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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

Location: Morris Hall (17 HOB) 

Summary: 

Health Care Appropriations Subcommittee 

Tuesday February 13, 2024 03:00 pm 

CS/HB 499 Favorable 

HB 547 Favorable 

CS/HB 563 Favorable 

CS/HB 783 Favorable 

CS/HB 1061 Favorable With Committee Substitute 

Amendment 365169 Adopted 

HB 1313 Favorable 

Committee meeting was repor1:ed out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05:01 pm Leagis ® 

Yeas: 15 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 14 Nays: 1 

Yeas: 15 Nays: O 
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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 

2/13/2024 3:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

15 0 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date : 02/13/2024 05:01 pm Leagls ® 

Excused 

0 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

CS/HB 499 : Congenital Cytomegalovirus Screening 

0 Favorable 

Yea Nay No Vote Absentee 

Shane Abbott X 

Carolina Amesty X 

Bruce Antone X 

Robin Bartleman X 

Dean Black X 

Daryl Campbell X 

Jennifer Canady X 

Berny Jacques X 

Lauren Melo X 

Michelle Salzman X 

Kelly Skidmore X 

Kevin Steele X 

Dana Trabulsy X 

Marie Woodson X 

Sam Garrison (Chair) X 

Total Yeas: 15 

Appearances: 

Colvin, Tim - Proponent 
144 W Shuey Ave 
Macclenny FL 32063 
Phone: 9046546278 

Bell, Doug (Lobbyist) - Waive In Support 
American Academy of Pediatrics, Florida Chapter 
119 S Monroe St. 
Tallahassee 
Phone: 850-205-9000 

Holliday, Matthew (Lobbyist) - Waive In Support 
NCH 
Director of Advocacy and Government Relations 
350 7th Street North 
Naples FL 34102 
Phone: (239) 826-7864 

Merritt, Cora (Lobbyist) - Waive In Support 
Nemours Children's Health 
Government Relations Program Manager 
7004 Tavistock Lakes Blvd 
Orlando FL 
Phone: 8507585209 

Yea 

Total Nays: O 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05: 0 1 pm Leagis@ 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

Location: Morris Hall {17 HOB) 

CS/HB 499: Congenital Cytomegalovirus Screening (continued) 

Appearances: (continued) 

David, Ian - Waive In Support 
Sertoma Speech and Hearing Foundation 
Director of Operations 
6614 Tridel Ln Apt 3 
New Port Richey FL 34653 
Phone: 7272776972 

Golinski, Debra - Waive In Support 
Sertoma Speech and Hearing Foundation 
President & CEO 
6728 Driftwood Dr 
Hudson FL 34667 
Phone: 7278082612 

Bulger, Theresa {Lobbyist) - Waive In Support 
Florida Academy of Audiology and Deaf Kids Can 
2408 Watson Way #D 
Tallahassee FL 32303 
Phone: (904) 880-9063 

Colvin, Vanessa - Waive In Support 
144 W Shuey Ave 
Macclenny FL 
Phone: 9046546278 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05:01 pm Leagis ® Page 4 of 9 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _HL-...._,_J ..... i._1.•_ s _____________________ _ 

Meeting Date: __ --=2'------'-/_)_-.... 2=-+f/-'--------------------

Ei- Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ - ...... f ....:.l-=--M;;...::..__C_ o_.l"-'v ........... 1.a...J'l=------------ -------------

Representing: _______________________________ _ 

Title: --------------------- -------------

Address: /'fl/ W 5!t(le '( a..ue 
I 

city: Mctccle n ny 
Phone Number: 9ol/ faS--/ -~ )_ 76 

D Registered Lobbyist 

D State Employee 

~ I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_,/2_Q-=--__ 3~2.i_ O_/p_3_·· 

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 [X] 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: --- ++-,\---"'e_a..--"---\--'--t'--t--'-,"-C=--"-'~ ..... t-=c - ....... ~-; .... l~l-'-"t'-=o'-4'p_s,._· ---------

Meeting Date:. ___________ ..;.,1._(.__,..,,_/_' r-.._· _4_· ___________ _ 
, ' w / 

~ Bill/PCS/PCB Number: 4jj 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ------'-~~' :;....=C..,;.......,5 ____ ~--=b;;....::' e'---'(--'-\ _____________ _ 
c-.J 0. 

