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Location: Morris Hall (17 HOB) 

Attendance: 

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 

Totals: 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

10/18/2023 11:30AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

15 0 
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0 
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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 

Pasley, 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 Health 
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 Leagls ® Page 3 of 3 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: 

Meeting Date: 

□ Bill/PCS/PCB Number: 

D Amendment Barcode Number: 

I vl Presentation/Workshop Topic: OcF l/31<. 

Name: CC{ ~-e'j V--eVJ vJ 

Representing: {) -e., pt-. t>F-- Lh ;(d, V'e.-V'-

Title: Deovty S'ec.ce:\:c,,,Dj 
I 

Address: a q. ( < N, fJ1 Oh me_ s-+. 
City: T q} f tt~ State/Zip: PL. ( S2 3'~~ 

Phone Number: '651J-L./ IT--2'/-ID 
Registered Lobbyist: YES □ * NO □ 
*Registered lobbyists must have a House appearance record 
on file with the Public Integrity & Elections Committee (Rule 17.l(h)) 

State Employee: YESIZ( NO □ 

D I wish to speak at the meeting 

~ 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 

(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 D Waive in Opposition D Info only D 
Amendment: Proponent□ Opponent□ Waive in Support□ Waive in Opposition□ Info only D 

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 D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: ______ _ 

Name: -~~:.......=.-r-=-_..._ _ _,.f:'--1'_/ C_k_ F_---_/ o__,,y1--c-=--=(_ /_ l-,-=C)-,,,.,..,~f'-=:)--==_r~o~h--------

Representing: ___ D_C._~------------------------

Title: _A_~_. S-_1'J_~_C1_vt_+_~_ec,=-=-_V"t.,:_t¼,_ r-+J-------------

Address: _...:....2 _'--f........_J ~.:::;;....__N_,..__;;/1,1_ '7_'>1_1".....;0;;...;:· e.,...::,:::;._~S:: ..... f,____,,_, ____________ _ 

City: _T_.___L_l+ ________ _ State/Zip:._h_L_· -+-J-5_2_3_Q3:::.:,:;___ 

Phone Number: ~JO - 4 t'if - qlj/ 0 Meeting Date: _______ _ 

Committee/Subcommittee: __________________________ _ 

Presentation/Workshop Topic: _________________________ _ 

Registered Lobbyist: YES □ NO j{f' 
State Employee: YES ~ NO □ 

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 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 Support□ Waive in Opposition□ Info only D 

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 D 
Bill/PCS/PCB Number: ______ _ 

Address: ---.1,..:::Q~-=-----1-~=-i..::::::....L.....:=:::::....::J.-1.~~~-~4.:::::.....=:1---------..l.L.--

City: _ -r_q_;g.._,.1ak'-=-..:;...=...:;;.-=&--e_____...._f ____ State/Zip: b L( J;>-] L 1/ 
Phone Number: ____.:c_t ....::....)tf}::,____,- m ..... """"'-'---.-?ffl.-.-.l,.-.,_~--"'"-""'-----'- Meeting Date: / ~ /; ~ CJ£}~ 
Committee/Subcommittee: H --c.aJ!IJA ~ ~tJ4f!S ~C2rn_J,z( ,-lt;; 
Presentation/Workshop Topic: _....;;;L/5;;......&.. .... · <.......0-f=-5..__ ___ ·=---f-__Y-J..;;...__-;rJ _____________ _ 

Registered Lobbyist: YES □ NO □ 

State Employee: YES ~ NO □ 
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: Proponent D OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: f-/ . H C A-tpm_fJ S 

Meeting Date: / D() ~ /z3 _ __.___7-1-1-,~~1-~~-------------

□ Bill/PCS/PCB Number: 

D Amendment Barcode Number: 

0 Presentation/Workshop Topic: _____;O;_c .......... F ___ sB....a:::;a. ..... /2--_ _..;;_f _rese=-=-'-h..;;...:-h'-".Y ..... h_,_"-trk':-"---

Name: (ony L/~Vi/ 
Representing: f) ep+ • o£: C,h :;J rf4'- rflnd FqM; I J/e...S 

Title: Jl~s is+ei,,,, 4- 5:ure~'Y -fw' Adwi i'n ~5h-'<l~ 

Address: ;2 4, s-- N. Yl1 Dh v»<- .s+. 
City: ra. 11 a. ¼fUg State/Zip: 

