
Select Committee on Affordable 
Healthcare Access 

Steve Crisafulli 
Speaker 

Monday, January 11, 2016 
1:30 PM- 3:30 PM 

Sumner Hall (404 HOB) 

Action Packet 

Jose Oliva 
Chair 



COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/11/2016 1:30:00PM 

Location: Sumner Hall (404 HOB) 

Summary: 

Select Committee on Affordable Healthcare Access 

Monday January 11, 2016 01:30pm 

HB 1061 Favorable 

HB 1063 Favorable 

Committee meeting was reported out: Monday, January 11, 2016 5:45:17PM 

Print Date: 1/11/2016 5:55pm Leagis ® 

Yeas: 12 Nays: 0 

Yeas: 11 Nays: 0 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/11/2016 1:30:00PM 

Location: Sumner Hall (404 HOB) 

Attendance: 

Present Absent 

Jose Oliva (Chair) X 

Jason Brodeur X 

Janet Cru z X 

Matt Gaetz X 

James Grant 

Matt Hudson X 

Evan Jenne X 

Mia Jones X 

Marylynn Magar X 

Jared Moskowitz X 

Jeanette Nunez X 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Williams X 

Totals: 14 0 

Committee meeting was reported out: Monday, January 11, 2016 5:45:17PM 

Print Date: 1/ 11/ 201 6 5 :55pm Leagis ® 

Excused 

X 

1 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/11/2016 1:30:00PM 

Location: Sumner Hall ( 404 HOB) 

HB 1061 : Nurse Licensure Compact 

0 Favorable 

Yea 

Jason Brodeu r X 

Janet Cruz X 

Matt Gaetz 

James Grant 

Matt Hudson X 

Evan Jenne X 

Mia Jones X 

Marylynn Magar X 

Jared Moskowitz 

Jeanette Nunez X 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Williams X 

Jose Oliva (Cha ir) X 

Total Yeas: 12 

Appearances: 

Christian, David (Lobbyist) - Waive In Support 
Florida Hospital 

Executive Director- Government Relations 

2520 N. Orange Ave. 

Orlando Fl 32804 
Phone: ( 407) 303-5552 

Lumpkin, Barbara (Lobbyist) - Waive In Support 

Baptist Health South Florida 

Consultant 

468 Green Spring Cir 

Winter Springs FL 32708 
Phone: (407) 227-7705 

Lenhart, Laura (Lobbyist) - Waive In Support 

Moffitt Cancer Center 

Public Affairs Strategist 

12902 Magnolia Dr., MBC - GR 
Tampa Fl 33612 
Phone : (904) 207-8352 

Nay No Vote Absentee 
Yea 

X 

X 

X 

Total Nays: 0 

Committee meeting was reported out: Monday, January 11, 2016 5:45:17PM 

Print Date: 1/11/2016 5:55pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/11/2016 1:30:00PM 

Location: Sumner Hall (404 HOB) 

HB 1061 :Nurse Licensure Compact (continued) 

Appearances: (continued) 

DeCastro, Martha (Lobbyist) - Waive In Support 

Florida Hospital Association 
VP for Nursing 

306 E College Ave 
Tallahassee FL 32301 
Phone : (850)222-9800 

Lapolt, Alisa (Lobbyist) - Waive In Support 
Fl Nurses Association 
P.O. Box 1344 
Tallahassee Fl 32302-1344 
Phone : (850) 443-1319 

Russell, Andrea (State Employee) - Information Only 
Fl Center for Nursing 
Assoc. Director of Programs & Grants 

12424 Research Parkway, Ste. 220 
Orlando Fl 32826 
Phone: ( 407) 307-5211 

Jess, Paul (Lobbyist) - Information Only 

Florida Justice Association 
218 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 224-9403 

Reynolds, Bobby (Lobbyist) - Waive In Support 
Fl Renal Coalition 
PO Box 4369 
Tallahassee Fl 32315 
Phone : (850) 422-0656 

Committee meeting was reported out: Monday, January 11, 2016 5:45:17PM 

Print Date: 1/ 11/20 16 5:55 pm Leagis ® Page 4 of 6 



COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/11/2016 1:30:00PM 

Location: Sumner Hall (404 HOB) 

