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Health Care Appropriations Subcommittee
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Summary: No Bills Considered
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

10/18/2023 11:30AM

Location: Morris Hall (17 HOB)

Attendance:

Present Absent

Excused

Sam Garrison (Chair)

>

Shane Abbott

Carolina Amesty

Bruce Antone

Robin Bartleman

Dean Black

Daryl Campbell

Jennifer Canady

Berny Jacques

Lauren Melo

Michelle Salzman

Kelly Skidmore

Kevin Steele

Dana Trabulsy

Marie Woodson

bl Tl bl Kl e B e B B A R

Totals:

-
¢ ]
o

Committee meeting was reported out: Wednesday, October 18, 2023 1:39PM

Print Date: 10/18/2023 01:39 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
10/18/2023 11:30AM
Location: Morris Hall (17 HOB)

Presentation/Workshop/Other Business Appearances:

Penn, Casey (State Employee) (At Request of Member, Committee or Staff) - Information Only
Department of Children and Families

Deputy Secretary

2415 N Monroe Street

Tallahassee FL 32303

Phone: 8504889410

Thompson, Erica Floyd (State Employee) (At Request of Member, Committee or Staff) - Information
Only

Department of Children and Families

Assistant Secretary

2415 N Monroe Street

Tallahassee 32303

Phone: 8504889410

Pasiey, Cassandra (State Employee) (At Request of Member, Committee or Staff) - Information Only
Department of Health

4052 Bald Cypress Way

Tallahassee FL 32399

Phone: 8508775851

Lloyd, Tony (Lobbyist) (State Employee) (At Request of Member, Committee or Staff) - Information
Only

Department of Children and Families

Assistant Secretary for Administration

2415 N Monroe Street

Tallahassee FL 32303

Phone: 8504889410

Wallace, Tom (State Employee) (At Request of Member, Committee or Staff) - Information Only
Agency for Health Care Administration

Deputy Secretary for Health Care Finance and Data

2727 Mahan Drive

Tallahassee FL 32308

Phone: (850) 412-4117

Smoak, Kim (State Employee) (At Request of Member, Committee or Staff) - Information Only
Agency for Health Care Administration

Deputy Secretary for Health Care Policy and Oversight

2727 Mahan Dr

Tallahassee FL 32308-5407

Phone: 9049550331

Overview of DCF Budget
Jacob, Acadia - Information Only
Florida Voices for Heaith
Advocacy Director
PO Box 358946
Gainesville FL 32635
Phone: 7549990807

Committee meeting was reported out: Wednesday, October 18, 2023 1:39PM

Print Date: 10/18/2023 01:39 pm Leagis ® Page 3 of 3



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Committee/Subcommittee: }4’: /‘{’ - AWWJ
/ ' 2 b .
Meeting Date: 0/ 5/ 7.0273
=T

Bill/PCS/PCB Number:

Amendment Barcode Number:

v’| Presentation/Workshop Topic: DC = LB /4 PMS@H—q Hon

Name: C;C( g@:{ P(W Y]
Representing: D@P 'ﬁ' of C, hl Oe rer~ &\Nj Fa <) e

Title: Dr”ﬁuf-w jé,C_x eXxons oy
Address: Lf(( /V /740/1'736 g.‘{"

City: Tq | lahagset State/Zip: p{,‘, Kr ok
Phone Number: %@"A/YB/'-?WD

Registered Lobbyist: YES * NO l__—

*Registered lobbyists must have a House appearance record
on file with the Public Integrity & Elections Committee (Rule 17.1(h))

7
State Employee: YES |Z NO

:I | wish to speak at the meeting

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

(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 Waive in Support Waive in Opposition Info only

Amendment: Proponent Opponent|:‘ Waive in Support:| Waive in Opposition‘j Info only

H-116 (2020)



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: wéé/ Crica F /c?j of Thy~pro.
cepresoning: DT ’
nve: Astirtant S @crd—%rj
Address:  291S M. Monroe_ S+.
cty: ] L H State/Zip: FL ’ 52303
Phone Number: 330~ 488 — 970 Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NOM
State Employee:  YES [ NO []

D | wish to speak

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

D Appearing at the written request of the chair

D Judge or elected officer appearing in official capacity

r_—l 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 |:| Waive in Opposition[l Info only I:I

Amendment: Proponentl:l OpponentD WaiveinSupportD WéiveinOppositionD Infoonlyl:l

H-116 (2023)



