 315 5 Calhoun St Ste 600 
Tallahassee FL 32301 
Phone : (850) 224-7000 

Runk, Paul (Lobbyist) - Proponent 
Department of Health 
4052 Bald Cypress Way Bin AOO 
Tallahassee FL 32399-0001 
Phone : (850) 245-4006 

Dick, Cindy (State Employee) - Proponent 
Fla. Dept. of Health 

Assistant Deputy Secretary for Health 
4052 Bald Cypress Way 
Tallahassee FL 32399 
Phone: 850-245-4864 

Loux, Tara Dr. (General Public) - Opponent 
St. Joseph's Children's Hospital 
Pediatric Trauma Medical Director 
300 W. Dr. MLK Blvd 
Tampa FL 33607 
Phone : 813-554-8500 

x 

x 

x 

x 

x 

Total Nays: 5 

Committee meeting was reported out: Monday, April 17, 2017 5:11PM 

Print Date: 4 /17/2017 5:11 pm Leagis ® 

Yea 
Absentee 

Nay 
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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

4/17 /2017 2:00PM 

Location: Sumner Hall (404 HOB) 

HB 1077 : Trauma Services (continued) 

Appearances: (continued) 

Ecenia, Steve {Lobbyist) - Proponent 
HCA 
P.O. Box 551 
Tallahassee FL 32301 
Phone: (850) 681-6788 

Committee meeting was reported out: Monday, April 17, 2017 5:11PM 

Print Date: 4/17/2017 5:11 pm Leagis ® Page 4 of 5 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

