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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
Summary:

Appropriations Committee

Tuesday February 09, 2016 03:00 pm

CS/HB 139  Favorable With Committee Substitute Yeas:

Amendment 701067  Adopted Without Objection

CS/HB 221  Favorable With Committee Substitute Yeas:

Amendment 399391  Adopted Without Objection
Amendment 406417  Withdrawn

HB 301  Favorable Yeas:
CS/HB 445  Favorable Yeas:
HB 461  Favorable Yeas:
CS/HB 761  Favorable Yeas:
CS/HB 769  Favorable ' Yeas:
HB 965  Favorable With Committee Substitute Yeas:

Amendment 322507  Adopted Without Objection

HB 989  Favorable Yeas:
HB 1169  Favorable Yeas:
CS/HB 4065  Favorable Yeas:
/ HB 7089  Favorable Yeas:

Rep. Kevin Rader would like for the record to reflect that he would like to
change his vote on HB Bill 7089 from "Yea" to "Nay." This change in no
way will change the outcome of the vote which is recorded.

HB 7095 Favorable With Committee Substitute Yeas:

Amendment 023773  Adopted Without Objection
Amendment 775567  Adopted Without Objection

PCS for HB 873  Favorable Yeas:

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)

Attendance:

Present Absent Excused

Richard Corcoran (Chair)

Janet Adkins

Ben Albritton

Jim Boyd

Gwyndolen Clarke-Reed

XIX|IX]x

Janet Cruz

Erik Fresen

x

Matt Hudson

>

Clay Ingram

Mia Jones

Charles McBurney

Larry Metz

x

George Moraitis, Jr.

x

Jeanette Nufiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

XIXIX[XIXIX]IX|X|X¥X[X]|X|X}|X{X

Totals:

N
(* ]
o
w

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee

2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 139 : Dental Care

Favorable With Committee Substitute

Yea

Nay

Absentee

Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

bl Bl B

Gwyndolen Clarke-Reed

Janet Cruz

>

Erik Fresen

>

Matt Hudson

Clay Ingram X

Mia Jones

Charles McBurney X

>

Larry Metz

>

George Moraitis, Jr.

Jeanette Nufiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

Bl Bl Bl el o o B e B R B R D R K

Richard Corcoran (Chair)

Total Yeas: 24

Total Nays: 0

CS/HB 139 Amendments

Amendment 701067

Adopted Without Objection

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee

Location: Webster Hall (212 Knott)
CS/HB 139 : Dental Care (continued)

Appearances:

Cantwell, Laura (Lobbyist) - Waive In Support
AARP
ASD
400 Carillon Pky Ste 100
St Petersburg FL 33716
Phone: (850) 577-5163

Hart, Joe (Lobbyist) - Waive In Support
Florida Dental Association
Director of Governmental Affairs
1111 E Tennessee St
Tallahassee FL 32308
Phone: (850) 224-1089

Nuland, Chris (Lobbyist) - Waive In Support
FL Public Health Assocciation
1000 Riverside Ave. #115
Jacksonville FL 32204
Phone: (904) 233-3051

Pitts, Brian (General Public) - Waive In Support
Justice-2-Jesus
Trustee
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

2/9/2016 3:00:00PM

Leagis ®
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701067 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 139 (2016)
Amendment No. 1

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED ___ (Y/N)
ADOPTED AS AMENDED _(Y/N)
ADOPTED W/0O OBJECTION gﬁ (Y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN (Y/N)

OTHER

Committee/Subcommittee hearing bill: Appropriations Committee

Representative Cummings offered the following:

Amendment (with title amendment)
Between lines 202 and 203, insert:

Section 2. For the 2016-2017 fiscal year, 1 full-time equivalent

position, with associated salary rate of 46,381 is authorized

and the sums of $90,542 in recurring funds and $19,766 in

nonrecurring funds to administer the program and $1,000,000 in

recurring funds to allocate to dental care access accounts from

the General Revenue Fund are hereby appropriated to the

Department of Health for the purpose of implementing the

requirements of the act.

TITLE AMENDMENT

Remove line 39 and insert:

701067 - h0139-1ine202 Cummingsl.docx
Published On: 2/8/2016 8:17:09 PM
Page 1 of 2



701067 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 139 (2010)
Amendment No. 1

18 reporting; providing an appropriation; providing an effective

19 date.

701067 - h0139-1ine202 Cummingsl.docx
Published On: 2/8/2016 8:17:09 PM
Page 2 of 2




COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)

CS/HB 221 : Out-of-network Health Insurance Coverage

Favorable With Committee Substitute

Yea

Nay

Absentee

Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

B Bl Eoll Ko

Gwyndolen Clarke-Reed

Janet Cruz

>

Erik Fresen

Matt Hudson

b

Clay Ingram X

Mia Jones

Charles McBurney X

>

Larry Metz

>

George Moraitis, Jr.

Jeanette Nufiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

B B R A B R B R R B R R R

Richard Corcoran (Chair)

Total Yeas: 25

Total Nays: 0

CS/HB 221 Amendments
Amendment 399391
Adopted Without Objection

Amendment 406417

Withdrawn

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 221 : Out-of-network Health Insurance Coverage (continued)

Appearances:

James, Sha'Ron (Lobbyist) (State Employee) - Waive In Support
Department of Financial Services
Insurance Consumer Advocate
200 East Gaines Street
Tallahassee FL 32399
Phone: (850) 413-5923

Ecenia, Stephen (Lobbyist) - Proponent
HCA Healthcare
301 E Las Olas Blvd 4th Floor
Ft Lauderdale FL 33301
Phone: (850)681-6788

Amendment 1
Young, Amy (Lobbyist) - Waive In Support
Florida Society of Pathologists
Managing Partner, Ballard Partners
403 East Park Avenue
Tallahassee FL 32301
Phone: (561)577-0444

Substitute Amendment 1

Nuland, Christopher (Lobbyist) - Opponent
Florida Chapter, American College of Surgeons
1000 Riverside Ave Ste 115
Jacksonville FL 32204
Phone: (904) 233-3051

Amendment 1

Nuland, Christopher (Lobbyist) - Proponent
Florida Chapter, American College of Surgeons
1000 Riverside Ave Ste 115
Jacksonville FL 32204
Phone: (904) 233-3051

Substitute Amendment
Large, Toni (Lobbyist) - Opponent
Florida College of Emergency Physicians & Florida Orthopedic Society
519 E. Park Avenue
Tallahassee FL 32308
Phone: (850) 556-1461

Amendment 1
Large, Toni (Lobbyist) - Proponent
Florida College Emergency Physicians & Florid Orthopedic Society
519 East Park Avenue
Tallahassee FL 32308
Phone: (8500 556-1461

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 6 of 33



COMMITTEE MEETING REPORT
Appropriations Committee

2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 221 : Out-of-network Health Insurance Coverage (continued)

Appearances: (continued)

Murray, Caitlin (Lobbyist) (State Employee) - Waive In Support
Office of Insurance Regulation
Director of Government Affairs
200 E. Gaines St. Larson Building, Suite 121
Tallahassee FL 32399
Phone: (850) 413-5005

Brown, Audrey (Lobbyist) - Waive In Support
Florida Association of Health Plans
President & CEO
200 W College Ave
Tallahassee FL 32301
Phone: (850) 386-2804

Butler, Kristen (Lobbyist) - Waive In Support
National Federation of Independent Business
Communications Director
110 E. Jefferson Street
Tallahassee FL 32301
Phone: (850) 681-0416

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Drive
Tallahassee FL 32301
Phone: (850)878-7364

Scott, Jeff (Lobbyist) - Waive In Support
Florida Medical Association
1430 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 251-2439

Subsitute Amendment 1

Scott, Jeff (Lobbyist) - Opponent
Florida Medical Association
1430 Piedmont Dr. E.
Tallahassee FL 32308
Phone: (850) 251-2439

Substitute Amendment 1
Watson, Ron (Lobbyist) - Waive In Support
Florida CHAIN
Lobbyist
3738 Munden Way
Tallahassee FL 32309
Phone: (850) 561-1202

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 7 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)

CS/HB 221 : Out-of-network Health Insurance Coverage (continued)

Appearances: (continued)

Amendment 1
Watson, Ron (Lobbyist) - Waive In Support
Florida CHAIN
Lobbyist
3738 Munden Way
Tallahassee FL 32309
Phone: (850) 561-1202

Bill as amended
Watson, Ron (Lobbyist) - Waive In Support
Florida CHAIN
Lobbyist
3738 Munden Way
Tallahassee FL 32309
Phone: (850) 561-1202

Perdue, Tammy - Waive In Support
Associated Industries of Florida
General Counsel
516 N Adams Street
Tallahassee FL 342301
Phone: (8500 224-7173

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. sal

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED /N
ADOPTED AS AMENDED Y/
ADOPTED W/O OBJECTION /N
FAILED TO ADOPT (Y/N)
WITHDRAWN :;Zi (Y/N)
OTHER

Committee/Subcommittee hearing bill: Appropriations Committee

Representative Wood offered the following:

Substitute Amendment for Amendment (399391) by
Representative Trujillo (with title amendment)

Remove everything after the enacting clause and insert:

Section 1. Paragraph (d) is added to subsection (5) of
section 395.003, Florida Statutes, to read:

395.003 Licensure; denial, suspension, and revocation.—

(5)

(d) A hospital, ambulatory surgical center, specialty

hospital, or urgent care center shall comply with ss. 627.64194

and 641.513 as a condition of licensure.

Section 2. Subsection (13) is added to section 395.301,
Florida Statutes, to read:
395.301 Itemized patient bill; form and content prescribed

by the agency; patient admission status notification.—

406417 - h0221lsal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
Page 1 of 12
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. sal

(13) A hospital shall post on its website:

(a) The names and hyperlinks for direct access to the

websites of all health insurers and health maintenance

organizations for which the hospital contracts as a network

provider or participating provider.

(b) A statement that:

1. Services provided in the hospital by health care

practitioners may not be included in the hospital's charges;

2. Health care practitioners who provide services in the

hospital may or may not participate in the same health insurance

plans as the hospital;

3. Prospective patients should contact the health care

practitioner arranging for the services to determine the health

care plans in which the health care practitioner participates.

(c) As applicable, the names, mailing addresses, and

telephone numbers of the health care practitioners and practice

groups that the hospital has contracted with to provide services

in the hospital and instructions on how to contact these health

care practitioners and practice groups to determine the health

insurers and health maintenance organizations for which the

hospital contracts as a network provider or participating

provider.
Section 3. Paragraph (h) is added to subsection (2) of

section 408.7057, Florida Statutes, and subsection (4) of that

section is amended, to read:

406417 - h0221sal Woodl.docx

Published On: 2/9/2016 12:29:53 PM
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2010)
Amendment No. sal

408.7057 Statewide provider and health plan claim dispute
resolution program.—
(2)

(h) Either the contracted or noncontracted provider or the

health plan may make an offer to settle the claim dispute when

it submits a request for a claim dispute and supporting

documentation. The offer to settle the claim dispute must state

its total amount, and the party to whom it is directed has 15

days to accept the offer once it is received. If the offer to

settle the claim dispute is not accepted and the final order is

within 10 percent of the offer, the entity that did not accept

the offer shall pay the final order amount plus all accrued

interest and shall be considered a nonprevailing party for

purposes of this section. If the offer to settle the claim

dispute is made by the contracted or noncontracted provider, the

total amount in the offer to settle the presumed underpayment

may not be within 10 percent of the reimbursement amount

received by the contracted or noncontracted provider. If the

offer to settle the claim dispute is made by the health plan,

the offer to settle the presumed overpayment may not be within

10 percent of the overpayment amount sought from the contracted

or noncontracted provider.