Phone Number: ¥512 -t{[rf--vJIJ iD 

Registered Lobbyist: YES 0- NO □ 
*Registered lobbyists must have a House appearance record 
on file with the Public Integrity & Elections Committee (Rule 17.l(h)) 

State Employee: YEsl2'.:f NO □ 

D I wish to speak at the meeting 

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

D Appearing in response to subpoena 

~ppearing at the written request of the chair 

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

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 D 
Bill/PCS/PCB Number: _____ _ 

Amendment Barcode Number: ______ _ 

-<" 
Name: --'-Z_lfl_~ __ ....;;;..lJ_ ,i___,_/ _l._1-1_~...;;;..e _________________ _ 

Representing: ,4 H l I{ 
Title: ;)~ n/J, f S4,crf't...J,.,._. }, & J/.y, .. //J .. {..,..,,e, ,£'.c-:A,,..t.A., ~_/ 1) ,../A 

Address: -Z 1 -Z 1 /YlA i "'-..., l> ;,; 

City: ~ # At, "-J 5' -<., State/Zip: f'l. I 1 i,.. J af 
7 

Phone Number: J~O.,,. 'l/2 • l(/) 7 Meeting Date: #/Jr/ l~-Z,, 'f 

Committee/Subcommittee: /.I<-" /+L (.,,.,;, -c... ANY ;
1
p r,,,,. /. ";y, J ~jL., r- ,,,.._ / .J/-vt.t,;-

Presentation/Workshop Topic: _O--'-J/_t.._.l"'_v ..... , _'-<_1,-J __ ~---'-l ..... 1=-J-£ __ l._(J_ Z._;;'/_ .. __,Z-~ C ____ _ 

Registered Lobbyist: YES □ 

State Employee: YES ~ 

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 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 Support□ Waive in Opposition□ Info only D 

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 D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: _____ _ 

Name: ,A::;~ f>v.,,Aj_ 
Representing: lJ:. I-/ C J1 

~1 

Title: /),¥i-/y f u.-J,._,;,'? -/4,- J-k_,. /11. l""" /6/, ''f ,.J t}vc,rf, f /.,/, 
Address: 7-1Z] fru«J,~.,., fv. 

City: _ ;t_.,,._,./c...:../-=A'-4'k:::U,::A.~fc..,i..(.="--="'----------- State/Zip: £t/JZJ{J'{ 
J 

Phone Number: 11)'1-'fSS'..o 13/ Meeting Date: µpt!z~zw 
Committee/Subcommittee: -+J/ ........ t;_A=./'"""'J....;;.'.t_ . __ b"'-"'-'-v _ ___,,,r~~,1~,A,..._&-f'""""'i-l'' '-"-' """"~- JL...11,_~-l"----l _--""•~..::....u ::....:/,:....· __ 

Presentation/Workshop Topic: _ tJ"--&.-v __,.c?e;..'_,"' V"--'1,_
0

....;_l._:k.>;..___;;_.,--=-f--1::.t..,,.,,.L'-"!i,-.:.12=--.,..f--Z~()_l_V-+/ _z=-..;..( __ _ 

Registered Lobbyist: YES □ 

State Employee: YES ~ 

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 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 Support□ Waive in Opposition□ Info only D 

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 D 
Bill/PCS/PCB Number: _____ _ 

Amendment Barcode Number: _____ _ 

r· 
Name: --,,,.--1.-='---'-..=.;=-----+----:----,-------=....+-----,---,-------,---------

l CQ__S 

Title: _......,..~::::::1..:ii:..:..::~CO..=::::.- -=--+----'-""':::.......i,'-'''(c...==c...=---------------

Address: ~t____;:)O:::;__Jxt<~· --=-- ..__' ___,._3....o;_;;._S_ 8_ 9_ 4....:;__. ro_ -------

City: Qoc{ t'LOS \AJ~l(f State/Zip: R 32:6'~ 
Phone Number: gt: "354 999 08Cri Meeting Date: /0 / 8~. 
Committee/Subcommittee: =I l:2v £E' ~ (}y-e ~P, G:m M<ik-e 
Presentation/Workshop Topic: cJi&:~'.1( ~J if ])c F ~ J, 

Registered Lobbyist: YES □ NO'KJ 
State Employee: YES □ NO~ 

~ 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: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 