do:,, D Am_endment 

p ~· /1"'1"1 
Bill/PCS/PCB Number: __ 

1
1-_(}_--J..., __ 

Amendment Number: ~-------~ 

Name: _,_' .,_-H-.J...P.--,"'l--+----'-+-:r,,....,...,,:;,,...,.,,......-..___ --+=-_...--=---r--..---+- +--1,-----+~14------ {::;jL 
~~~~::±:!~ ~ -1-J-~....:_~1:}::~~LJL~,-JLU:QJ~LJL.l_Llli-!t~\C~ ~~c~· \ /,.-:,L. 

~?I ,,,;,7~ / : / 
State/Zip:_/"'--..... '&:.."--'---V=-----

Presentation/Workshop Topic: __ ..._;..=..,'-'--'-=---'--- - ----------------

Registered Lobbyist: YE~ 

State Employee: YES D 

~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 cha ir 

D Judge or elected officer appearing in officia l capacity 

D Lobbyist Appearance form submitted online 

(ff you are testifying on an amendment, please also indicate your position a proponent or opponent on t he bi ll as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent 

Opponent D 
Info only D 
Info only D 

) 



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 

Bill/PCS/PCB Number: iltJ/ 1)7 ( 
Amendment Number: --------

Name:---+----'P~~l.....__/4~»~/'-_______ _ 

Representing: __ ~Q~~~~~~~-------------------------

Title: -----e.,t2~t--'/""f,=::..wc/v~r------=-W;-=--,........,.·~~~~~~::;...c.J/c..:.__/'_s=---------

Address: __ 2_~-«~----"'-R21~~----"'~"'--=---+-6_s:'-#-t!o..-:C.-..."'---w. _________ _ 

city: ~(/edla..ss-e, l. State/Zip: ~~ 
Phone Number: L ~S - l;ao" Meeting Date: f-//,-// 
Committee/Subcommittee: 1/c,.J/'f.. &L,~/', fubcf»n/11/~L 
Presentation/Workshop Topic: _fli~~....:.~--=,::__U-:,._..._ __________________ _ 

Registered Lobbyist: YES E:f 
State Employee: YES~ NOD 

i;::J,,_.,r: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 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 Info only D 
Amendment: Proponent D Opponent D Info only 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. 

D Bill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: ---------

Name: __ ~~ ::........:...7~; _v ~t)_ l-1--------='i)==---' ~t _f.. ________________________ _ 

Representing: __ _L):_--'-h~o1'-"-l_,._i° ...... r&ac=,l; __ ·j)=· '-"e:~'-t""''.J=B="--". 7,..L./7.:....:vf....,,C:::..:.,,,_v-"-7 __ _._C),..i....£...r-__ L../z-'-;/,....::6._/-r_ / f-'t_(_ _______ _ 
I 

Address:_--1-1/,~6~!:'°~'.)...._..:....._~6.~vt~/~d__"---\ ~~~e....,,;U~J"-----"'-t~::.:...A'-l-f------------------

City: -------'-~..;._A'"""I....;.( ____________ _ State/Zip: rL -3 Z- 3 9; 

Phone Number: -~9.~5 .....:-D::.:...-_- -=2=---.:..'f='-.S-_-_,i-==8'::....(,,---:.'/_· ____ _ Meeting Date : ~ f/--; ?~/;J 

Commlttee/Subcommittee:_~/_V~e_A~'-~-\~~A~o~c~0~~'-·-i~~~~~~~-·s ______________ _ 
7 " 7 

Presentation/Workshop Topic: __ -r;._ ~--=u-"-"..:::'l,q...:::::.._ __ J_O_,?:.......L1) ________________ _ 

D I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES _0 

JSZI 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~ 

Proponent D 
Opponent D Info only D 
Opponent D Info only D 



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 

Bill/PCS/PCB Number:-----"~-- _·:-i __ _ 

Amendment Number: --------

Name: ____ .-=i,:;~r_. __ \ __ ~_r_~ __ 1-__ o_·~-~--~~~-~-~-- ~-~_.:_··_· _· _'_
1

\_0¢_~_)_. __ _ 

Representing: ___ s_~_._2J_~-~+~__:'_~_c_~_\_\...:....~_rt_'A_'~--::-!-\~_:O_~~e.--\~_~ ____ _ 
Title: ___ __,?~~:....:::.._\_41'\.-_"'_~ "-__ t __ r_"-_~_ .... _"' __ fv\ __ ~_\_<A.i_).. __ ~-\~----------

Address: ~00 \ \j' \.J <'. ML(S.. · · ·.f)\v~. ___________ ___;;;;....._ ___ --=-=..a----------------

C it y: ___ \ __ ~_:\--1.."'------------ State/Zip:_~---~-3,_,_c_) __ 

Phone Number:--~.....::..._\ )_-_S_S_l\_--_~_S_o_~__ Meeting Date: __ ~____;\_\ ,_\_q'----
Committee/Subcommlttee: ___ \_~~~-~-\_~_~--~-~-~A~~i~,-'~~~~-~----------
Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES O 
State Employee: YESO 

~ I wish to speak 

NO~ 

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 IZJ lnfoonly 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. 

cti Bill O Amendment 

Bill/PCS/PCB Number: l () 7? 
Amendment Number: --------

Name:_~~~=~~·l!~·_e._~_,-e_~-----'-f:__..,._G_e.1',_c....;~~-o_"-~~~~~~~~~~~~~~~~~~ 
Representing: _...;..f-__,_/ Q_ A.____ ________________________ _ 

Title: (''-*OV"' I(\'<.,'( 

Address: f1._ Q _ 'JsD )(' ~ } 

City: IOL l l (J.__~f1'_,GS '-Q -~ State/Zip:_t ........... J'------=6'--~~-_j_o=-J_...,._ 
\ 

Phone Number: Ss50- b& I - b I i ~ Meeting Date: ~\I] I / ( 
Commlttee/Subcommittee:_·~H~1e- o_~~=~~~~~~-~~~~~ r~e~c~ o~f~r_:_o_~~ ' -o_·~~ ,~. ~~~~ 
Presentation/Workshop Topic:---------....-·----------------

Registered Lobbyist: YES ~ 

d 
D 
D 
D 
D 
D 

State Employee: vEsD 

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 

(If you are testifying on an amendment, pleasd also indicate 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) 



Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

4/17 /2017 2:00PM 

HB 7117: Statewide Medicaid Managed Care Program 

[TI Favorable 

Yea Nay No Vote Absentee 

Daisy Baez 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran 

Erin Grall x 
Gayle Harrell x 
Shevrin Jones 

Marylynn Magar x 
Amy Mercado 
Cary Pigman x 
David Richardson 

Bob Rommel x 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 10 

Appearances: 

Bahmer, Steve (Lobbyist) - Information Only 

LeadingAge Florida 

1812 Riggins Rd 

Tallahassee FL 32308 

Phone: (850) 671-3700 

Parker, Thomas (Lobbyist) - Opponent 

Florida Health Care Association 

307 W Park Ave 

Tallahassee FL 32301 

Phone: (850) 224-3907 

Woodall, Karen (Lobbyist) - Opponent 

Florida Center for Fiscal & Economic Policy 

579 E Call St 

Tallahassee FL 32301 

Phone : (850) 321-9386 

x 

x 

x 

x 

x 

Total Nays: 5 

Committee meeting was reported out: Monday, April 17, 2017 5:11PM 

Print Date: 4/17/2017 5:11 pm Leagis ® 

Yea 
Absentee 

Nay 
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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. 

// 
I /' j Bill D Amendment 

Bill/PCS/PCB Number: "}/ f '7 
Amendment Number: 