Representing: ----'-4'--<M....:....::e ...... t ........ : C..=-6.......:..::l1"'------',4-....:...-='-;__"-;:.M.J ...... e--""t+!'--"-'Y---~=---~__,___,_r_li_& ...... ~-'--"" ~_...· ..L..,;t ;L-,.::c.a...:;..5 7--E---=e-'---C------"~l411~+_t _( _ 

Title: - - --------------- ----------------

Address: I j ~ S 
' 

T E! City: ---'\......-'v'------'ti......___ ___________ _ 

Phone Number: ~so A.CJ~ '1VD7) 

g Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

State/Zip: ________ _ 

□ 
□ 
□ 
□ 
□ 
□ 

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 v.,opr~-positi~ proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support ~ 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: be.. A'/ JL Care 4ff UiPS. S<,(4,/Y//1'\ 

Meeting Date: L 5 [ e.- b 
• 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: dm, ... I Lbil,hr 
Representing: _....,;v;_.;;:c___..Aa.,__''-'--,-------------------------

Title: .{),,_ /JJ.v,tte1 9 6-o.t~ ,2a /, l..)Zl,,J 

Address: 3.So 7 ♦ l ,$J. N. 

City: e/4 p ~ ( 

Phone Number: )):l(- 8:JL ' 7 &5'(' 

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: f L _lL/h··l.. 

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 ~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ~jl 8Bx ~ ~ ShCDr\Mi¼ 
Meeting Date: 2/\s/ ~D~ 4 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Phone Number: 

~ 
□ 
□ 
□ 
□ 
□ 
□ 

Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

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 positio~ proponent or opponent on the bill as a whole.) 

Bill: Proponen~ Opponent D Waive in Support~ 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: H 1-1~ A&m r n~~ 
Meeting Date: l=e,6 {_:J ___ Zu_ Z_ t,/____.__---+----+-----------

) 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ~ Dv~l 
Representing: 5:,,,h-,CJ- '.;fee (fa. + H~ 'J 

Title: D red~ of ()prd~ 
Address: 6{; / 1-/ / r, hf la 

I 
Ao} 3 

City:}}IM ±?art fu~ 
Phone Number: 7i 7 ., 2 -btf ·7 L-

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: R , 3'f 65 '3 

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 sub • ed 

(If you are testifying on an amendme , please also indicate your position as a pr. onent or opponent on the bill as a whole.} 

Bill: Proponent' Opponent D Waive in Support Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _H __ H __ s_· __ Pt_ \?!=r--c,~1?.-"<"_'\_~___;:,._! _~ ____;_;;.:!1;:;.__ ________ _ 

Meeting Date: oL} 13 }~ '-I 

~ ill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name:~~--{~\.':°"' s--\:::--,0 

Representing: -$~ s ~\: ,~ ~ \-\'C..~'"'' ~'"--~vr-..... Q ~ rt_ 

Titl~~\- } CE-C 

Address: {;, 7d) ~ ~ ~~\.- W o ~ ~ "r • 

City: \-\, ~'5 ~ 

Phone Number: 7 ;:J '7-"f-o~ - ~ G f ";1_ 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_F_L ___ ..3_ '{--=--=-' --=--'---,-'--

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 ~ Opponent D Waive in Support ef 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/Subcommitt/ee: __ 7_ • ..:...._'d___._~_·· ___ ,IJ_
1

.,__,._1_0 _
1
-,,.,_r'l_ .r_(c--=•

1
1'-.Y-3~...;;;c =-- -'"'~_._·· -~- =-· """':=~,

2 

Meeting Date:_...L➔_.::;_;=-,'-----"/'------=>c..+-/c-----'---;J__...;..1/ ________________ _ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ___ ( _'h _'f_f'Z_>__,_ ___ f~_ .J----r'~=+-r;,_ f~- ,------------

Representing: -t::'/ .JP-' ( of- Pt J (") 1 cJ Jo_ h> -:2,r-J =bf~± /c, Js- c~ 
(} 0 

Title: ________________________________ _ 

Address: ) '/0:? I J / )s Z!i,,,_ {)/'c,,J -# D' _ 
City: __ ___.,,,_l,4~ //_ A~~- c~S_<,_7_7____ State/Zip: ~ 9-g .. 