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: ﬂgﬂfﬂﬂdﬂq ? /Sl@f_z/
Representing: /l{c)w dof ib@/fwl’m‘@/mé / ZA /—féﬁ/&[é
Title: ((A lj-c/ﬁ/ QM /27/1/15{ &Z/dz/ gﬂ%‘
Address: (L %? &&@f’é CL; PSS //l/M O
City: MMS@F State/Zip: ;LL/ 333727

Phone Number: XSE “@ W?ﬁ%\/ Meeting Date: /[é// é/)@)ﬁ

Committee/Subcommittee: -—/@M /Cg/lf Q@//&J g%mﬂ{"’@

Presentation/Workshop Topic: Lf% Z‘f N

Registered Lobbyist: YES D _No |:|

S

State Employee: YES IB/ NO |:|
/_

| wish to speak

R

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

NN

(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 El Opponent I:l Waive in Support |:| Waive in Oppositionl___l Info only D

Amendment: Proponent[:I OpponentD WaiveinSupportD WaiveinOppositionD Infoonlyl::l

H-116 (2023)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Committee/Subcommittee: H H C /qjﬁﬂmrps
Meeting Date: [0/) 4 )23
77 /

Bill/PCS/PCB Number:

Amendment Barcode Number:

Presentation/Workshop Topic: DC,: Z ﬁﬂ f%wfqﬁb%

Name: 773n;/ Zi/%}éfy

Representing: ZQ Q,IO-#- of /‘/Af/dn%\ And Feﬁj;/f‘eé

Title:_ A85]5tant §e/cm+awr/ e Adm inishraiion~

address:_ ) F15 N . Wenmwe S+

aty: | Allakhacsee , State/Zip:_ §— 1, S 2353

Phone Number: gs’() '45’2?—6)& LD

Registered Lobbyist: YES * NO

*Registered lobbyists must have a House appearance record
on file with the Public Integrity & Elections Committee (Rule 17.1(h))

State Employee: YES NO

| wish to speak at the meeting

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

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

H -
Bill:

Amendment: Proponent Opponent Waive in Support Waive in Opposition Info only

Proponent Opponent Waive in Support D Waive in Opposition Info only

H-116 (2020)



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: //ﬂ/m L) mflase
Representing: A HCH
Title: Dgpwél? Se c57r&4hv;7-4 . flealll Cove Biicy at” Byodo
address:__ L1427 WMalkan P
City: Zoa W Aibasse State/Zip:_ F !—;/ 722348
Phone Number: J% ~712-Y)) / Meeting Date: /{//,,F:/ 2ot

Committee/Subcommittee: {Lj/{. A /-'LL Cnra /é{,"/ yo e /-'&n 5 fn!zlh- o~ /\ ’lf,‘“’

Presentation/Workshop Topic: (e~ v, C T 4 C3Z lLolY-1¢

Registered Lobbyist: YES I:_—I NO IZJ

State Employee: YES g NO D

| 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

OO EL

(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 |:| Waive in Support |:| Waive in Oppositionlj info only D

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

H-116 (2023)



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: Aj o Sponf

Representing. A L/ C Y i
Title: @gyu%; fe,c/¢/4>? jy //a/# [ovf, /%// '4114 AJ ﬂ vers. 1'7 L;L
address:__ 72727 Maha~ Dy,
City: 7; //;\ 'L\A{ (¢t State/Zip: Ml 307

Phone Number: 70% -155- 0 23/ Meeting Date: Z Z’Z Y/Z2ZYy

Committee/Subcommittee: /z/gh/#A [4!"" v /4#4%;{1»/; g (M é
Presentation/Workshop Topic: //I/CV'”L/; i of Z_/Z/Zf 70L V/Z.(

Registered Lobbyist: YES [ | NOJZ

State Employee: YESJZl 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

Lobbyist Appearance form submitted online

OO UsL

(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 |:| Woaive in Support D Waive in OppositionD Info only |:|

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

H-116 (2023)



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: - (@ C(dzf . \”OL COI
Representing:( #/ \/Cj { @ /J Cr~ LL]—( (JLK’ [/W

o

Title: __ A0 Qo Ly Drecter—

Address: | RO J33C1‘7< S 8946

City: 6? QeS| (Q/ / € State/Zip: R ’%')633
Phone Number: %%L} D99 OECT Meetingpate: /O // 5 Jo5
Committee/Subcommittee'*'_/ éxu e L a(—r[{ e #qff’fmo") C(HIM’V('Ef
Presentation/Workshop Topic: _ C lerned fJ DCF Llf{j@ef/

Registered Lobbyist: YES D NOE

State Employee: YES |:| NO m

| 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

OOO0OR

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

Amendment: ProponentD Opponentl___l Waive in Support[l Waive in Oppositionlj Info only |:|

H-116 (2023)