~~~~~~---

Name: ___ ~~~{2-~ --'t~_i--1'1-'-----'-__ (_;i_..._,,,,_~~:(~~-~JaJ~-ir'. ------------~ 
Representing: ' / c e-,c_+, A ' ,k S ,J) 0--· / 6· ,cJ),_,.~ ,~JI< 

Title: U l (e. C-t--z_,; 

Address: ___ D_--__:.1 _c-7 __ . --=.£ _ ____;(:::_
1

_tL...;_/ (____;_\"...::.>--.:.T_ · ------------
______---r- . 

City: ----1-/ _,_1---=-· ~--.l~ /=t1-=,)-'--'--L--'-1-.:_,-i"'---c::...· ··- --------
/ ! 

State/Zip:_(_-_f --=·c:...5_~_7 
)_- _c:. ,'-j __ _ 

(' - "?- 0 20- / 
Phone Number: D ~ l' ,.. 1Z I -- 7 f D ~-) Meeting Date: Lf / ( -/ / / '7 - -~- 1 r , 
Committee/Subcommittee:~~!~~~.-~l ~~~l(_'~~-~L~ c~~- y~~~~~/-~-- ~-~J~J_,L_~_1~·p_~~-----~--------

p rese ntati on/Workshop To pi c: -'-·.'_.~'---'h-'--'-·~_f_'-C-_(_. -_-_1 {_l. __ -'-~_.-_L_,_L_v.._,_.__.,_~_) --'Ji'-t_· ~-t·_-·--<-~ ';-'-,c..-c_J_( _____ t; .... _. __ (_·-=---=---

i 
D 
D 
D 
D 
D 

Registered Lobbyist: YES[~:~(/ 

1J 

State Employee: vEsD 

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 

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

Bill: Proponent D Opponent E::J Info only D 
Amendment: Proponent D Opponent D Info only 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. 

~ill D Amendment 

Bill/PCS/PCB Number: I~ £(/ t: 
Amendment Number: --------

Name: _(:, __ --=eve,~------f..-':~::......L...!L.--<...1:-nia?:~------------

Representing: --JLL....,.. ..... 12t1\....:...i...:!..11.1'--"~~~~~'-'-"="-"----~-L-=...::::::...J'-"A:c...ltt....!-_____________ _ 

Title: -----+e"'""~"'-...... fu......:_~____,.......a...-=------------------------

Address: _ 4.(_si{c1...l k:~-----1-f2=66~ulri~S::!,._~£-4-lt:LU.....6,__ ____________ _ 

City: ~ ttvt-A,+A4<BE 

Phone Number: jsO & 9-/ 

State/Zip: .fi '!>?-3cJci' 

Meeting Date: ?(/_trjf't 

Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES g/ NO O 
State Employee: YES O NO O 

ifi 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 O Opponent O lnfoonly ~ 

Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

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

G2(' Bill D Amendment 

Bill/PCS/PCB Number: I{ f] 

Amendment Number: -------~ 

Name: __ U--=o__,m'--L..4-_-=..P_01_:._'Y-'------J_k..L..:-e=--..,r.___ ___________ _ 

Representing: F)or'1d~ tit>or J+h 
Title: Q 1 r-eck o-r Re '1 W\ b0rs-em e.n ±: 
Address: 3 o 7 ~ · f1'{ k A Ve s; +e. (O O 

City:_----l.l_l0t~l~/-=0i..!:...Jb~-~az~S::::-S:~e.....=,,,e___ State/Zip: FL 3 ~30 J 
Phone Number: Y,(Q d~ ~ ':::> a; 07 Meeting Date: tj/z 7/ l '7 
Commlttee/Subco~mittee :~~~~e~~~~'~l~~~-~~~~~~-~~~~~~~~~~p~~~~----

Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES JL{. 
State Employee: YES D 

~ l 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 1 Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 