Phone Number: I ( f 8~ 0 JOb? 
0 Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

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 

l'r-1 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 ~ 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: _ bt_r_·Jt.J:_·_,_s ____________________ _ 

Meeting Date: ___ ;), __ .---_;_·3 __ ...... ____________________ _ 

G-B"ill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _··.----'\ _/ _t...\._c/\_ ~_ .s_~_ ~_·· ~-- Q__ o----"--l _v.--'-1h ____________ _ 

Representing: --------------------------------

Title: ------- ---------------------------
Address: \ l../ C(' '-J✓ S h \,11 .. -e. 4U 

City: P'-J1 C?-l(:e,.,1-e .-n.r1 y 

Phone Number: °J C:/-t_ &; S- 4-- ~ ';),_;-~ 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

F ifi 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: ProponentO OpponentO Waive in Support~ Waive in Opposition□ Info only□ 

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

H-116 (2024) 



Location: Morris Hall (17 HOB) 

HB 547 : Dentistry 

0 Favorable 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

Yea Nay No Vote Absentee 

Shane Abbott X 

Carolina Amesty X 

Bruce An.tone X 

Robin Bartleman X 

Dean Black X 

Daryl Campbell X 

Jennifer Canady X 

Berny Jacques X 

Lauren Melo X 

Michelle Salzman X 

Kelly Skidmore X 

Kevin Steele X 

Dana Trabulsy X 

Marie Woodson X 

Sam Garrison (Chair) X 

Total Yeas: 15 

Appearances: 

Abboud, Alexandra (Lobbyist) - Waive In Support 
Florida Dental Association 
Government Affairs Liaison 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Yea 

Total Nays: O 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05:01 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Ii l.{}- } ~h ~ { L 
)::_/ ' . i · 

Meeting Date: I ) / J= t 

}s( Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __._G .............. /_e,_x OJl._J___;;,r tA-__ r+-=--hb__,,Oc;........o.cL~tl------'-"-L .L....-l±_-h-_h-=-..;oo:a....>..e-=--d _) -

Representing: [lot/ & {j-. 

Title: &, D Vet r? f!?e[) tyt ( 

Address: / / f /i 
City: {0,{/1,A. ~~J ) e C 

---)~SD/} 
;;;, 

Phone Number: <fl Jo ·-) 2,, 'f -lo Y:/ 

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_-P.._L_✓-· 3,_ )}_o_____._l_ 

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~ Waive in Opposition D Info only D 

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

H-116 (2024) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

CS/HB 563: Persons With Lived Experience 

0 Favorable 

Yea Nay No Vote Absentee 

Shane Abbott X 

Carolina Amesty X 

Bruce Antone X 

Robin Bartleman X 

Dean Black X 

Daryl Campbell X 

Jennifer Canady X 

Berny Jacques X 

Lauren Melo X 

Michelle Salzman X 

Kelly Skidmore X 

Kevin Steele X 

Dana Trabulsy X 

Marie Woodson X 

Sam Garrison (Chair) X 

Total Yeas: 15 Total Nays: O 

Appearances: 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

Sutton, Stephanie (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Supportive Housing Coalition 
Executive Director 
2914 Tyron Circle 
Tallahassee FL 
Phone: (850) 508-6889x_ 

Cherry, Bryan (Lobbyist) - Proponent 
Florida Coalition to End Homelessness 
Consultant 
110 East College Avenue STE 110 
Tallahassee FL 32301 
Phone: (850) 544-5673 

Yea 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/ 2024 05 :01 pm Leagis ® 

Absentee 
Nay 
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111111111111111111111111ll~I Ill 

11646098 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Meeting Date: ..::::.F--=-eb=r:....cu=ac::...ry"---=13::...i,-=2--=-02::c..4,;;_3~:--=-0-=--0 =-P=M=---- --------