(4) Within 30 days after receipt of the recommendation of
the resolution organization, the agency shall adopt the

recommendation as a final order. The final order is subject to

judicial review pursuant to s. 120.68,.

406417 - h0221sal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
Page 3 of 12
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. sal

Section 4. Paragraph (oo) is added to subsection (1) of
section 456.072, Florida Statutes, to read:

456.072 Grounds for discipline; penalties; enforcement.—

(1) The following acts shall constitute grounds for which
the disciplinary actions specified in subsection (2) may be
taken:

(co) Failing to comply with s. 627.64194 or s. 641.513

with such fregquency as to indicate a general business practice.

Section 5. Paragraph (tt) is added to subsection (1) of
section 458.331, Florida Statutes, to read:

458.331 Grounds for disciplinary action; action by the
board and department.—

(1) The following acts constitute grounds for denial of a
license or disciplinary action, as specified in s. 456.072(2):

(tt) Failing to comply with s. 627.64194 or s. 641.513

with such frequency as to indicate a general business practice.

Section 6. Paragraph (vv) is added to subsection (1) of
section 459.015, Florida Statutes, to réad:

459.015 Grounds for disciplinary action; action by the
board and department.—

(1) The following acts constitute grounds for denial of a
license or disciplinary action, as specified in s. 456.072(2):

(vv) Failing to comply with s. 627.6419%94 or s. 641.513

with such fregquency as to indicate a general business practice.

Section 7. Paragraph (gg) is added to subsection (1) of
section 626.9541, Florida Statutes, to read:

406417 - h0221sal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
Page 4 of 12



406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2010)
Amendment No. sal

95 ©26.9541 Unfair methods of competition and unfair or

96| deceptive acts or practices defined.—

97 (1) UNFAIR METHODS OF COMPETITION AND UNFAIR OR DECEPTIVE
98| ACTS.—The following are defined as unfair methods of competition
99! and unfair or deceptive acts or practices:

100 (gg) Out-of-network reimbursement.—Failing to comply with

101 s. 627.64194 with such frequency as to indicate a general

102| business practice.

103 Section 8. Section 627.64194, Florida Statutes, is created
104 to read:

105 627.04194 Coverage requirements for services provided by

106| nonparticipating providers; payment collection limitations.—

107 (1) As used in this section, the term:

108 (a) "Emergency services" means the services and care to

109| treat an emergency medical condition as defined in s. 395.002.

110 (b) "Facility" means a licensed facility as defined in s.

111 395.002(16) and an urgent care center as defined in s.

112 395.002(30).

113 (c) "Insured" means a person who is covered under an

114 individual or group health insurance policy.

115 (d) "Nonemergency services" means the services and care to

116| treat a condition other than an emergency medical condition as

117| defined in s. 395.002.

118 (e) "Nonparticipating provider" means a provider who is

119] not a preferred provider as defined in s. 627.6471 or a provider

120| who is not an exclusive provider as defined in s. 627.6472. (f)

406417 - h0221sal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. sal

"Participating provider" means a preferred provider as defined

in s. 627.6471 or an exclusive provider as defined in s.

627.6472.

{(2) An insurer is solely liable for payment of fees to a

nonparticipating provider of covered emergency services provided

to an insured in accordance with the coverage terms of the

health insurance policy, and such insured is not liable for

payment of fees for covered services to a nonparticipating

provider of emergency services, other than applicable copayments

and deductibles. An insurer must provide coverage for emergency

services that:

(a) May not require prior authorization.

(b) Must be provided regardless of whether the service is

furnished by a participating provider or a nonparticipating

provider.

(c) May impose a coinsurance amount, copayment, or

limitation of benefits requirement for a nonparticipating

provider only if the same requirement applies to a participating

provider.

The provisions of s. 627.638 apply to this subsection.

(3) An insurer is solely liable for payment of fees to a

nonparticipating provider of covered nonemergency services

provided to an insured in accordance with the coverage terms of

the health insurance policy, and such insured is not liable for

payment of fees to a nonparticipating provider, other than

406417 - h0221sal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. sal

applicable copayments and deductibles, for covered nonemergency

services that are:

(a) Provided in a facility that has a contract for the

nonemergency services with the insurer which the facility would

be otherwise obligated to provide under contract with the

insurer; and

(b) Provided when the insured does not have the ability

and opportunity to choose a participating provider at the

facility.

The provisions of s. 627.638 apply to this subsection.

(4) An insurer must reimburse a nonparticipating provider

of services under subsections (2) and (3) within the applicable

timeframe provided in s. 627.6131.

(5) A nonparticipating provider of emergency services as

provided in subsection (2) or a nonparticipating provider of

nonemergency services as provided in subsection (3) may not be

reimbursed an amount greater than the amount provided in

subsection (4) and may not collect or attempt to collect from

the insured, directly or indirectly, any excess amount, other

than copayments and deductibles. This section does not prohibit

a nonparticipating provider of nonemergency services from

collecting or attempting to collect from the insured an amount

due for the provision of noncovered services.

(6) Any dispute with regard to the reimbursement to the

nonparticipating provider of emergency or nonemergency services

406417 - h0221sal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. sal

173 as provided in subsection (4) shall be resolved in a court of

174 competent jurisdiction or through the voluntary dispute

175| resolution process in s. 408.7057.

176 Section 9. Subsection (2) of section 627.6471, Florida

177 Statutes, is amended to read:

178 ©27.6471 Contracts for reduced rates of payment;

179 limitations; coinsurance and deductibles.—

180 (2) Any insurer issuing a policy of health insurance in
181| this state, which insurance includes coverage for the services
182 of a preferred provider, must provide each policyholder and

183| certificateholder with a current list of preferred providers and

184 must make the list available on its website. The list must

185 include, when applicable and reported, organized by specialty:

186 the names, addresses, and telephone numbers of all preferred

187 providers and, for physicians, their board certifications,

188| languages spoken, and facility affiliations; and the names,

189 addresses, and telephone numbers of all preferred provider

190 facilities. Information posted on the insurer's website must be

191| updated each calendar month and include additions or

192| terminations of preferred providers and preferred provider

193 facilities in the preferred provider's network or changes in a
194| preferred provider's facility affiliations fer—publie

195 inspection—during—regular business—heurs—at—the principatoffieec
196 of +theinsurer within—the state.

406417 - h0221sal Woodl.docx
Published On: 2/9/2016 12:29:53 PM
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. sal

Section 10. Effective upon this act becoming a law,
subsection (7) is added to section 627.6471, Florida Statutes,
to read:

627.6471 Contracts for reduced rates of payment;
limitations; coinsurance and deductibles.—

(7) Any policy issued under this section after January 1,

2017, must include the following disclosure: "WARNING: LIMITED

BENEFITS WILL BE PAID WHEN NONPARTICIPATING PROVIDERS ARE USED.

You should be aware that when you elect to utilize the services

of a nonparticipating provider for a covered nonemergency

service, benefit payments to the provider are not based upon the

amount the provider charges. The basis of the payment will be

determined according to your policy's out-of-network

reimbursement benefit. Nonparticipating providers may bill

insureds for any difference in the amount. YOU MAY BE REQUIRED

TO PAY MORE THAN THE COINSURANCE OR COPAYMENT AMOUNT.

Participating providers have agreed to accept discounted

payments for services with no additional billing to you other

than coinsurance and deductible amounts. You may obtain further

information about the providers who have contracted with your

insurance plan by consulting your insurer's website or

contacting your insurer or agent directly."”

Section 11. Subsection (15) is added to section 627.662,

Florida Statutes, to read:

406417 - h0221sal Woodl.docx
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. sal

627.662 Other provisions applicable.—The following
provisions apply to group health insurance, blanket health
insurance, and franchise health insurance:

(15) Section 627.64194, relating to coverage requirements

for services provided by nonparticipating providers and payment

collection limitations.

Section 12. Except as otherwise expressly provided in this
act and except for this section, which shall take effect upon
this act becoming a law, this act shall take effect October 1,
2016.

TITLE AMENDMENT

Remove everything before the enacting clause and insert:
A bill to be entitled

An relating to out-of-network health insurance
coverage; amending s. 395.003, F.S.; requiring
hospitals, ambulatory surgical centers, specialty
hospitals, and urgent care centers to comply with
certain provisions as a condition of licensure;
amending s. 395.301, F.S.; requiring a hospital to
post on its website certain information regarding its
contracts with health insurers, health maintenance
organizations, and health care practitioners and
practice groups and specified notice to patients and

prospective patients; amending s. 408.7057, F.S.;

406417 - h0221lsal Woodl.docx
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. sal

247 providing a claim dispute resolution process for

248 certain providers and health plans; requiring a final
249 order to be subject to judicial review; amending ss.
250 456.072, 458.331, and 459.015, F.S.; providing

251 additional acts that constitute grounds for denial of
252 a license or disciplinary action, to which penalties
253 apply; amending s. 626.9541, F.S.; specifying an

254 additional unfair method of competition and unfair or
255 deceptive act or practice; creating s. 627.64194,

256 F.S3.; defining terms; specifying requirements for

257 coverage provided by an insurer for emergency

258 services; providing that an insurer is solely liable
259 for payment of certain fees to a nonparticipating

260 provider; providing limitations and requirements for
261 reimbursements by an insurer to a nonparticipating
262 provider; providing that certain disputes relating to
263 reimbursement of a nonparticipating provider shall be
264 resolved in a court of competent jurisdiction or

265 through a specified voluntary dispute resolution

266 process; amending s. 627.6471, F.S.; requiring an

267 insurer that issues a policy including coverage for
268 the services of a preferred provider to post on its
269 website certain information about participating

270 providers and physicians; requiring that specified
271 notice be included in policies issued after a

272 specified date which provide coverage for the services
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406417 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. sal

273 of a preferred provider; amending s. 627.662, F.S.;
274 providing applicability of provisions relating to

275 coverage for emergency services and payment collection
276 limitations to group health insurance, blanket health
277 insurance, and franchise health insurance; providing
278 effective dates.
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED (Y/N)
ADOPTED AS AMENDED (Y/N)
ADOPTED W/0O OBJECTION éz (Y/N)

FATILED TO ADOPT (Y/N)
WITHDRAWN (Y/N)
OTHER

Committee/Subcommittee hearing bill: Appropriations Committee

Representative Trujillo offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:

Section 1. Paragraph (d) is added to subsection (5) of
section 395.003, Florida Statutes, to read:

395.003 Licensure; denial, suspension, and revocation.—

(3)

(d) A hospital, ambulatory surgical center, specialty

hospital, or urgent care center shall comply with ss. 627.64194

and 641.513 as a condition of licensure.

Section 2. Subsection (13) is added to section 395.301,
Florida Statutes, to read:

395.301 Itemized patient bill; form and content prescribed
by the agency; patient admission status notification.—

(13) A hospital shall post on its website:
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 {(20106)
Amendment No. 1

(a) The names and hyperlinks for direct access to the

websites of all health insurers and health maintenance

organizations for which the hospital contracts as a network

provider or participating provider.