HB 1063 : Public Records and Meetings/Nurse Licensure Compact 

0 Favorable 

Yea Nay No Vote Absentee 
Yea 

Jason Brodeur X 

Janet Cruz X 

Matt Gaetz X 

James Grant X 

Matt Hudson X 

Evan Jenne X 

Mia Jones X 

Marylynn Magar X 

Jared Moskowitz X 

Jeanette Nufiez X 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Williams X 

Jose Oliva (Chair) X 

Total Yeas: 11 Total Nays: 0 

Committee meeting was reported out: Monday, January 11, 2016 5:45:17PM 

Print Date: 1/ 11/2016 5: 55 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/11/2016 1:30:00PM 

Location: Sumner Hall (404 HOB) 

Presentation/Workshop/Other Business Appearances: 

Lee, Vivian Dr. (At Request Of Chair) - Information Only 

University of Utah Health Care 

CEO 
50 N. Medical Drive 

Salt Lake City UT 84132 

Phone: (801) 581-2121 

McKinstry, Molly (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 

Agency for Health Care Administration 

2626 Mahan Dr 

Tallahassee FL 32308 
Phone: (850) 412-3612 

Porter, Josephine (At Request Of Chair) - Information On ly 

All-Payer Claims Database Council 

Co-Chair 

4 Library Way Hewitt Hall, Suite 202 

Durham NH 03824 
Phone: (603) 862-2964 

Committee meeting was reported out: Monday, January 11, 2016 5:45:17PM 

Print Date: 1/ 11/2016 5:55pm Leagis ® Page 6 of 6 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Meeting Date: ~} v / S 
Pl.ace: .=. o ' H u 63, 
Tame: ) · ~ ..._, () N'' 

~m~ee/Subcommittee Action: ~ \ 
lJ' Favorable 
D Favorable w/ amendments 

Bill Number: 

Date Received: --------
Date Reported: 

Subject: 

Retained for Reconsideration 
Reconsidered 

D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

~ / Brodeur, Vice-Chair 
v- Cruz 

- Gaetz 

- Grant 

·/ 
Hudson, Speaker Pro 
Tern 

·V' Jenne 
v Jones 

v Magar 
~ Moskowitz 
~ Nunez 

v Pigman 

.. ~ Renner 
)/ Sprowls 
t/ Williams 

v Oliva, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

id. 0 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Select Cmte on 
Affordable 
H~alth,care Access 

Meeting Date: i J } ) / I ~ 
PIa ce: -----'-~q'--_ _,_. +-1 J+~,_, ..,-,ll,---:J___.,D-,....-

Time: I - ~'-'~ lh 

Committee/Subcommittee Action: 
D Favorable 

Favorable w/ amendments D 
D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 

v - Brodeur, Vice-Chair 
v Cruz 
- Gaetz 

Grant 

y/ 
~ Hudson, Speaker Pro 

Tern 

v v Jenne 
/..--"' 

./ Jones -v Magar 

-- Moskowitz 
\ / / / Nunez 
v Pigman 
v v Renner 

Sprowls 
/./ Williams 

v - Oliva, Chair 

Yeas Nays TOTALS Yeas Nays 

1 I \) 

~-' b ~-· :;L~.z-- (_J v{ti~ !_1 
~ ~""=> t I I 

H-83 (20 14) 

Bill Number: 

D 
D 
D 
D 

Yeas 

Yeas 

)0~3 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

G?.l(J 

Nays 

Nays 



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: .i 0 G/ Meeting Date: Jj;/j! S 
~------------------- --,+---,r----------------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: CJ rIc/" / ::7 State/Zip: ____,_t:_L=-----'-J_;)_~_;-o_Y_t- ____ _ 

Phone Number: 't 0 ~I 2 oJ ~ ~ s Sc:l-

(. I. " 
/ Representing: / v r- l t1 f , fJ oip ;'-/ o_ 7 

Registered Lobbyist: YES ltl NOD State Employee: YES 0 NO [i2]7 

I Wish To Speak: YES0NO~ 
I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

Proponent 

Info Only 0 

Amendment 

Opponent D Proponent D 
Info Only 0 

Opponent D 



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: --=-/--'O~{p----'f _____ Meeting Date: I -I/-I (p 

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

Committee/Subcommittee: 

Name: 

Title: t Cl ij ~<./ "Q~ T 

Address: ij£ 8 f/ee.P' 
~ , 

Phone Number: Yo 7 ;z27 

Representing: 

Registered Lobbyist: YES [L}NoO 

J-)<-

I Wish To Speak: YES D NOD 

7 

State/Zip: ----"-r---'7 ___ ~...;_~_7_tJ_~-------

State Employee: YES D NO ~ 

Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D InfoOnly D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommi 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ----'n ....l......l=D;::_'=l· =--'L=o_\ ______ Meeting Date: _ _.\_ /_
1
_,_:. 