~ Bill/PCS/PCB Number: CS/HB 563 : Persons With Lived Experience 

D Amendment Barcode Number: _N_/A _ _ __________ ___ _ 

D Presentation/Workshop Topic: N/A 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip: _F _ _ ___ ____ _ 

Phone Number: ~<8_5_0~) 5_1_0_-9_9_22 ___ __ _ 

~ Registered Lobbyist 
D State Employee 
D I Wish to Appear in Person 
D Appearing in response to subpoena 
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 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



~I 11111111111111111111111 ~1111 

78855682 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Meeting Date: _F_c_e__c._br--'u-'-a_ry--_13'-'-,_2_02_4_3_:_0_0_P_M __________ _ 

~ Bill/PCS/PCB Number: CS/HB 563 : Persons With Lived Experience 

D Amendment Barcode Number: -=-N-'-/Ac..=...__ ______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Sutton, Stephanie 

Representing: Florida Supportive Housing Coalition 

Title: Executive Director 

Address: 2914 Tyron Circle 

City: Tallahassee State/Zip: -=F-=Lc.._ _______ _ 

Phone Number: (850) 508-6889 x 

~ Registered Lobbyist 
D State Employee 
~ I Wish to Appear in Person 
D Appearing in response to subpoena 
0 Appearing in response to an inquiry for information made by 
member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: --t1+---L_(..,.,_,,"'-'-A___._ ___________________ _ 

Meeting Date: __ ~_ -_l 3-=---_J-_ 4--'----------------

✓sill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ___c_B_r--+\{_Ol_VJ_-----'c_-d_h-=-e _r-r-_':f....._____ _____ _ 
Representing: -f'L · (_ 0 o..\, l ~ 0 r'\ 

Title: L o/\,S \..) t-\-o...r'\T 

Address: \ \ b 6 · 
__.,,,,. 

City: \ 0-\,\ 0<..J1\~S s---e. e,__, 

Phone Number: ( loSD') S-4 4- 5LoJ3 

✓Registered Lobbyist 

D 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 amend/t, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent (g' 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) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

CS/HB 783 : Medicaid Managed Care Plan Performance Metrics 

0 Favorable 

Yea Nay No Vote Absentee 

Shane Abbott X 

Carolina Amesty X 

Bruce Antone X 

Robin Bartleman X 

Dean Black X 

Daryl Campbell X 

Jennifer Canady X 

Berny Jacques X 

Lauren Melo X 

Michelle Salzman X 

Kelly Skidmore X 

Kevin Steele X 

Dana Trabulsy X 

Marie Woodson X 

Sam Garrison (Chair) X 

Total Yeas: 15 Total Nays: O 

Appearances: 

Murillo, Karen (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
AARP 
215 S Monroe St Unit 603 
Tallahassee FL 
Phone: (850) 577-5160 

Hooper, Margaret (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Developmental Disabilities Council, Inc 
FL Developmental Disabilities Cncl 124 Marriott Dr Ste 203 
Tallahassee FL 
Phone: (850) 488-4180 

Fowler, Jarrod (Lobbyist) - Waive In Support 
Florida Medical Association 
Director of Health Policy 
Tallahassee FL 32308 
Phone: (850) 224-6496 

Mica Jr., David (Lobbyist) - Proponent 
Florida Hospital Association 
Executive Vice President 

Yea 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05 :01 pm Leagls ® 

Absentee 
Nay 
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15960844 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Meeting Date: February 13, 2024 3:00 PM 

~ Bill/PCS/PCB Number: 
CS/HB 783 : Medicaid Managed Care Plan 
Performance Metrics 

D Amendment Barcode Number: NIA ------------------
□ Presentation/Workshop Topic: NIA 

Name: Murillo Karen 

Representing: _A_A_R_P _________________________ _ 

Title: 

Address: 215 S Monroe St, Unit 603 

City: Tallahassee State/Zip: _F_L ________ _ 

Phone Number: 850 577-5160 
~---"----'---------

~ Registered Lobbyist 
D State Employee 
D I Wish to Appear in Person 
D Appearing in response to subpoena 
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 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