(b) A statement that:

1. Services provided in the hospital by health care

practitioners may not be included in the hospital's charges;

2. Health care practitioners who provide services in the

hospital may or may not participate in the same health insurance

plans as the hospital;

3. Prospective patients should contact the health care

practitioner arranging for the services to determine the health

care plans in which the health care practitioner participates.

(c) As applicable, the names, mailing addresses, and

telephone numbers of the health care practitioners and practice

groups that the hospital has contracted with to provide services

in the hospital and instructions on how to contact these health

care practitioners and practice groups to determine the health

insurers and health maintenance organizations for which the

hospital contracts as a network provider or participating

provider.

Section 3. Paragraph (h) is added to subsection (2) of
section 408.7057, Florida Statutes, and subsection (4) of that
section is amended, to read:

408.7057 Statewide provider and health plan claim dispute

resolution program.—
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

(2)

(h) Either the contracted or noncontracted provider or the

health plan may make an offer to settle the claim dispute when

it submits a request for a claim dispute and supporting

documentation. The offer to settle the claim dispute must state

its total amount, and the party to whom it is directed has 15

days to accept the offer once it is received. If the offer to

settle the claim dispute is not accepted and the final order is

within 10 percent of the offer, the entity that did not accept

the offer shall pay the final order amount plus all accrued

interest and shall be considered a nonprevailing party for

purposes of this section. If the offer to settle the claim

dispute is made by the contracted or noncontracted provider, the

total amount in the offer to settle the presumed underpayment

may not be within 10 percent of the reimbursement amount

received by the contracted or noncontracted provider. If the

offer to settle the claim dispute is made by the health pilan,

the offer to settle the presumed overpayment may not be within

10 percent of the overpayment amount sought from the contracted

or noncontracted provider.

(4) Within 30 days after receipt of the recommendation of
the resolution organization, the agency shall adopt the

recommendation as a final order. The final order is subject to

judicial review pursuant to s. 120.68.

Section 4. Paragraph (oo) is added to subsection (1) of

section 456.072, Florida Statutes, to read:
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. 1

456.072 Grounds for discipline; penalties; enforcement.—

(1) The following acts shall constitute grounds for which
the disciplinary actions specified in subsection (2) may be
taken:

(oo) Willfully failing to comply with s. 627.64194 or s.

641.513 with such frequency as to indicate a general business

practice.

Section 5. Paragraph (tt) is added to subsection (1) of
section 458.331, Florida Statutes, to read:

458.331 Grounds for disciplinary action; action by the
board and department.—

{1) The following acts constitute grounds for denial of a
license or disciplinary action, as specified in s. 456.072(2):

(tt) Willfully failing to comply with s. 627.64194 or s.

641.513 with such frequency as to indicate a general business

practice.

Section 6. Paragraph (vv) is added to subsection (1) of

section 459.015, Florida Statutes, to read:

459.015 Grounds for disciplinary action; action by the
board and department.-—

(1) The following acts constitute grounds for denial of a
license or disciplinary action, as specified in s. 456.072(2):

(vv) Willfully failing to comply with s. 627.64194 or s.

641.513 with such frequency as to indicate a general business

practice.
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. 1

Section 7. Paragraph (gg) is added to subsection (1) of
section 626.9541, Florida Statutes, to read:

626.9541 Unfair methods of competition and unfair or
deceptive acts or practices defined.—

(1) UNFAIR METHODS OF COMPETITION AND UNFAIR OR DECEPTIVE
ACTS.—-The following are defined as unfair methods of competition
and unfair or deceptive acts or practices:

{(gg) Out-of-network reimbursement.—-Willfully failing to

comply with s. 627.64194 with such frequency as to indicate a

general business practice.

Section 8. Section 627.64194, Florida Statutes, is created
to read:

627.64194 Coverage requirements for services provided by

nonparticipating providers; payment collection limitations.-—

(1) As used in this section, the term:

(a) "Emergency services" means the services and care to

treat an emergency medical condition as defined in s. 641.47(8).

(b) "Facility" means a licensed facility as defined in s.

395.002(16) and an urgent care center as defined in s.

395.002(30).

(c) "Insured" means a person who is covered under an

individual or group health insurance policy delivered or issued

for delivery in this state by an insurer authorized to transact

business in this state.

(d) "Nonemergency services" means the services and care to

treat a condition other than an emergency medical condition.
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

121 (e) "Nonparticipating provider" means a provider who is

122 not a preferred provider as defined in s. 627.6471 or a provider

123| who is not an exclusive provider as defined in s. 627.6472. A

124 facility licensed under chapter 395 is not a nonparticipating

125| provider. A provider is also considered a nonparticipating

126| provider for the purposes of any emergency physician services

127| performed if:

128 1. The provider is employed by a facility licensed under

129} chapter 395 that has a contract with the insurer to provide

130 emergency services; and

131 2. The provider is not a preferred provider as defined in

132 s. 627.6471 or the provider is not an exclusive provider as

133 defined in s. 627.6472.

134 (f) "Participating provider" means a preferred provider as

135| defined in s. 627.6471 or an exclusive provider as defined in s.

136 627.6472, but does not mean a facility licensed under chapter
137 395.

138 (2) An insurer is solely liable for payment of fees to a

139 nonparticipating provider of covered emergency services provided

140| to an insured in accordance with the coverage terms of the

141} health insurance policy, and such insured is not liable for

142, payment of fees for covered services to a nonparticipating

143| provider of emergency services, other than applicable copayments

144 and deductibles. An insurer must provide coverage for emergency

145 services that:

146 (a) May not require prior authorization.
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

147 (b) Must be provided regardless of whether the service is

148 furnished by a participating provider or a nonparticipating

149| provider.

150 (c) May impose a coinsurance amount, copayment, or

151| limitation of benefits requirement for a nonparticipating

152| provider only if the same requirement applies to a participating

153 provider.
154

155 The provisions of s. 627.638 apply to this subsection.

156 (3) An insurer is solely liable for payment of fees to a

157] nonparticipating provider of covered nonemergency services

158| provided to an insured in accordance with the coverage terms of

159| the health insurance policy, and such insured is not liable for

160| payment of fees to a nonparticipating provider, other than

161 applicable copayments and deductibles, for covered nonemergency

162 services that are:

163 (a) Provided in a facility that has a contract for the

164| nonemergency services with the insurer which the facility would

165| be otherwise obligated to provide under contract with the

166 insurer; and

167 (b) Provided when the insured does not have the ability

168 and opportunity to choose a participating provider at the

169 facility who is available to treat the insured.

170

171) The provisions of s. 627.638 apply to this subsection.
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

(4) An insurer must reimburse a nonparticipating provider

of services under subsections (2) and (3) as specified in s.

641.513(5) within the applicable timeframe provided in s.
627.6131.

(5) A nonparticipating provider of emergency services as

provided in subsection (2) or a nonparticipating provider of

nonemergency services as provided in subsection (3) may not be

reimbursed an amount greater than the amount provided in

subsection (4) and may not collect or attempt to collect from

the insured, directly or indirectly, any excess amount, other

than copayments and deductibles. This section does not prohibit

a nonparticipating provider from collecting or attempting to

collect from the insured an amount due for the provision of

noncovered services.

(6) Any dispute with regard to the reimbursement to the

nonparticipating provider of emergency or nonemergency services

as provided in subsection (4) shall be resolved in a court of

competent jurisdiction or through the voluntary dispute

resolution process in s. 408.7057.

Section 9. Subsection (2) of section 627.6471, Florida
Statutes, is amended to read:

627.6471 Contracts for reduced rates of payment;
limitations; coinsurance and deductibles.—

(2) Any insurer issuing a policy of health insurance in
this state, which insurance includes coverage for the services

of a preferred provider, must provide each policyholder and
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

certificateholder with a current list of preferred providers and

must make the list available on its website. The list must

include, when applicable and reported, a listing by specialty of

the names, addresses, and telephone numbers of all participating

providers, including facilities, and, in the case of physicians,

must also include board certifications, languages spoken, and

any affiliations with participating hospitals. Information

posted on the insurer's website must be updated on at least a

calendar-month basis with additions or terminations of providers

from the insurer's network or reported changes in physicians'

hospital affiliations fer—publieinspeetion—during—regular

] . ] ] . Coal cey £ 1 . PRy ]
state.

Section 10. Effective upon this act becoming a law,
subsection (7) is added to section 627.6471, Florida Statutes,
to read:

627.6471 Contracts for reduced rates of payment;
limitations; coinsurance and deductibles.—

(7) Any policy issued under this section after January 1,

2017, must include the following disclosure: "WARNING: LIMITED

BENEFITS WILL BE PAID WHEN NONPARTICIPATING PROVIDERS ARE USED.

You should be aware that when you elect to utilize the services

of a nonparticipating provider for a covered nonemergency

service, benefit payments to the provider are not based upon the

amount the provider charges. The basis of the payment will be

determined according to your policy's out-of-network
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2010)
Amendment No. 1

reimpbursement benefit. Nonparticipating providers may bill

insureds for any difference in the amount. YOU MAY BE REQUIRED

TO PAY MORE THAN THE COINSURANCE OR COPAYMENT AMOUNT.

Participating providers have agreed to accept discounted

payments for services with no additional billing to you other

than coinsurance and deductible amounts. You may obtain further

information about the providers who have contracted with your

insurance plan by consulting your insurer's website or

contacting your insurer or agent directly.”

Section 11. Subsection (15) is added to section ©627.662,
Florida Statutes, to read:

627.662 Other provisions applicable.—The following
provisions apply to group health insurance, blanket health
insurance, and franchise health insurance:

(15) Section 627.64194, relating to coverage regquirements

for services provided by nonparticipating providers and payment

collection limitations.

Section 12. Except as otherwise expressly provided in this
act and except for this section, which shall take effect upon
this act becoming a law, this act shall take effect October 1,
2016.