1
---.-

1
_ \.:,_, l_o=--; _______ _ 

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

Committee/Subcommittee: 

Name: llrlJK A L)~ ~ \tl\RT 
~() Jck lJ71Yl~.i++ (Q, Iff) A-t-~dvltu w~ \t-\fl(a;C 

frc{e~ 

Title: :U Jb \iL {\tl-~A\I"S ~U\-\-t&\i-s-t 
J 

Address: '1-C1 0 ~ \Y\0 ~Dr \ ,· r A l3f . rn Be-- f-:~Q 
J 

'f .'0r: State/Zip: ~yo~ , 3 ?JiJ \.?.. 
-~~~~---------- -~~~~~-~.~-=-=~~-----

City: 

Phone Number: GtcJ-1-- 2()1 ~ ~ '?:!; 7_ 

Representing: ff\&Ef i -\--1- CiA vlr if ~~ 

Registered Lobbyist: YES .,\/I NOD State Employee: YES D NO r.';/ 1 

I Wish To Speak: YES D Nol;/1 Bill Amendment 
\ 

Proponent C2f Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO 1;21 Info Only D lnfoOnly 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. ( s 
Type or Print Clearly ~ \ 

Bill Number: ----L-/...l:o:O::....l0"-~--/------ Meeting Date: /-// -/? 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: r£c /r cf- Ce-!}L#)t\_. TV'- f-1<-~ 
Name: &/412~ ;:ry_C!A<o-rtCo 

Title: \) P JurL U0r ~IlL] 

Address: ~ 6.CoiJe_%' .) ~ 

City: =f]d-t State/Zip: f2--t..-- ?Jb 7:;J6 / 

Phone Number: 

Representing: 

Registered Lobbyist: YES gNo D State Employee: YES D NO ~ 

~ 
I Wish To Speak: YES [ZJ NOD Bill Amendment 

Proponent ~Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only 0 Info Only 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: f. () &1 ! Meeting Date: 1/ / / / / ;;:7 
--~~~~~------------ ----~~/~~~~~~~------------

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

/ 

Committee/Subcommittee: ) p le c .t CQ WJ nrJ ( f-/-PJ? / 

Name: 

Title: 

Address: 

City: _1;.1.......-'e-_:<_.~....,..~Ja"'""'"z.._,_/ ]..__Ct-&..25...<..::=-eg__=-=----- State/Zip: _ ___.·-:pz_____::;_ _________ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES IAJ NOD State Employee: YES D NO c;r 

I Wish To Speak: YES D NO CiJ Bill Amendment 

Proponent 0 Opponent 0 Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO ltJ Info Only D Info Only 0 

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: \ 0 lJ I / I 0 (a "3 · Meeting Date: _.:....J.j /_..1:....~..1-r/--J,l~(.z....R _______ _ 

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

~ le ck [{) M ~\A~ \+c:e CM ·,A:-f.~-r c~ J\) I e ~ cd-h/J ~ 
i&:c-ce~· s 

Committee/Subcommittee: 

Name: 

Title: 

Address: \ d- Ltd- Y ·-g.e seavr .. V\ 

City: __ 0--J-{-+\I.Ao!.fl-Vl.:....>J.L..I.J-=o ______ State/Zip: S ,d: 1-d-~ 

Phone Number: Lj- Ol- '30l - 5~ 1 J 

Representing: f"1 ot\c\cz (e-£A{vy fTyv- 10uvs, "'(f' 

Registered Lobbyist: YES 0 N~ State Employee: YES~ NO 0 

, Wish To speak: YEs 0 Nor· 
I Have Been Requested to Speak: YES D NOf 

Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
Info Only D InfoOnly 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: --'-I _O~b'--1'------- Meeting Date: r l ~ N 2.0 r 6 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Name: 

Title: 

Address: 2-( ~ 5 )A () lJ ~C) E 2 { 
City: r:AuJt(AsS'E- E state/Zip: C"L 3 )-. 3 0 J 

