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Summary: No Bills Considered 
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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 

12/14/2023 8:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Thursday, December 14, 2023 10:38AM 
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Excused 

X 

X 

2 
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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

12/14/2023 8:00AM 

Location: Morris Hall (17 HOB) 

Presentation/Workshop/Other Business Appearances: 

Lapado, Dr. Joseph (State Employee) (At Request of Member, Committee or Staff) - Information Only 
Florida Department of Health 
Surgeon General 
4052 Bald Cypress Way 
Tallahassee FL 

Sununu, Tyler (Lobbyist) - Information Only 
Florida Association of Rehabilitation Facilities 
President & CEO 
1113 E Tennessee St Ste 100 
Tallahassee FL 32308 
Phone: (850) 2284800 

Griffis, Mike - Information Only 
City of Macclenny 
City Manager 
118 East Macclenny Ave 
Macclenny FL 
Phone: 9046139255 

Gelin, Brea (State Employee) (At Request of Member, Committee or Staff) - Information Only 
Governor's Office 
Policy Coordinator 
Suite 1702, The Capitol 
Tallahassee FL 
Phone: (850) 717-9491 

Weida, Jason (State Employee) - Information Only 
Agency for Health Care Administration 
Secretary 
2727 Mahan Dr 
Tallahassee FL 

Harris, Shevaun (State Employee) - Information Only 
Department of Children and Families 
Secretary 
2415 N. Monroe Steet Suite 400 
Tallahassee FL 32309 
Phone: (850)4889410 

Barker, Curtis (State Employee) - Information Only 
Department of Elder Affairs 
Chief Financial Officer 
4040 Esplanade Way 
Tallahassee FL 32399 
Phone: 8504142149 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

12/14/2023 8:00AM 

Presentation/Workshop/Other Business Appearances: (continued) 

Hatch, Taylor (State Employee) - Information Only 
Agency for Persons with Disabilities 
Director 
4030 Esplanade Way 
Tallahassee FL 

Wallace, Tom (State Employee) (At Request of Member, Committee or Staff) - Information Only 
Agency for Health Care Administration 
Deputy Secretary of Medicaid Finance 
2727 Mahan Drive 
Tallahassee FL 32304 
Phone: 9049550331 

Committee meeting was reported out: Thursday, December 14, 2023 10:38AM 

Print Date: 12/14/2023 10:38 am 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 D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: -------

City: Ta l I a"vts:S:~ State/Zip:-+-f-==-l-______ _ 

Phone Number: --------------- Meeting Date :_,_/_,..J..~/'--'-1 l/....,
1
,_/-7---'--"'-0~2,"'3_ 

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

Registered Lobbyist: YES □ 

State Employee: YES [11.... 

D I wish to speak 

[¥1 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 SupportO Waive in Opposition□ Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: f--/ &,, /.fl, APJ1•k) v }J ~ ~ 
Meeting Date: / ).-/lf- }..._ ) 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _.._-.-____;_1,,_~_k...;.._;_r_ ..... c;:...._,.•..:...{l_Y1_7 (_A_"i/1_7...:;.W_,__·· ______________________ _ 

Representing: ·f::/tir.~ Af2-F 

Title: Prr s. ~--I- ~ Ctt> 

Address: / / ( ~ 6 lz,v1//1 Sf j 

City: ~ (/4,, /,"1(f ~ -

Phone Number: '("zt1 -iJ.J. ;?~-1f~a 

~ ~Registered Lobbyist 

D State Employee 

~ I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: Fl- 3;2 7(?~ 

D 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 

(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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ lf-'·_eA-_ 1_8-J-__ ""'J¼e--+-~-----------------

Meeting Date: ___ / 2_--_I _4_--_2_3 _____ ______________ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: )rvJ , ~ Ge, F~f 5 
Representing: C ,r--( o-P ~(:_, Jenny 

' 

Title: c,· ry WIAY11r Gl='fZ-----;---------------------------- ---
Address: /I ~ f A-? r /v1A{t lenYl,/ Ave:.-

' 
City: ~ /VJ.~ A_ct!-_ /.e_ n_n_Y ________ _ 

l 

Phone Number: qo tf- u,/3- °12.5 ~ -----'--~----~~~---

D Registered Lobbyist 

D State Employee 

~ I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_ ~ f ~/ ____ _ 

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

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted 

(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 (2024) 



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: _~........:=-=-__..b ....... e ....... l1¼...;....L..._ ______________ _ 

Representing: _ ___,&tw""""" ......... e ...... m~Qc...t-:..........:~-=----dt"4-'~·(.,,,L,::..._ ________________ _ 

Title: _ __.].....::..o ...... li--..",j"'l---'c_,d)_..Q ..... a(.....__..;t\ ...... & ............ _____________ _ 
Address: ~•~.-.u "'+'lk~l::.....o:3.:,:;.ig0.2-+/-:lh~t~(A-=rp"'-4,,t..:...::;,,.,,_h,) ________ _ 

City:--:rL-U State/Zip: pf_ l (ii 

Phone Number: $b- ::Zl1--!M:'l I Meeting Date: 1.aj14 /13 
Committee/Subcommittee: _ _,\:1'--"-"c_,,,'--+AR'-4iF-!!'r:....:,-0.....;;_....:.•-----------------­

Presentation/Workshop Topic: (:utr1\[Jr' \ S JliA I rk/j,+ 
Registered Lobbyist: YES □ NO~ 

State Employee: YES ~ NO □ 

D ,.,,(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 

Committee/Subcommittee: If H-s Arr r:,o <; 

Meeting Date: o../ 11{/-;J.3 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ___ --_\~Q..- :5 ..... ~- ""--"-f,J_~_, ...... •/4_~ ____________________ _ 
Representing: -----<-A___._~IJt--C---=A'---------------------------

Title: S Lcx:vfa.v-y 
Address: )7} ] ~lu._._ )> v. 