Ill lllllllll llllllllllll lllll ~ Ill 
27339782 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Meeting Date: February 13, 2024 3:00 PM 

~ Bill/PCS/PCB Number: 
CS/HB 783 : Medicaid Managed Care Plan 
Performance Metrics 

D Amendment Barcode Number: -=-N=/A=-=------ --- ----------

0 Presentation/Workshop Topic: NIA 

Name: Hooper, Margaret 

Representing: Florida Developmental Disabilities Council, Inc 

Title: 

Address: FL Develo mental Disabilities Cncl 124 Marriott Dr Ste 203 

City: Tallahassee State/Zip: _F __ L _________ _ 

Phone Number: _,,__(8"--'5--'-0_,_) 4"'"'8;...;;.8_-4=1-----80'-------- --

~ Registered Lobbyist 
D State Employee 
D I Wish to Appear in Person 
D Appearing in response to subpoena 
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 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

/ u :r }\_ e ~ r .. .j',_ ?' ~-~ .\ r- ~rv. IV'_~ ') ......:P.. j-e. Committee Subcommittee: ___._I---'-, L...... _______________ ----'-"'\.: __ ___,_ \_"-___ _ 

Meeting Date: __ 2..;_ '-->_ )_ ?-________________________ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ~ ~L,;;-- cod ffiw r ~c 
Representing: f1\3c-\•~~ (\hE...<~ .. )C~ ·r\ $...$..~ t_\ ~-~~I"\ 

Title: \jt~'\ ! C?-?- ½•~\\\.._ f t:i)l~ ~~ 
Address: { Y1

"")-~ fl.)~~-~~-~ T-h' J~" l E 
...,____, 

City: j~ ~~7 _.~-L- State/Zip: 32,..'3 5 ~ 

~ ~ t:; ~ - '2. Z ~-") ·=-~\c/ .. , C3) ~ 
Phone Number: _1$::P_· ---~------------

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

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~ aive 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: tl~t,.bl/\ c t,,r(.. ~c£§,, 

Meeting Date: __ z-+-Ji--'-/..::;..'3_,_j.....;z:.,!j,.__ __________________ _ 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: J":>1\/.J D M-;!( A) -S-r 

Representing: ----.s __ l,____.,_t/.___'8..-..q?+---'1'_~_/;\......:......,l _ ____._/bs-<-==-c)- c,...;;....._, _~ -'+'--, .... • o...;..A__,__ ________ _ 

Title: ------=E --4-x_-t_c... _ ___ V.....,t'--c..-c..--.;;;;.___fu_--=---...;;J ci'----4~---- -----
Address: ---------------------------------
City: ________________ _ _ 

Phone Number: --------------
~ e gist ere d Lobbyist 

D 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 am:7t, 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: ProponentO OpponentO Waive in SupportO Waive in Opposition□ Info only D 

H-116 (2024) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

CS/HB 1061 : Community-based Child Welfare Agencies 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 

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 

Sam Garrison (Chair) 

CS/HB 1061 Amendments 

Amendment 365169 

(TI Adopted 

Appearances: 

Amendment 365169 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 14 

Kerce, Sam (Lobbyist) (State Employee) - Waive In Support 
Department of Children and Families 
Legislative Affairs Director 
2415 N. Monroe Steet 
Tallahassee FL 32301 
Phone: (850) 488-9410 

Kerce, Sam (Lobbyist) (State Employee) - Waive In Support 
Department of Children and Families 
Legislative Affairs Director 
2415 N. Monroe Steet 
Tallahassee FL 32301 
Phone: (850) 488-9410 

Yea 

X 

Total Nays: 1 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05:01 pm Leagis ® 

Absentee 
Nay 

Page 8 of 9 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill 1/1 
~ 

Amendment 121 
Bill/PCS/PCB Number: --,.6 i~ \ 

' 

Amendment Barcode Number: 3(;,!; / {:J1 
' 