Phone Number: C{517[)-- 2. 2-L{ - q C{ 0 3 

Representing: f1 <0A.( t>A ".1lJ?T l CE ;{-:;,S,[)CfAn al\) 
Registered Lobbyist: YES IZJ-NO 0 State Employee: YES D NO~ 

I Wish To Speak: YES~ NOD Bill Amendment 

Proponent D Opponent 0 Proponent D Opponent 0 
I Have Been Requested to Speak: YES D N~ lnfoOnly R lnfoOnly 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: 

~ 
_1-t_~_· ----=\ _D ____;_CQ____;_\ __ Meeting Date:_---~-\-+-/IW-..\ ...!,__...,;) l___:._(c_, _V __ _ 

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

Committee/Subcommittee: 

Name: 
0 '.\ (\ ' \ 6 u ~ ') '/ K-~~ \I {\).)\ (\). - : 

Title: 

Address: 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES ~ NO 0 State Employee: YES 0 NO ~ 

I Wish To Speak: YES .t;ti NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D Info Only 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: __________ Meeting Date: ----. ....... tv-1_,.1;'---frs-_________ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: ~11-1 CA(2.eo ?-= k ifJw.t;r:ry f~UWS~'J 

AN1> +fr>sf:t-IAL £:fp:rc.f&-Lc..y 
Committee/Subcommittee: ~ Coj"i:Z:TT~ .DAlAffo~Ablc fi-b~ 

Name: Drz. v::r:.viA-tJ L&~ 

Title: CEO 

Address: · ~D A..[. fiel:r:z:.c:AL b12:;:z..:v'~ 

City: 5.A-L 1 LA-~Gc- cx-rf 

Phone Number: go 1-sgt-~ 112/ 

Registered Lobbyist: YES D NO 

I Wish To Speak: YES D NoD 

I Have Been Requested to Speak: YES (gJ NO D 

H-16 REVISED 2/17/14 

State/Zip: LeT Aft 
----~----------------------------

State Employee: YES 0 NO Kj 

Bill Amendment 

Proponent 0 Opponent 0 Proponent 0 Opponent 0 
Info Only 0 Info Only 



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: Meeting Date: 1/ ts-ffio lb --------------------- -------~--~-------------------

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

Presentation/Workshop Topic: iJ,L lH-t"A!<Cc EJ'?:Lk<L j ~·f ~ r--~ "t 
~1:> ACGp::z:.TA-L-- ~Pf:r "Ibf..Lc:y 

Committee/Subcommittee: Sc-kq C'a.<j'1::r-rre:-cc- oN. Afpclq:>Able- ~~ 

Name: JoS<Jh:uJe 'f6R-J:0R. 

Title: Co-c.h.A:LR. 

Address: 

City: "DUJ<-h~ State/Zip: _-_tJ_H-___ 03=-=-gtJ-_1.........__ ______ _ 

Phone Number: lo®-g(o~- .QCJlot 

Representing: ,A-LL ~A-tE-1~ clA-~ DA-IA-&A9==- Gx .. tA..LciL 

Registered Lobbyist: YES D NO g] State Employee: YES 0 NO 0 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 

I Have Been Requested to Speak: YESKJ NO D Info Only InfoOnly 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: __________ Meeting Date: ___ 1_,_/__.\ ........ 1 ........ 1 ........ 1 ...,(a.....__ _____ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: W o<k':>~np oo \\e .. c~\-\~ Co.r--e. t<V--\\Spc_ri::£\c:j 

Committee/Subcommittee: Se \eJ.r Co\"'"fV·r~\\--eQ... o~ £Jffa-:O.c...\:>LL \.-ku\tb cv-r-c_ 

Name: Mo\\'j M c..'<"\(\S·h·--~ 

Title: be-0\ >\~ $ec'rL~ Qr:':j oC- \JQA_ 

Address: d-Cod.lo MD.~~~ \:), ,\N2_ 

State/Zip: _.,_(2-=L-"1-~ ...... cl;.._;:),l..:::o;:;...'i.-"-----------

Phone Number: 

Representing: 

Registered Lobbyist: YES ~NO 0 State Employee: YES [9---No D 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES gNo D Info Only D Info Only D 

H-16 REVISED 2/17/14 