City: -r: ll • kA.. s: t --c.- < 

Phone Number: --------------
I I ) egistered Lobbyist 

[};?" State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: ----------

D 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 

(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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ /-lc_ e_0t_,_J ...... f --'-l,-,--'--r _a_,0_'C-_-'-A--+-14<-+?'-.re_ tp_,_[ _________ _ 

Meeting Date: _ ___,)2"---"-'-A_'-1__,_/----"2_0-"-2~),..._ _____________ _ 

□ Bill/PCS/PCB Number: 
'. ~ 

□ Amendment Barcode Number: 

Ji-Presentation/Workshop Topic: L~J /2,ec s-

Name: ShevauY? /~c,rn J ~~~~-----~~------------------------

Representing: __ D_c_r= _________________________ _ 

Title: Se. c r C. .\-41j 

Address: 2'1 IS .N, /111.rnro~ -S't-. 

City: Ti I+ 

Phone Number: ?So- lj<ia:-9lt/o 

D Registered Lobbyist 

~ State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: f L S 2JO C/ 

D 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 

(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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Su beam m ittee: _ r_,_/ _..:....:.fl.=~:....:J,L...L.t1...,__-'-"(,o./.:....:.....c..C-__.A'-'-;er,+~~04,f-f 1_~~=(frl,,,~ [ _____:;;_Sv-&~ c=c,m~ h'f:..:.l~/-r--=--e. __ _ 

Meeting Date: __ J_,a/_1_lf._,/'J.,""""~'-------- ---------------

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

~ Presentation/Workshop Topic: 

Name: __ C.;;_v_r_f--"'-iS_____;~;__o..r::....:..:.....Kt_er_· _________________ _ 

Representing: ___.D._e_f...-6_1J.-_f'Y'tt/\_~} __ o?-__ ·t:-='.lW'--. _·· _____.A ...... !k"'""--'-=r.'--"';S: ___________ _ 

Title: __ C_h_:e__:_f _....:;.f_,"'_~...;;_f'l...;;_d1o._f_ ....... O;__~_ .r_Pf ___________ _ __ _ 

Address: _ "1_0_'1_0 _ _ E -=+sf--=-' ....::....O_l'l _4 J_e __ W....:.........,~Y,__ _________ _ __ _ 

City: 1 Pl ('"' h fi 5Jee 

Phone Number: 8 S{t-: 4· 1 l{ - ~Ltf. 6L 

□ 

~ 
Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

State/Zip:_tl....:;_L _ __.3 ....... Al,....LJ _q _q~ 

□ 
□ 
□ 
□ 
□ 

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

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted 

(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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: 

Meeting Date: \ 1-- \ '-{ .. '2 3 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: JJl1 \bY lte\tvh 
Representing: --L..k ..... f_.___.J).,:;...._ __________________________ _ 

Title: 12\ \/ec.,n:, V-

Address: Y010 ~ y \vl~-( ~~ 
City: I Cv{ \ov\,,,0tS<5 -{,~ 

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

D Registered Lobbyist 

rzI- State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: ---------

D 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 

(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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

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

Amendment Barcode Number: -------

Name: __ f=17....:..i,,v-,....;:;._, _ 4 ?.L...~ - ~ ...... J'-'-J..;;._"-....:;C._-1.;:c__ _ ___________________ _ 

Representing: ---1'/__,..?)d..,__t ~)! ______________________ _ 

Title: __ __,__,O _..t,""-P ""-z,,. /,__
7 
__ [_-l_l _• __.._o_l-_____,,,~d1, ....... tof.=-_·•--"-l-'_" '-"->'/_·_,__h "-'-',..._.~_-.., _<--<-______ _ 

Address: __ 7_1__.]~7 _ _,.)1(1~~,.,,,_1-_ ... _ ... _-£ __ ) _""'---------------

City: _ __,;t._tk__.l'---')'--,._L_ ... _,-'-'vf....__ _______ _ State/Zip: :?23oy 
Phone Number: __ / _lf_~_ IJ_(_!_-_o~J_?_) ___ _ Meeting Date: JZ / J y / ~z? 

i I 

c~~mittee/Subcommittee: --t-U~-e.n __ ,_J_L_. _ (,_ .... _✓_t._~A~,t-v,r-e_,_,..,...')t_r_, ·_.ilf._J_,_·1_,,.,,_5_----:sr )ll,_ b _____ _ 

Presentation/Workshop Topic: _ 6,_ v_v_ . ....... / _ ,._, _~_. __________________ _ 

Registered Lobbyist: YES □ 

State Employee: YEsaZJ 

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

H-116 (2023) 