Representing: -~()_ r_ r ____________ _______________ _ 

Title: / -= ~ t5fcr,i·ve_ 
,_; t.l 

Address: ,;}_ ~ I .r;- /V 

City: ·n l/,4 kp_> <- ,, ✓,--, 
7 c,~ 

11 r-kt"rS ol~~ 

()llwi,vere.,.. s~ 

Phone Number: ,.; 5f> ,... ,r_,,f ~ )' ~ (.,/ t..j/ 0 

State/Zip:_ £.L..-- ....:.../ =--:...., _·--;;..:...=~ :::::.....-..=..._.L..I _ 

Meeting Date:_~Z_ I __ { '2_,_ { zd~--
Committee/Subcommittee: /Ii;....~- - _P,_+f ---1l/_? -'-'H '--il i--) - ~...__ _ _____________ _ 

Presentation/Workshop Topic: ________________ _________ _ 

□ 
□ 
□ 
□ 
□ 
□ 

Registered Lobbyist: YES [2( NO □ 

State Employee: YES □ 

lAt\~o Y\0,.,j " ~ 
I wish to speak ~~ ' 
Appearing in response to an inquiry for information made by member, committee, or staff ~\- l\ .. Q n 

A, "~ ~ (j.JJv< .. 
Appearing in response to subpoena U\l"v.1t 

~ ~ --y---
~ \ 'J 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

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.) 

r 

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support lZ] Waive in Opposition□ Info only D 

H-116 (2023) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

2/13/2024 3:00PM 

HB 1313 : Clinical Laboratory Personnel 

[D Favorable 

Yea Nay No Vote Absentee 

Shane Abbott X 

Carolina Amesty X 

Bruce Antone X 

Robin Bartleman X 

Dean Black X 

Daryl Campbell X 

Jennifer Canady X 

Berny Jacques X 

Lauren Melo X 

Michelle Salzman X 

Kelly Skidmore X 

Kevin Steele X 

Dana Trabulsy X 

Marie Woodson X 

Sam Garrison (Chair) X 

Total Yeas: 15 Total Nays: O 

Appearances: 

Love, Jessica (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Laboratory Corporation of America 
301 S Bronough St 301 S Bronough St Ste 600 
Tallahassee FL 
Phone: (850) 577-9090 

Russell, Doug (Lobbyist) - Waive In Support 
Quest Diagnostic Labs 

Yea 

Committee meeting was reported out: Tuesday, February 13, 2024 5:01PM 

Print Date: 02/13/2024 05:01 pm Leagis ® 

Absentee 
Nay 

Page 9 of 9 
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17993122 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Meeting Date: _F_eb_r_u_a_rv~ 13~,_2_02_4_3_:_0_0 _P_M _________ _ _ 

~ Bill/PCS/PCB Number: HB 1313 : Clinical Laboraton Personnel 

0 Amendment Barcode Number: _N_/A ______________ _ _ 

0 Presentation/Workshop Topic: N/A 

Name: Love. Jessica 

Representing: Laboratory Corporation of America 

Title: 

Address: 301 S Bronough St, 301 S Bronough St Ste 600 

City: Tallahassee State/Zip: _F_L _________ _ 

Phone Number: ~(8_5_0)~5_7_7_-9_0_90 _ ____ _ 

~ Registered Lobbyist 
D State Employee 
D I Wish to Appear in Person 
D Appearing in response to subpoena 
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 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: -~ti_'z4_~_--~l,;.~t~"H __ C_lt_~_~ __ /J_ A_~_--~_o_P_R_t_A_-----~l~t_o_N_5_ 

Meeting Date: ___ ~~/_;_3~/_Z-_j __________________ _ 

ef Bill/PCS/PCB Number: 13 ) 3 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ------'D~o_u~&-_____ (3---+-"-v ...... 5-=-5_'£-_ L-L--_____________ _ 

Representing: __ Q~_u_r._'-"~'S~I ___ ,~~~•~(_-~,v_Q5_~(~l~t~ __ LA_~(8~5 ________ _ 

Title: ----------------------------------
Address: ---------------------------------

City: __________________ _ 

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

~Registered Lobbyist 

D 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~ Opponent D Waive in Support G2( Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 