TITLE AMENDMENT
Remove everything before the enacting clause and insert:

A bill to be entitled
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (2016)
Amendment No. 1

250 An relating to out-of-network health insurance

251 coverage; amending s. 395.003, F.S.; requiring

252 hospitals, ambulatory surgical centers, specialty

253 hospitals, and urgent care centers to comply with

254 certain provisions as a condition of licensure;

255 amending s. 395.301, F.S.; requiring a hospital to
256 post on its website certain information regarding its
257 contracts with health insurers, health maintenance
258 organizations, and health care practitioners and

259 practice groups and specified notice to patients and
260 prospective patients; amending s. 408.7057, F.S.;

261 providing a claim dispute resolution process for

262 certain providers and health plans; requiring a final
263 order to be subject to judicial review; amending ss.
264 456.072, 458.331, and 452.015, F.S.; providing

265 additional acts that constitute grounds for denial of
266 a license or disciplinary action, to which penalties
267 apply; amending s. 626.9541, F.S.; specifying an

268 additional unfair method of competition and unfair or
269 deceptive act or practice; creating s. 627.64194,

270 F.S.; defining terms; specifying requirements for

271 coverage provided by an insurer for emergency

272 services; providing that an insurer is solely liable
273 for payment of certain fees to a nonparticipating

274 provider; providing limitations and requirements for
275 reimbursements by an insurer to a nonparticipating
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399391 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. CS/HB 221 (20106)
Amendment No. 1

276 provider; providing that certain disputes relating to
277 reimbursement of a nonparticipating provider shall be
278 resolved in a court of competent jurisdiction or

279 through a specified voluntary dispute resolution

280 process; amending s. 627.6471, F.S.; requiring an

281 insurer that issues a policy including coverage for
282 the services of a preferred provider to post on its
283 website certain information about participating

284 providers and physicians; requiring that specified

285 notice be included in policies issued after a

286 specified date which provide coverage for the services
287 of a preferred provider; amending s. 627.662, F.S.;
288 providing applicability of provisions relating to

289 coverage for emergency services and payment collection
290 limitations to group health insurance, blanket health
291 insurance, and franchise health insurance; providing
292 effective dates.
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 301 : Property Prepared for Tax-Exempt Use

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Janet Adkins
Ben Albritton
Jim Boyd

A Bl Bl ko

Gwyndolen Clarke-Reed

Janet Cruz X

Erik Fresen X
Matt Hudson X
Clay Ingram X

Mia Jones X

Charles McBurney X

>

Larry Metz

George Moraitis, Jr. X

Jeanette Nufiez X

Jose Oliva X

H. Marlene O'Toole
Mark Pafford
Elizabeth Porter
Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson
Cynthia Stafford
W. Gregory Steube
Alan Williams X
John Wood X

Dana Young X
Richard Corcoran (Chair) X

bl Bl ol Bl o o o ol o B

Total Yeas: 21 Total Nays: 0

Appearances:

Cleaver, Martha (Lobbyist) - Waive In Support
Florida Association of Property Appraisers, Inc
Governmental Consultant
PO Box 11275
Tallahassee FL 32302
Phone: (850) 491-1945

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 9 of 33




COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 301 : Property Prepared for Tax-Exempt Use (continued)

Appearances: (continued)

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.

St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 10 of 33



Location: Webster Hall (212 Knott)
CS/HB 445 : Viatical Settlements

Favorable

COMMITTEE MEETING REPORT

Appropriations Committee

2/9/2016 3:00:00PM

Nay

No Vote

Absentee
Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

Gwyndolen Clarke-Reed

B B B e

Janet Cruz

Erik Fresen

Matt Hudson

Clay Ingram

Mia Jones

Charles McBurney

Larry Metz

>

George Moraitis, Jr.

Jeanette Nufiez

Jose Oliva

>

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

Richard Corcoran (Chair)

[l B Eod Kol Bl BB B R T T R T

Total Yeas: 22

Total Nays: 0

Appearances:

Bayston, Darwin (General Public) - Opponent

Life Insurance Settlement Association

President & CEO

225 South Eola Drive

Orlando FL 32801

Phone: (407) 894-3797

Print Date: 2/10/2016 10:00 am

Leagis ®

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 445 : Viatical Settlements (continued)

Appearances: (continued)

Kreiter, Michael (General Public) - Opponent
Life Insurance Settlement Association
Director of Legislative Affairs
225 South Eola Drive
Orlando FL 32801
Phone: (407) 897-6796

Murray, Caitlin (Lobbyist) (State Employee) - Waive In Support
Office of Insurance Regulation
Director of Government Affairs
200 E. Gaines St. Larson Building, Suite 121
Tallahassee FL 32399
Phone: (850) 413-5005

Sanford, Paul (Lobbyist) - Waive In Support
American Council of Life Insurance and Florida Insurance Council
106 S Monroe St
Tallahassee FL 32301
Phone: (850) 222-7200

Meenan, Tim (Lobbyist) - Information Only
National Association of Insurance & Financial Advisors
325 West College Ave.
Tallahassee FL
Phone: (850) 425-4000

Delegal, Mark (Lobbyist) - Information Only
New York Life Insurance Company
315 South Calhoun St.
Tallahassee FL 32301
Phone: (850) 224-7000

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 12 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 461 : Location of Utilities

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Janet Adkins X

Ben Albritton X
Jim Boyd X

Gwyndolen Clarke-Reed X

Janet Cruz X
Erik Fresen X
Matt Hudson X

Clay Ingram X

Mia Jones X
Charles McBurney X

Larry Metz X

George Moraitis, Jr. X

Jeanette Nufiez X
Jose Oliva X
H. Marlene O'Toole X

Mark Pafford X

Elizabeth Porter X

Kevin Rader X

Holly Raschein X

David Richardson X

Kenneth Roberson X

Darryl Rouson X

Cynthia Stafford X

W. Gregory Steube X

Alan Williams X
John Wood X

Dana Young X
Richard Corcoran (Chair) X

Total Yeas: 19 Total Nays: 1

Appearances:

Perdue, Tamela (Lobbyist) - Waive In Support
Associated Industries of Florida Service Corporation
516 N. Adams St.

Tallahassee FL 32301
Phone: (850) 224-7173

Calhoun, Dale (Lobbyist) - Waive In Support
Florida Natural Gas Association
201 South Monroe St. Unit A
Tallahassee FL 32301
Phone: (850) 681-0496

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 13 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 461 : Location of Utilities (continued)

Appearances: (continued)

Smith, James (Lobbyist) - Waive In Support
CenturyLink
Director of Government Affairs
315 S Calhoun St Ste 500
Tallahassee FL 32301
Phone: (850) 599-1779

Dudley, Charles (Lobbyist) - Waive In Support
Florida Cable Telecommunications Association, Inc
General Counsel
108 S. Monroe St.
Tallahassee FL 32301
Phone: (850) 681-0024

Walker, Frank (Lobbyist) - Waive In Support
Florida Chamber of Commerce
Government Affairs
136 E. Bronough St.

Tallahassee FL 32301
Phone: (850) 661-1200

Sirjane-Samples, Megan (Lobbyist) - Opponent
Florida League of Cities
Legislative Advocate
PO Box 1757
Tallahassee FL 32301
Phone: (850) 701-3655

Reed, Casey (Lobbyist) - Waive In Support
AT&T
State Director - Legislative Affairs
150 East College Ave. Suite 400
Tallahassee FL 32301
Phone: (386) 591-6002

Wooldridge, Vicki (Lobbyist) - Waive In Support
South Florida Regional Transportation Authority
800 NW 33rd St
Pompano Beach FL 33064
Phone: (954) 213-8690

Hatch, Tracy (General Public) - Information Only
AT&T
General Attorney
150 S. Monroe St. Suite 400
Tallahassee FL 32301
Phone: (850) 425-6360

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 14 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 461 : Location of Utilities (continued)

Appearances: (continued)

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.

St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 15 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 761 : Fraudulent Activities Associated with Payment Systems

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

XK=

Gwyndolen Clarke-Reed

Janet Cruz X

>

Erik Fresen

>

Matt Hudson

Clay Ingram X

Mia Jones X

Charles McBurney X

>

Larry Metz

>

George Moraitis, Jr.

Jeanette Nufiez X

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

Eol Bl ol Ko Bl ol o o o o e R e K e

Richard Corcoran (Chair)

Total Yeas: 25 Total Nays: 0

Appearances:

Perdue, Tammy (Lobbyist) - Waive In Support
Associated Industries of Florida
General Counsel
516 N. Adams St.
Tallahassee FL 32301
Phone: (850) 224-7173

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee

2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 761 : Fraudulent Activities Associated with Payment Systems (continued)

Appearances: (continued)

Mica, David (Lobbyist) - Waive In Support
Florida Petroleum Council
Director
215 S Monroe St Suite 800
Tallahassee FL 32301
Phone: (850)561-6300

Livingston, Jim (General Public) - Waive In Support
Hillsborough County Sheriffs Office
Major
2008 E 8th Avenue
Tampa FL 33602
Phone: (813)363-0375

Killinger, Lori (Lobbyist) - Waive In Support
RaceTrac Petroleum, Inc
Attorney
315 S Calhoun St Ste 830
Tallahassee FL 32301
Phone: (850) 222-5702

Rees, Jonathan (Lobbyist) (State Employee) - Waive In Support
Florida Department of Agriculture
Deputy Director, Legislative Affairs
400 S. Monroe Street
Tallahassee FL 32399
Phone: (850) 617-7700

Jones, Dennis - Waive In Support
The Florida Police Chiefs Association
Retired Chief of Police
957 Pelican Bay Drive
Daytona Beach FL 32119
Phone: (386) 566-1715

Martin, Jennifer (Lobbyist) - Waive In Support
League of Southeastern Credit Unions & Affiliates
Director of Governmental Affairs
3692 Coolidge Ct
Tallahassee FL 32311
Phone: (850) 558-1150

Eagan, Erik - Waive In Support
Volusia County Sheriff's Office / FL Sheriff's Association
Captain
P. O. Box 569
Deland FL 32721
Phone: (386) 547-5260

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 17 of 33



COMMITTEE MEETING REPORT
Appropriations Committee

2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 769 : Mental Health Treatment

Favorable

Yea

Nay

Absentee

Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

b Bl B B

Gwyndolen Clarke-Reed

Janet Cruz

>

Erik Fresen

Matt Hudson

>

Clay Ingram X

Mia Jones

Charles McBurney X

>

Larry Metz

George Moraitis, Jr. X

Jeanette Nufiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

[l Bl Bl B B

Holly Raschein

David Richardson

ke

Kenneth Roberson

>

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

Ll Bl e R

Richard Corcoran (Chair)

Total Yeas: 22

Total Nays: O

Appearances:

Lowrey, Thad (Lobbyist) - Waive In Support
Operation PAR
VP Governmental Relation
7720 Washington St
Port Richey FL 34668
Phone: (727) 992-8508

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 769 : Mental Health Treatment (continued)

Appearances: (continued)

Hendrickson, Dan (General Public) - Waive In Support
Big Bend Mental Health Coalition; North Florida Veterans Standown Legal component; NAMI Tallahassee
Chair, Advocacy Committee
319 E. Park Ave. PO Box 1201
Tallahassee FL 32302
Phone: (850) 570-1967

Heaton, Don (General Public) - Waive In Support
Volusia County Sheriff's Office--FL Sheriff's Association
Lieutenant
123 E. Indiana Ave.

Debtand FL
Phone: (386) 804-6825

Wickersheim, Michael (Lobbyist) (State Employee) - Waive In Support
Department of Children & Families
Director of Legislative Affairs
1317 Winewood Blvd. Building 1, Room 207
Tallahassee FL 32399
Phone: (850) 921-8301

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 19 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 965 : Firesafety

Favorable With Committee Substitute

Nay

Absentee

Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

b Bl Bl K

Gwyndolen Clarke-Reed

Janet Cruz

>

Erik Fresen

>

Matt Hudson

Clay Ingram X

Mia Jones

Charles McBurney X

b

Larry Metz

George Moraitis, Jr. X

Jeanette Nuiiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

I A R e R R e R R R B R

Richard Corcoran (Chair)

Total Yeas: 24

Total Nays: 0

HB 965 Amendments

Amendment 322507

Adopted Without Objection

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 965 : Firesafety (continued)

Appearances:

Haston, Shaddrick (Lobbyist) - Information Only
Florida Assisted Living Affiliation
CEO
2447 Mill Creek Ct Suite 3
Tallahassee FL 32308
Phone: (850) 383-1159

Arnold, Melody (Lobbyist) - Waive In Support
Florida HealthCare Association
Government Affairs Manager
307 W Park Ave.
Tallahassee FL 32301
Phone: (850) 224-3907

Anderson, Susan (Lobbyist) (State Employee) - Waive In Support
FL ALFA
VP Public Policy
2583 Halleck Lane
Tallahassee FL 32312
Phone: (850) 708-4971

Prutsman, Eric (Lobbyist) - Waive In Support
Florida Fire Marshals & Inspectors Association
P.O. Box 10448
Tallahassee FL 32302
Phone: (850) 894-6601

Cantwell, Laura (Lobbyist) - Waive In Support
AARP
ASD
400 Carillon Pky Ste 100
St Petersburg FL 33716
Phone: (850) 570-2110

Henderson, Cynthia (Lobbyist) - Waive In Support
ATNA
108 E. Jefferson St. Suite A
Tallahassee FL 32308
Phone: (850) 559-0855

Amendment 1
Dewar, Buddy (Lobbyist) - Waive In Support
BDA Fire Safety Consultant
5501 Touraine Drive
Tallahassee FL 32308
Phone: (850) 566-8733

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 21 of 33



COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 965 : Firesafety (continued)

Appearances: (continued)

Boyd, Elizabeth (Lobbyist) (State Employee) - Waive In Support
Department of Financial Services
Legislative Affairs Director
400 South Monroe Street
Tallahassee Florida 32399
Phone: 850-413-2863

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 22 of 33
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322507 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 965 (2010)
Amendment No. 1

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)
ADOPTED W/O OBJECTION ; (Y/N)

FAILED TO ADOPT (Y/N)
WITHDRAWN (Y/N)
OTHER

Committee/Subcommittee hearing bill: Appropriations Committee

Representative Harrison offered the following:

Amendment (with title amendment)
Remove lines 25-26 and insert:

facility. Uniform firesafety standards for assisted living

facilities shall be established by the State Fire Marshal

pursuant to s.

Between lines 225 and 226, insert:

d. An assisted living facility licensed before July 1,

2016, is exempt from any requirement in the uniform firesafety

code established and adopted pursuant to s. 633.206 by the State

Fire Marshal for assisted living facilities which exceeds the

firesafety requirements of NFPA 101, 1994 edition, Chapter 23,

Existing Residential Board and Care Occupancies. However, a

facility that undergoes building rehabilitation as described by

the uniform firesafety code established by the State Fire

322507 - h0965-1ine25 Harrisonl.docx
Published On: 2/8/2016 8:35:48 PM
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322507 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 965 (2016)
Amendment No. 1

Marshal must thereafter be in compliance with the uniform

firesafety code in effect for assisted living facilities under

sub-subparagrah a.

TITLE AMENDMENT
Remove line 8 and insert:
assisted living facilities; providing an exemption for
existing assisted living facilities under certain

conditions; providing an effective

322507 - h0965-1ine25 Harrisonl.docx
Published On: 2/8/2016 8:35:48 PM
Page 2 of 2




Location: Webster Hall (212 Knott)

COMMITTEE MEETING REPORT

Appropriations Committee

2/9/2016 3:00:00PM

HB 989 : Implementation of Water and Land Conservation Constitutional Amendment

Favorable

Yea

Nay

No Vote

Absentee
Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

Gwyndolen Clarke-Reed

Janet Cruz

Erik Fresen

Matt Hudson

Clay Ingram

Mia Jones

Charles McBurney

Larry Metz

>

George Moraitis, Jr.

>

Jeanette Nufiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

Richard Corcoran (Chair)

Eoll Kl Kol el o T T D T e R R R L B

Total Yeas: 24

Total Nays: 0

Appearances:

Kunkel, Stephanie (Lobbyist) - Waive In Support

Conservancy of Southwest Florida
873 Kingsway Road

Tallahassee FL 32301

Phone: (850) 320-4208

Saunders, Burt (Lobbyist) - Waive In Support

Lee County
FL 32301
Phone: (850) 224-4070

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 989 : Implementation of Water and Land Conservation Constitutional Amendment (continued)

Appearances: (continued)

Bleakley, Sarah (Lobbyist) - Waive In Support
Lee County
FL 32301
Phone: (850) 224-4070

Upton, Anna (Lobbyist) - Waive In Support
Everglades Foundation, The
9005 Eagles Ridge Dr
Tallahassee FL 32312
Phone: (850) 228-6360

Keller, Deborah (Lobbyist) - Waive In Support
Nature Conservancy, The
Associate Director GR
236 Eeast 5th Avenue
Tallahassee FL 32301
Phone: (850) 222-0199

Bracy, Carol (Lobbyist) - Waive In Support
Martin County Board of County Commissioners
2401 SE Monterey Road
Stuart FL 34996
Phone: (850) 577 0444

Fogarty, Nicole (Lobbyist) - Waive In Support
St. Lucie County
Legislative Affairs Driector for St. Lucie County
2300 Virginia Ave
Fort Pierce FL 34982
Phone: (772) 462-6406

Rodriguez, Monica (Lobbyist) - Waive In Support
403 E. Park Avenue
Tallahassee FL 32301
Phone: (850) 766-6287

Draper, Eric (Lobbyist) - Waive In Support
Audubon of Florida
Executive Director
308 N. Monroe
Tallahasee FL 32301
Phone: (850) 999-1028

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 1169 : Emergency Management

Favorable

Nay

Absentee Absentee

Yea Nay

Janet Adkins

Ben Albritton

Jim Boyd

T Tl R

Gwyndolen Clarke-Reed

Janet Cruz

>

Erik Fresen

>

Matt Hudson

Clay Ingram X

Mia Jones

Charles McBurney X

b

Larry Metz

George Moraitis, Jr. X

Jeanette Nufiez

Jose Oliva

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

L R R B R B B B R R R B A R

Richard Corcoran (Chair)

Total Yeas: 24

Total Nays: 0

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
CS/HB 4065 : Duties of the Legislative Auditing Committee

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

bl Bl Bl K

Gwyndolen Clarke-Reed

Janet Cruz X

ke

Erik Fresen

>

Matt Hudson

Clay Ingram X

Mia Jones X

Charles McBurney X

b

Larry Metz

George Moraitis, Jr. X

Jeanette Nufiez X

Jose Oliva X

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Holly Raschein

David Richardson

Kenneth Roberson

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

bl B T el el ol el e o e e D T

Richard Corcoran (Chair)

Total Yeas: 24 Total Nays: 0

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 7089 : State Group Insurance Program

Favorable - Rep. Kevin Rader would like for the record to reflect that he would like to change his
vote on HB Bill 7089 from "Yea" to "Nay." This change in no way will change the outcome of the vote
which is recorded.

Yea Nay No Vote Absentee Absentee
Yea Nay

Janet Adkins X

Ben Albritton X
Jim Boyd X

Gwyndolen Clarke-Reed X

Janet Cruz X
Erik Fresen X

Matt Hudson X

Clay Ingram X

Mia Jones X
Charles McBurney X

Larry Metz X

George Moraitis, Jr. X

Jeanette Nufiez X
Jose Oliva X

H. Marlene O'Toole X

Mark Pafford X

Elizabeth Porter X

Kevin Rader X

Holly Raschein X

David Richardson X

Kenneth Roberson X

Darryl Rouson X

Cynthia Stafford X

W. Gregory Steube X

Alan Williams X

John Wood X

Dana Young X
Richard Corcoran (Chair) X

Total Yeas: 19 Total Nays: 4
Appearances:

Ogletree, Marshall (Lobbyist) - Opponent
United Facuity of Florida
Interim Executive Director
115 N. Calhoun Street
Tallahassee FL 32301
Phone: (850) 224-8220

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)

HB 7089 : State Group Insurance Program (continued)

Appearances: (continued)

Templin, Richard (Lobbyist) - Opponent
Florida AFL-CIO
135 S Monroe St
Tallahassee FL 32301
Phone: (850) 224-6926

Puckett, Matthew (Lobbyist) - Proponent
Florida Police Benevolent Association, Inc
300 E Brevard St
Tallahassee FL 32301
Phone: (850)222-3329

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am

Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 7095 : Juror Costs

Favorable With Committee Substitute

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Janet Adkins

Ben Albritton

Jim Boyd

Bl ol A S

Gwyndolen Clarke-Reed

Janet Cruz X

e

Erik Fresen

ke

Matt Hudson

Clay Ingram X

Mia Jones X

Charles McBurney X

>

Larry Metz

George Moraitis, Jr. X

Jeanette Nufiez X

Jose Oliva X

H. Marlene O'Toole

Mark Pafford

Elizabeth Porter

Kevin Rader

Eall Bl Il KT

Holly Raschein

David Richardson X

Kenneth Roberson X

Darryl Rouson

Cynthia Stafford

W. Gregory Steube

Alan Williams

John Wood

Dana Young

bl Kol o KR R KR

Richard Corcoran (Chair)

Total Yeas: 22 Total Nays: 0

HB 7095 Amendments
Amendment 023773
Adopted Without Objection

Amendment 775567

Adopted Without Objection

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ®
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COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
HB 7095 : Juror Costs (continued)

Appearances:

Baggett, Fred (Lobbyist) - Waive In Support
Florida Association of Court Clerks
101 E College Ave
Tallahassee FL. 32301
Phone: (850) 425-8512

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM

Print Date: 2/10/2016 10:00 am Leagis ® Page 30 of 33
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775567 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2010)
Amendment No. al

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED __(Yy/nN)
ADOPTED AS AMENDED __(Y/N)
ADOPTED W/O OBJECTION Jg/(Y/N)
FATLED TO ADOPT __(Y/N)
WITHDRAWN __(Y/N)
OTHER

Committee/Subcommittee hearing bill: Appropriations Committee

Representative Metz offered the following:

Amendment to Amendment (023773) by Representative Metz
Remove line 127 of the amendment and insert:

during a quarterly fiscal period, the commission shall

775567 - h7095-1inel27 Metz2.docx
Published On: 2/9/2016 2:04:36 PM
Page 1 of 1
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2016)
Amendment No. 1

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED __ (Y/N)
ADOPTED AS AMENDED _Y/N)
ADOPTED W/O OBJECTION J{(}Y/N)
FAILED TO ADOPT __ (Y/N)
WITHDRAWN __ (Y/N)
OTHER

Committee/Subcommittee hearing bill: Appropriations Committee

Representative Metz offered the following:

Amendment (with title amendment)

Remove everything after the enacting clause and insert:
Section 1. Paragraph (a) of subsection (3) of section 28.35,
Florida Statutes, is amended to read:

28.35 Florida Clerks of Court Operations Corporation.—

(3) (a) The list of court-related functions that clerks may
fund from filing fees, service charges, costs, and fines is
limited to those functions expressly authorized by law or court
rule. Those functions include the following: case maintenance;
records management; court preparation and attendance; processing
the assignment, reopening, and reassignment of cases; processing
of appeals; collection and distribution of fines, fees, service

charges, and court costs; processing of bond forfeiture

payments; payment—ofJurers—and—witnessesi paymenrt—of—expenses

023773 - h7095 Strikeall Metzl.docx

Published On: 2/8/2016 9:11:30 PM
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (20106)
Amendment No. 1

feor-meats—eor todging previdedteo Jurersy data collection and
reporting; preecessingof—Furers+ determinations of indigent

status; and paying reasonable administrative support costs to
enable the clerk of the court to carry out these court-related
functions.

Section 2. Subsections (3), (4), and (5) of section 40.24,
Florida Statutes, are amended to read:

40.24 Compensation and reimbursement policy.—

(3) (a) Jurors who are regularly employed and who continue
to receive regular wages while serving as a juror are not
entitled to receive compensation from the state elexrk—ef—the
eireuit—eourt for the first 3 days of juror service.

(b) Jurors who are not regularly employed or who do not
continue to receive regular wages while serving as a juror are
entitled to receive $15 per day for the first 3 days of juror
service.

(4) Each juror who serves more than 3 days is entitled to
be paid by the state edterk—of—the—eireuit—eourt for the fourth
day of service and each day thereafter at the rate of $30 per
day of service.

(5) Jurors are not entitled to additional reimbursement by
the state elerk—ef theeireuit—eourt for travel or other out-of-
pocket expenses.

Section 3. Section 40.29, Florida Statutes, is amended to
read:

40.29 Payment of due-process costs.—

023773 - h7095 Strikeall Metzl.docx
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (20106)
Amendment No. 1

(1) (a) Each clerk of the circuit court, on behalf of the
state attorney, private court-appointed counsel, the public
defender, and the criminal conflict and civil regional counsel,
shall forward to the Justice Administrative Commission, by
county, a quarterly estimate of funds necessary to pay for
ordinary witnesses, including, but not limited to, witnesses in
civil traffic cases and witnesses of the state attorney, the
public defender, criminal conflict and civil regional counsel,
private court-appointed counsel, and persons determined to be
indigent for costs. Each quarter of the state fiscal year, the
commission, based upon the estimates, shall advance funds to
each clerk to pay for these ordinary witnesses from state funds
specifically appropriated for the payment of ordinary witnesses.

(b) Fach clerk of the circuit court shall forward to the

Justice Administrative Commission a gquarterly estimate of funds

necessary to pay compensation to jurors and for meals or lodging

provided to jurors. The Clerks of Court Operations Corporation

shall forward to the Justice Administrative Commission a

quarterly estimate of jury related personnel costs necessary to

pay each clerk of the circuit court personnel costs related to

jury management.

(2) Upon receipt of an estimate pursuant to subsection
(1), the Justice Administrative Commission shall endorse the
amount deemed necessary for payment by the clerk of the court
during the quarterly fiscal period and shall submit a request

for payment to the Chief Financial Officer.

023773 - h7095 Strikeall Metzl.docx
Published On: 2/8/2016 9:11:30 PM
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2016)
Amendment No. 1

(3) Upon receipt of the funds from the Chief Financial
Officer, the clerk of the court shall pay all invoices approved
and submitted by the state attorney, the public defender, the

clerk of the court, criminal conflict and civil regional

counsel, and private court-appointed counsel for the items
enumerated in subsection (1).

(4) After review for compliance with applicable rates and
requirements, the Justice Administrative Commission shall pay
all due process service related invoices, except those
enumerated in subsection (1), approved and submitted by the

state attorney, the public defender, the clerk of the court,

criminal conflict and civil regional counsel, or private court-
appointed counsel in accordance with the applicable requirements
of ss. 29.005, 29.006, and 29.007.

Section 4. Section 40.31, Florida Statutes, is amended to
read:

40.31 Justice Administrative Commission; apportionment of

funds; insufficient appropriations may appertionr—appropriatien.—

(1) If the Justice Administrative Commission has reason to

believe that the amount appropriated by the Legislature is
insufficient to meet the expenses of witnesses during the
remaining part of the state fiscal year, the commission may
apportion the money in the treasury for that purpose among the
several counties, basing such apportionment upon the amount
expended for the payment of witnesses in each county during the

prior fiscal year. In such case, each county shall be paid by
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2016)
Amendment No. 1

warrant, issued by the Chief Financial Officer, only the amount
so apportioned to each county, and, when the amount so
apportioned is insufficient to pay in full all the witnesses
during a quarterly fiscal period, the clerk of the court shall
apportion the money received pro rata among the witnesses
entitled to pay and shall give to each witness a certificate of
the amount of compensation still due, which certificate shall be
held by the commission as other demands against the state.

(2) If the Justice Administrative Commission has reason to

believe that the amount appropriated by the Legislature is

insufficient to meet jury related personnel costs and expenses

relating to compensation of jurors and meals and lodging

provided to jurors during the remaining part of the state fiscal

year, the commission may apportion the money in the treasury for

those purposes among the several counties, basing such

apportionment upon the amount expended for such purposes in each

county during the prior fiscal year. In such case, each county

shall be paid by warrant, issued by the Chief Financial Officer,

only the amount so apportioned to each county. When the amount

so apportioned is insufficient to pay in full all jury related

personnel costs and jury-related expenses described herein

during a quarterly fiscal period, the clerk of the court shall

pay Jjurors entitled to pay before reimbursing any other jury-

related expenses described herein. If the amount so apportioned

is insufficient to pay in full all jurors during a quarterly

fiscal period, the clerk of the court shall apportion the money
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2016)
Amendment No. 1

received pro rata among the jurors entitled to pay and shall

give to each juror a certificate of the amount of compensation

still due, which certificate shall be held by the commission as

other demands against the state. If the amount so apportioned is

insufficient to pay in full all jury related personnel costs

during a quarterly fiscal period, the clerk of the court shall

apportion the money received pro rata among the counties

entitled and shall give to each county a certificate of the

amount of compensation still due, which certificate shall be

held by the commission as other demands against the state.

Section 5. Section 40.32, Florida Statutes, is amended to
read:

40.32 Clerks to disburse money; payments to jurors and
witnesses.—

(1) All moneys drawn from the treasury under +he
provisiens—ef this chapter by the clerk of the court shall be
disbursed by the clerk of the court as far as needed in payment

of jurors and witnesses, except for expert witnesses paid under

a contract or other professional services agreement pursuant to
ss. 29.004, 29.005, 29.006, and 29.007, for the legal
compensation for service during the quarterly fiscal period for

which the moneys were drawn and for no other purposes.

023773 - h7095 Strikeall Metzl.docx

Published On: 2/8/2016 9:11:30 PM
Page 6 of 9




023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2016)
Amendment No. 1

148| <£ipes+

149 (2)43)> Jurors and witnesses shall be paid by the clerk of
150| the court in cash, by check, or by warrant within 20 days after
151| completion of jury service or completion of service as a

152| witness.

153 {a) If the clerk of the court pays a juror or witness by
154 cash, the juror or witness shall sign the payroll in the

155f presence of the clerk, a deputy clerk, or some other person

156 designated by the clerk.

157 (b) 1If the clerk pays a juror or witness by warrant, he or
158 she shall endorse on the payroll opposite the juror's or

159 witness's name the words "Paid by warrant," giving the number

160 and date of the warrant.

161 Section 6. Section 40.33, Florida Statutes, is amended to
162 read:
163 40.33 Deficiency.—If the funds required for payment of the

164 items enumerated in s. 40.29(1l) in any county during a quarterly
165 fiscal period exceeds the amount of the funds provided pursuant
166 to s. 40.29(3), the state attorney, public defender, clerk of

167 the circuit court, or criminal conflict and civil regional

168 counsel, as applicable, shall make a further request upon the
169 Justice Administrative Commission for the items enumerated in s.

170 40.29(1) for the amount necessary to allow for full payment.

171 Section 7. Section 40.34, Florida Statutes, is amended to
172 read:
173 40.34 Clerks to make triplicate payroll.—
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 {(2016)
Amendment No. 1

174 (1) The clerk of the court shall make out a payroll in

175| triplicate for the payment of jurors and witnesses, which

176|] payroll shall contain:
177 (a) The name of each juror and witness entitled to be paid
178| with state funds;

179 (b) The number of days for which the jurors and witnesses

180 are entitled to be paid;

181 (c) The number of miles traveled by each; and

182 (d) The total compensation each juror and witness is

183| entitled to receive.

184 (2) The form of such payroll shall be prescribed by the
185| Chief Financial Officer.

186 (3) Compensation paid a juror or witness shall be attested
187 as provided in s. 40.32. The payroll shall be approved by the
188 signature of the clerk, or his or her deputy, except for the

189| payroll as to witnesses appearing before the state attorney,

190 which payroll shall be approved by the signature of the state
191] attorney or an assistant state attorney.

192 (4) The clerks of the courts shall forward two copies of
193 such payrolls to the Justice Administrative Commission, within 2
194| weeks after the last day of the quarterly fiscal period, and the

195] commission shall audit such payrolls.

196 Section 8. This act shall take effect July 1, 2016.
197

198 = memmmmmmmm e s — e
199 TITLE AMENDMENT
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023773 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 7095 (2016)
Amendment No. 1

200 Remove everything before the enacting clause and insert:
201| An act relating to juror costs; amending s. 28.35, F.S.;

202 revising the list of court-related functions that clerks may

203 fund from filing fees, service charges, costs, and fines;

204 amending s. 40.24, F.S.; conforming provisions to changes made
205 by the act; amending s. 40.29, F.S.; requiring the clerk and the
206| Florida Clerks of Court Operations Corporation to forward

207 quarterly estimates on certain jury-related costs to the Justice
208| Administrative Commission; revising procedures governing the

209| payment of certain costs; amending s. 40.31, F.S.; authorizing
210| the commission to apportion funds for specified jury-related

211 costs in certain circumstances; providing for issuance to jurors
212 and counties of certificates for the amount of compensation

213 still due in certain circumstances; amending s. 40.32, F.S.;

214 conforming provisions to changes made by the act; amending s.
215 40.33, F.S.; authorizing the clerk to make requests to the

216| commission for additional funds to pay certain costs in the

217 event of a deficiency; amending s. 40.34, F.S.; requiring the
218 clerk to provide for payroll in triplicate for the payment of
219 jurors; requiring the clerk to forward a specified number of

220 copies of juror payrolls to the commission by a specified date;
221| requiring the commission to audit such payrolls; providing an
222 effective date.

223

023773 - h7095 Strikeall Metzl.docx
Published On: 2/8/2016 9:11:30 PM
Page 9 of 9




COMMITTEE MEETING REPORT
Appropriations Committee
2/9/2016 3:00:00PM

Location: Webster Hall (212 Knott)
PCS for HB 873 : Special Facility Construction Account

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Janet Adkins X
Ben Albritton X
Jim Boyd X
Gwyndolen Clarke-Reed X
Janet Cruz X
Erik Fresen X
Matt Hudson X
Clay Ingram X
Mia Jones X
Charles McBurney X
Larry Metz X
George Moraitis, Jr. X
Jeanette Nufiez X
Jose Oliva X
H. Marlene O'Toole X
Mark Pafford X
Elizabeth Porter X
Kevin Rader X
Holly Raschein X
David Richardson X
Kenneth Roberson X
Darryl Rouson X
Cynthia Stafford X
W. Gregory Steube X
Alan Williams X
John Wood X
Dana Young X
Richard Corcoran (Chair) X
Total Yeas: 19 Total Nays: 5

Committee meeting was reported out: Wednesday, February 10, 2016 9:59:59AM
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Location: Webster Hall (212 Knott)
Presentation/Workshop/Other Business Appearances:
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Browning, Kurt (General Public) - Information Only
FL State Association of Superintendents of Schools/Pasco
Superintendent of Schools, Pasco County
7227 Land O Lakes Bivd.
Land O Lakes FL 34638
Phone: (813) 794-2651
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Thomas, Malcolm (General Public) - Information Only
PADSS/Escambia Schools
Superintendent of Schools, Escambia School District
75 N. Pace Blvd.
Pensacola FL 32505
Phone: (850) 469-6130

PCS for HB 873
Melton, Ruth (Lobbyist) - Opponent
Florida School Boards Association
Director of Government Reiations
203 South Monroe St.
Tallahassee FL 32301
Phone: (850) 414-2578

PCS for HB 873
Dodge, Wendy (Lobbyist) - Opponent
Polk County Public Schools
Director of Legislative Affairs
PO Box 391
Bartow FL 33831
Phone: (863) 534-0658

PCS for HB 873
Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

PCS for HB 873
Cerra, Thomas (Lobbyist) - Waive In Opposition
Greater Florida Consortium of School Boards
Executive Director
1450 NE 2nd Ave Ste 912
Miami FL 33178
Phone: (305) 513-9995
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Location: Webster Hall (212 Knott)
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PCS for HB 873
Doolin, Christian (Lobbyist) - Information Only
Small School District Council Consortium
Consultant
1118-B Thomasville Rd
Tallahassee FL 32303
Phone: (850) 508-5492

PCS for HB 873
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Lee County Public Schools
Governmental Consultant
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Tallahassee FL 32301
Phone: (850) 222-4428
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[]
Information ] L]

Subject matter:

Committee/Subcommittee: A o225

H-16 (2010)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly [’(‘/[\S

Bill Number: H’B Q\a Meeting Date: X ’% ”&D / &J

Fill in appropriate information:
PCB/PCS/Amendment # or . ‘
Presentation/Workshop Topic: H AT 1nSURANCE (oneiaee Fop EMERGRCY SHRVICES

Committee/Subcommittee: Nevse APPRRIApwS (bmm T2
Name: SIEPHeN K. Wi

Title: KXECUTWVE NRECTDP

Address: 95 U PIAIRSIONE PINES NOINE

City: plataeese State/Zip: L. 3930
Phone Number: %%~ 73064

Representing: ' LOT>A OSIED PeTHic Menial. AzsoaalioN

N/
Registered Lobbyist: YES \( NO State Employee: YES NO
I Wish To Speak: YES\Qj No[ ] Bill Amendment
Proponent J& Opponent |:| Proponent D Opponent D
I Have Been Requested to Speak: YES I:I NO D Info Only [ ] Info Only Q

WANE Time IN SOPPORT

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly CU/ S

Bill Number: HB 22| Meeting Date: 1/ 9 / 16

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:  Aporopric,tion
T ¥

Name: et< S coft—

Title:

Address: 1430 Piedmont ). E .

City: lallahe ssee State/Zip:  FL 3230

Phone Number:  85%0 251-3439

Representing: Florida Mecl'\(.a .QSSoc’xa-,-]aV\

Registered Lobbyist: YES [/ NO State Employee: YES NO| LT

I Wish To Speak:  YES 7] No[ ] Bill Amendment

I Have Been Requested to Speak: YES D NO m Info Only [ | info Only [ ]

Proponent [E/ Opponent l:] ProponentD Opponent D

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: HB 22| Meeting Date: 2, / 9 / A

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: vAM{ﬂL\W\f’W‘ o641 ] ( Subo. Am j—)

Committee/Subcommittee: Aporopric biown(
Tt 1

Name: 76’ 'F€ SC o‘l’t

Title:
Address: 1430 Yiedmont Dr. E .
cit: _ TJallahasree State/Zip: FL 32308

Phone Number: 59 aS1-2439

Representing: Florde Medicsl Psso 674+76‘1

Registered Lobbyist: YES |/ NO State Employee: YES NO | V]

I Wish To Speak: YES E{NOD Bill Amendment

-
Proponent D Opponent D Proponent D Opponent lzr

I Have Been Requested to Speak: YES D NO |Z/ Info Only [ ] InfoOnly [ | 406417

H-16 REVISED 2/17/14




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

R~ RV ) VA
Fill in appropriate information: ( N\Q)\b(\’\%/‘\
presenaionWoriahop Topic:  (bolana, B\ m / HOGAVT
Committee/Subcommittee: by \Qo@&
Name: on \QO\XY\OF\ |

Title: Lo\o\o\/ .;V

maass: 3124 Mordon \nJoy

City: |\ &\\‘M saezie FL_ D30,

Phone Number: %50 S61- \AOLR

Representing: T’\ OrL (0. C/ \3\‘ 7“"__\: /\)

/ )

Registered Lobbyist: YES NO State Employee: YES NO

—

\Q&\UQ\/\ SUPPO/ ?\

! ‘ \
I Wish To Speak: YESK/ No[ ] Bill 7 Amendment

. | Proponent K/ Opponent D Proponent D Opponent
[ Have Been Requested to Speak: YES D Nom Info Only [ ] Info Only [ |

N~

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly AN\{& W%Y—
Bill Number: 9@”\ Meeting Date: 9* / 6\ \{0 v

Fill in appropriate information:

PCB/PCS/Amendment # or \ Q}\\
Presentation/Workshop Topic: G\ AANA

Committee/Subgesymittee:
Name: {210\(\ \\)\B&Y SO
Title: L;\Q\o\‘/ \ %Y'

Address: ENIES4 N\W\&)r\ \Q@ v
City: _TQX\O\/\@‘“— State/Zip{ T "52309
Phone Number: %50 S\ - \ QoD

Representing: -\:\Of}\c\ (/ HE A/

\

Registered Lobbyist: YES NO State Employee: YES NO
\Wadue '\ 5*»99&"/
I Wish To Speak: ~ YES :X/NOD Bill Amendment
/
Proponent Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NOﬁ Info Only” [ ] Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting. .
[l

Type or Print Clearly

Bill Number: 9\9\\ Meeting Date: 9\/ ‘CK , ) (ﬂ

Fill in appropriate information: “

IR O an amdd /Bl B Wag

Committee/Subcommittee:
Com W

e Loy

aages: 3738 Mordon \pJay

City: __\ \Mm State/Zi;{: T 39355{

Phone Number: Yo ST \AOR

Representing: onde  C \\*A—E N

Registered Lobbyist: YES NO

Name:

I Wish To Speak: YES XfNOI:I Bill Amendment
Proponent g Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES[ | NO [] Linfoonly info Only [ ]

H-16 REVISED 2/17/14



d' ot spem
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: Q;Z‘Q / Meeting Date: cQ / C}/

Fill in appropriate information:

prsensionvorchon Toic:  lechcal Pl CUM/,?J/ 87 o<
Committee/Subcommittee: /%)EP W/Qf ] ONS d

Name: )ﬂﬂm hae(_ znmd’o\]( V} /S’mzsﬁ Cow f><¥<:\

Tile: _ PR 5 pler

Address: D04 ﬁo, AZMVQJ\E]\%D T I2s

City: TM}\ %)w),ﬁ( State/Zip: 77& 3300

Phone Number: 715 (p0G-28Z 2

Representing: =) N prset] Ly Nh204 A oz 440’ V15085)

Registered Lobbyist: YES NOJ| State Employee YES NO X
I Wish To Speak: YES% No[ ] Bill Amendment
. _ | Proponent ] Opponent D Proponent (] Opponent |:|
I Have Been Requested to Speak: YES@ NO |:| Info Only [ ] Info Only [ |

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly w}‘S
Bill Number: H’B Q O/Z\ Meeting Date: 9,\\0\\\@

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: QM @S\/JZ/ &4}@

Committee/Subcommittee: M °i()( {aﬁaﬂj

Name: ’\/w\mul M )

Title: ()«U\M a,a M

Address: 5(ﬂ ,0\1 AAMS &

City: T&,QM}W State/zip: L3330/

Phone Number: \é 50 &9\4 _7 ‘7 ?

Representing:_xséociarod Loy es 9 | vida

Registered Lobbyist: YES)( NO State Employee: YES NOY

I Wish To Speak: YESMNOD Bill Amendment
Proponent ﬂ Opponent D Proponent D Opponent D

I Have Been Requested to Speak: YES[ | N(ﬁ@ Info Only [] Info Only []

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting. (/U[ '

Type or Print Clearly

o~

Bill Number: R Meeting Date: SN ([ ‘
7

Fill in appropriate information:

psenanamanmon e Heperhy Repaved %M oy Eyenpt lse
Committee/Subcommittee: ﬂq)@ 1 C@i (Q \”( 0 NS

Name: \f\\o\/vﬂx& O(LCUL U\/

Title: Q@UQN ATASSEN k&ﬂ CA\W U/( (70\4/“%/

Address: P 0, Qo 11275

City: (a)u Q) sawzip =L D TB02

Phone Number: L350 /%‘7’/ QS

Representing: P‘N *hdﬁi/ l%%sou\ C\JA\O(L (n}C P( 0 PCN \Lu H}D‘D((Mr NS

Registered Lobbyist: YES 1y /NO State Employee: YES NO [( 1

1 Wish To Speak: ~ YES [_] NOIE// Bill Amendment
'P{ponent @/Opponent D Proponent D Opponent [:l

I Have Been Requested to Speak: YES D NO [2/ Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: 3 0 / Meeting Date: (;/2/77 // é

Fill in appropriate information:

PCB/PCS/Amendment # or g
Presentation/ Workshop Topic: 0 /}Z/‘O 747[5
Committee/Subcommittee: D 1oh.

Name: wdr\//m /ﬂ/il// I///Wﬁr‘cﬁner

Title: , /ﬁ?és /&fémL 7 /%m probts

Address: / 5 (2 Aé Brd /4(/

City: H : / 67/(/( M‘@/ﬁ State/Zip: /l: (_

Phone Number: ?5—2/ - 5 (fo — é/ / g

Representing: P L //‘/ O /7(//07‘ 074#5

Registered Lobbyist: YES NO State Employee: YES NO
N\
I Wish To Speak:  YES [ NO[{ Bill Amendment
Proponent j& Opponent D Proponent D Opponent I:]
I Have Been Requested to Speak: YES |:I NO& Info Only [ | Info Only [ ]

H-16 REVISED 2/17/14



[ Prnt Form

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES| * Reset Form |

TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE
ASSISTANT AT THE MEETING

- TYPE OR PRINT CLEARLY
COMMITTEE/SUBCOMMITTEE APPEARANCE
RECORD
Bill Number 30l Date 2/ 9 12016
Name BRIAN _PITTS
Title ____TRUSTEE
Address 1119 NEWTON AVENUE SOUTH
City : SAINT PETERSBURG State/Zip FLORID.A/33705
Phone Number 727/897-9291
Representing JUSTICE-2-JESUS
Lobbyist (registered) YES [ NO [u]
State Employee YES [ NO [m]

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole.

Amendment Bill

I wish to speak Proponent ] OJ
I have been requested to speak ] Opponent ] |

Information D

Subject matter:

Committee/Subcommittee: ArC

~

H-16 (REVISED 12-1-2010)




50106219

Bill Number: =~ CS/HB 445 : Viatical Meeting Date:
Settlements

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Feb 92016 3:00PM

PCB/PCS/Amendment # or ~ N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Appropriations Committee
Name: Bayston, Darwin
Title: President & CEO
Address: 225 South Eola Drive
City: Orlando State/Zip: FL 32801
Phone Number: 407-894-3797
Representing:  Life Insurance Settlement Association
Registered Lobbyist: No State Employee: No
[ Wish To Speak: Yes Bill Amendment \-,'
I Have Been Requested To Speak: No |Opponent Opponent /
ga\ £
S o

H-16e (Revised 11/21/13)




MR

44957700

Bill Number: = CS/HB 445 : Viatical Meeting Date:
Settlements

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Feb 92016 3:00PM

PCB/PCS/Amendment # or  N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Appropriations Committee
Name: Kreiter, Michael
Title: Director of Legislative Affairs
Address: 225 South Eola Drive
City: Orlando State/Zip: FL 32801
Phone Number: 407-897-6796
Representing:  Life Insurance Settlement Association

Registered Lobbyist: No State Employee: No

/\ : .

I Wish To Speak: Yes Bill / Amendment i

I Have Been Requested To Speak: No [Opponent

Opponent /

H-16e (Revised 11/21/13)
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/su\bcommittee
Administrative Assistant at the meeting. WZS

Type or Print Clearly
™ 1/\ | Vol
Bill Number: L\ \\\S Meeting Date: ./ \ /\ B %
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:
Committee/Subcommittee: / X DL Do
‘. | T 1
Name: | KR \J\ U\ Oy
. i A { U . 7 IS
Title: | R Y R O T e
Address:
City: State/Zip:
Phone Number:
I (Q( [ AC C S0 s s
Representing: O8G0 o TnSwnr £ g idhiin
(
Registered Lobbyist: YES [)X| NO State Employee:  YES | X{ NO
I Wish To Speak:  YES [_] NO[X] Bill Amendment

Proponent tX[ Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES I:I NO |:| Info Only [ ] Info Only [

H-16 REVISED 2/17/14
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15076052

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Bill Number: CS/HB 445 : Viatical Meeting Date: Feb 92016 3:00PM
Settlements

PCB/PCS/Amendment # or  N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Appropriations Committee

Name: Sanford, Paul

Title:

Address: 106 South Monroe Street

City: Tallahassee State/Zip: FL 32301

Phone Number; 850-222-7200

Representing; Florida Insurance Council nd American Council of Life Insurers

Registered Lobbyist: Yes State Employee: No
I Wish To Speak: Yes Bill Amendment
I Have Been Requested To Speak: No |Proponent N/A

H-16e (Revised 11/21/13)



Type or Print Clearly

Bill Number: ]; ‘%) (// L/ L; Meeting Date:

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Cel F T2

Committee/Subcommittee:

Name: T/,\ ! /\/\\ j\,/\p AT

Title:

Address: /; 2 G (v ( 1\/‘) ! 10/01 ¢ 73? \/6
1 : ’c//
City: 7 a’ \ iy &\ é\’g S ¥e State/Zip: |

Phone Number: "6 B(/ (7/ Z‘;
v 7

/

Representing: /\F()\Jﬁ(ﬂ,\c\ ‘ A'%s( C lo‘i‘fy[*:f\ . =

<t
— .

B NGy T 7 Tpandiq (

Registered Lobbyist: YES >< NO State Employee: YES

WAR \N

<

Bill

Amendment

1 Wish To Speak: ~ YES |X\:NO|—_—|

Proponent D Opponent D

I Have Been Requested to Speak: YES |:| NO I:l Info Only [ ]

Proponent D Opponent D
Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: 445 Meeting Date: Feb. G, 20[€
Fill in appropriate information:
PCB/PCS/Amendment # or , , ,
Presentation/Workshop Topic: l// af 1 ca / S 21 / ements

Committee/Subcommittee:  4pp rp p// atiohs
71—

Name: /l/}pzf/( D(/(jd/

Title: At or ney

/
Address: 3/ S falhoun

City:  [alihascee State/Zip: ~¢ 3220]

Phone Number: 22#%# - Fooo

Representing;: /\/ Lw 7 vk L f@

Registered Lobbyist: YES 1//NO|_| State Employee: YES NO |

I Wish To Speak: YES B/NOD Bill Amendment

Proponent [] Opponent ] Proponent [] Opponent ]
I Have Been Requested to Speak: YES |:| NO E/ Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly w ZS
Bill Number: 4 LQ \ Meeting Date: o@ l 0(/ / @

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: LD CCLH‘(‘)/) m{\ Uh \ { 1*’[,({5

Committee/Subcommittee: ,A?Df EV1 | (/:/ﬂuw

Name: /]/O\W\VY\\ {)f/AU{@

Title: LLL&\/\ ) W [/{‘\u\mﬂ

Address: 1//) ]U f\/ M And XL?L

City: /D/H' State/Zip: f% j ‘;le/

Phone Number: gj 5 D L;&L}/ 7/ B

Representing: MCM j—/‘@w/ﬁ(% </ F 6@4/6%5@
O

A
Registered Lobbyist: YES NO State Employee: YES NO X |
A
I Wish To Speak: YEQQNO D Bill Amendment
Proponen}é@/‘Opponem D Proponent D Opponent D
I Have Been Requested to Speak: YES |:| NO M/’fnfo only [] Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting. (: (//S

Type or Print Clearly

Bill Number: C[é / Meeting Date: z/q - //é

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: A O(Q '/OK (i W%b Kﬁ/
L U

Name: (])1{ & @\L{A@MN)

Title:

Address: 2’0( % M’C)VKV ot % U\h’(% A

City: /l—c\ l IO\ L\as Q/Q L State/Zip: @ ’,5 Z/}é /

Phone Number: %6 éz// O('/i L |

Representing: Q— ‘{0/‘}&‘& MQ/’(IJ\(CV( C)Qé AjSOC('Q{"-(J"\/

Registered Lobbyist: YE’S\ NO State Employee: YES NO \
— —
I Wish To Speak:  YES [_] NoP] Bill Amendment
Propm Opponent I:] Proponent D Opponent D
I Have Been Requested to Speak: YES D NO E Info Only [ | Info Only [ |

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Bill Number: HB 461 : Location of Utilities Meeting Date: Feb 92016 3:00PM

PCB/PCS/Amendment # or Relating to Location of Utilities
Presentation/Workshop Topic:

Committee/Subcommittee: Appropriations Committee

Name: Smith, Jim

Title: Director of Government Affairs

Address: 315 S Calhoun St Ste 500

City: Tallahassee State/Zip: FL 32301

Phone Number: 850)599-1779

Representing:  CenturyLink

Registered Lobbyist: Yes State Employee: No
I Wish To Speak: Yes Bill Amendment
I Have Been Requested To Speak: No |Proponent N/A

H-16e (Revised 11/21/13)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting. i
WIS

Type or Print Clearly

/| 7 [ 1r
Bill Number: V/(ﬂ [ Meeting Date: Z &

Fill in appropriate information:
PCB/PCS/Amendment # or /Z/ 7
Presentation/Workshop Topic: 75 Z//@ /

Committee/Subcgmmittee: /@ / /> / [/) /

Name: %Mf//ﬁ 54/// é//

Title: 6@4/1//{4 / /}@/UVI S¢

Address: / 2 g § M/MM D

City: ﬂ,// /( ‘ State/Zip: F[/ 32/8 o [

Phone Number: [Qg , DD be
Representing: FL ()Ag /f {é’ /{ LOHAWT /Z] A 852C -

Registered Lobbyist: YES [ «NO State Employee: YES NO [+

—

1 Wish To Speak:  YES [_| NO[_] /_ Bill ] Amendment
Proppnent Opponent D Proponent D Opponent E]
I Have Been Requested to Speak: YES [:l NO D Info Only [¢]—" info Only [

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly M/ [S
Bill Number: f/ /5 ‘/é / Meeting Date: Z Z 7 % ¢
, F—
Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic:

Committee/Subcommittee: //7 Ppsopsi bioos
[

- \

Name: ﬁn/c /\/n/é(/

Title: %«f/ 4% (7%

Address: '3(9 (5%/@-«"05[ §</'

City: %/ A A nG§ e~ State/Zip: ?L $Z%0]

Phone Number: f%’ L6~ /700

Representing: fL. //4«44(/ Ov[) Arvmc/tc—

Registered Lobbyist: YES | 1 NO State Employee: YES NO ,//

I Wish To Speak:  YES [ No[ f~ Bill Amendment

I Have Been Requested to Speak: YES D NO Iz/ Info Only [ ] Info Only [ ]

Proponent @/ Opponent D ProponentD Opponent D

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee

Administrative Assistant at the meeting. m

Type or Print Clearly
Bill Number: H@ 4/ \Y \ Meeting Date: Z/ i / / 5
_ / J
Fill in appropriate information:
PCB/PCS/Amendment # or J
Presentation/Workshop Topic: L GCATIe o UTIlTIES

Committee/Subcommittee: A’Dﬂ\@&pw ATIONS

Name: Mé&]AﬂJ S\W\JM’ SA/MP%S
Title: w@.\gl/ﬁ(/ﬂ\/g /A(D\/UCATE—

Address: (p 0. %0 X \/] < 7

City: /rA LA ASSES State/Zip: FL 57230

Phone Number: 857) 10| Sl ST

Representing: m DA |LEAGE OF (YTI<S
/

Registered Lobbyist: YES >< NO State Employee: YES NO
I Wish To Speak: YES KI NOI:' Bill Amendment
/
Proponent [] Opponem% Proponentl:l Opponent (]
I Have Been Requested to Speak: YES D NO [X Info Only [ | Info Only Q

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting. W}§

Type or Print Clearly

Bill Number: /7/ [j / Meeting Date: Z, / 67/ / /Cﬂ

Fill in appropriate information:

PCB/PCS/Amendment # or 5 . _
Presentation/Workshop Topic: L OC ,y‘/%gN O ‘,L 6/ 7 / é A
Committee/Subcommittee: 47/7 0 7, Q,D 2 /4 /7 PraVAN

Name: (/ &S el /Z@ 64

Title: %Wc’, D/M@ e / ég A «CF\/(RS

Address: / W) ét)/(/ < p M %Zt/ 4—/0()

- d
City: /M /Mﬂ%%@/ State/Zip: kL ﬁZE() (

Phone Number: 1 UW/Z/ g\q / 2007

Representing: %]/ /]/4/

Registered Lobbyist: YES State Employee: YES NO

I \
I Wish To Speak:  YES [ ] NO% Bill Amendment
. JProponent Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES |:| NO Kl InfoOnly [ ] Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting. ‘ ‘ )

Type or Print Clearly

Bill Number: A(ﬂ, Meeting Date: 0 2 09 / ,@

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: p@mp@um

Name: V1o \NOOLp@ e

Titde: _(Sov. e Mex.

Address: 00 N 235 K

City: pww%/a State/Zip: q/ 30 4

Phone Number: (G54 ) 212 -RLG O

Representing; go Ql\ Q%tov\m. | PANS, )A(LA\'H(Y?AW 7[‘(‘@ RALL

'

Registered Lobbyist: Yllak’ﬁo State Employee: YES, \—NO

I Wish To Speak: YES |:| N@{ Bill Amendment

Proponen:E\/ Opponent |:| Proponent D Opponent D
I Have Been Requested to Speak: YES D NQE/ Info Only [ | Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: E/ [g A/& / Meeting Date: Z / C7 / ZC/) é;’

Fill in appropriate information:

PCB/PCS/Amendment # or ) ) .
Presentation/Workshop Topic: ACCAT/07Y L, 7L/ I rEL
Committee/Subcommittee: ,4' Preofitid T S

Name: T Q Al Y )M4 [T H
Title:  GCEWERG, A TTHNEY

Address: /SU s, LlOE  Syi7E Al

City: T A LI AHAS S State/Zip: F /. 22 30/

Phone Number: S SO ~ 428 — (26 ¢
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