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Select Committee on Affordable Healthcare Access 

12/1/2015 9:00:00AM 

Location: Morris Hall (17 HOB) 

Summary: No Bills Considered 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

12/1/2015 9:00:00AM 

Location: Morr is Hall (1 7 HOB) 

Attendance: 

Present Absent 

Jose Oliva (Chair) X 

Jason Brodeur X 

Ja net Cruz X 

Matt Gaetz X 

James Grant X 

Matt Hudson X 

Evan Jenne X 

Mia Jones 

Maryl ynn Magar X 

Jared Moskow itz 

Jea nette Nunez 

Cary Pigma n X 

Paul Renner X 

Chris Sprowls X 

Alan Will iams 

Totals: 11 0 

Committee meeting was reported out: Tuesday, December 01, 2015 10:52:57AM 

Print Date: 12/1 /20 15 10 :53 am Leagis ® 

Excused 

X 

X 

X 

X 

4 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

12/1/2015 9:00:00AM 

Location: Morris Hall ( 17 HOB) 

Presentation/Workshop/Other Business Appearances: 

Nurse Licensure Compact 

Johnson, Jennifer (State Employee) (At Request Of Chair) - Information Only 

OPPAGA 

Staff Director, Health and Human Services 

111 W. Madison St., 312 Pepper Bldg. 

Tallahassee FL 32399-1400 
Phone: (850) 717-0538 

Nurse Licensure Compact 

Scheidt, Lori (At Request Of Chair) - Information Only 

Nurse Licensure Compact Administrators 

Executive Director 

P. 0. Box 656 
Jefferson City MO 65102 
Phone: ( 573) 7 51-0069 

Nurse Licensure Compact 

Gunn , Eli zabeth {At Request Of Chair) - Information Only 

Baptist Health 

Vice President, Patient Services, Baptist Health 
14550 Old St. Augustine Rd. 

Jacksonville FL 32258 
Phone: (904) 271-6003 

Nurse Licensure Compact 

Drummond, Henry {Hank) (At Request Of Chair) - Information Only 

Cross Country Healthcare 

Chief Clinical Officer 

1401 S. Ocean Blvd., # 406 

Boca Raton FL 33432 
Phone : (786) 566-0598 

Nurse Licensure Compact 

Cooper, Dwight {At Request Of Chair) - Information Only 

PPR Talent Management Group 
CEO 

333 1st St. N., Ste . 200 
Jacksonville FL 32082 
Phone : {904) 382-8899 

Nurse Licensure Compact 
Lapolt, A lisa (Lobbyist) - Information Only 

Fl Nurses Association 

P. 0 . Box 1344 
Tallahassee Fl 32302-1344 
Phone: (850) 443-1319 

Committee meeting was reported out: Tuesday, December 01, 2015 10:52:57AM 

Print Date: 12/1/2015 10:53 am Leagis ® Page 3 of 3 



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: j9}?J }1...5· 

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

Committee/Subcommittee: 

Name: 

Title: ~ ff b1 v--e--c}v~ 

Address: \\\ .\-\ _ 'If\ J~'-9=--., JJ- ~ .)\ J) l_ ~~0 C)~-
--an, ..J1 \ 7} ~~, D 1 -

City: ) cJ.-YJ: ~e.e..Lk State/Zip: I \ .) :) J ) - r . ~ 
Phone Number: (l? s~ '\ n -CJS .36" 

/ 

Representing: CPP -/tb- A-
----~~~~--------------------------------------------------

Registered Lobbyist: YES 0 N~ State Employee: Y~ 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: Y:Esi;JJ NO D Info On ly 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: 
I ;) .- /. /' 

Meeting Date: - i - .7'-. (__l ~-:J ---------------------- --~--~-----------------------

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

Committee/Subcommittee: A ~b.\- cl(c bl Hta__( ~/-t( 1710 ACU; S-) 
------~~~--~~~~~~--~~~--------------------

Name: U:tr1 Sc klP:i,rli--
r-

Title: f--)Jr u trvk G-tra C'tfY 

Address: Pu [S/X (J iJ~ 

_,_.J_a_ -'-'-ru ......... - ,t~~~J~! __,.(.:::::...i-+c.>....:.fl1 ____ state/Zip: !tw f.tf51 u ;:< 
\ 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES D No!/ I 
I 

i 

I Wish To Speak: YES [1] NOD 
( 

I Have Been Requested to Speak: YES I / i NO D 
I 

H-16 REVISED 2/17/14 

State Employee: 

Bill Amendment 

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



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 

J 

Bill Number: _________ Meeting Date: _,.!___.fH..:....~ -=---lc..,_--~=-..::;()1)~}7. ___ _ 

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

Committee/Subcommittee: 

Name: <t-- \ 1.2 c-h<\·\ G q \;\'f\ 

Title: \) ; ,.x,£{-~> .::'>1 ~ .. ~ \\2t·, "~ S,.,f,J\ r X') ., ~ r\ 5'\ 'th\21~-\\,, 
Address: \% ~ b 'Q\ ~ ~ f\,J,3:A, f\P \\ " · , 

City: -.:\SJ;~\tse£'(':,\t, \\ ... :., State/Zip: f L ~.?~~cl GS 
Phone Number: CfsC'> 9 -· ~ / } -· f ~ \) 0 5 

Representing: 'J1 ,~ ( 6\ -b,\.u, .\;fu 
Registered Lobbyist: YES D NO~ State Employee: YES D NO~ 

/ 

I Wish To Speak: YES [Z] NOD Bill Amendment 

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

H-16 REVISED 2/17/14 



j 
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: / .2- /- /.-->__. ---------------------- ----~--------------------------

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

Committee/Subcommittee: 

Name: /-/c. /1 "Y ( J/17 -1(<) D / u .~ M o "' cl 
( 

Title: C A :e f- C/,v..l(u., I &f-1, <c" / 

Address: I C(o/ . 5a v.l--t( 0 Ccu '! 

City: 13 .'} c u 

Phone Number: 

State/Zip: ~ L- 33 Y3~. 
------------------~~~-----------

Representing: ---'C~""""a=._,<;"""'f.__ __ n=6_r:,~_r;......;,.J_,,_,+-, -~A;_/___;u;:_·· · ~.....l:.....d_,__c_o_· _.~_::.:> ____________ _ 

Registered Lobbyist: YES D NO~ State Employee: YES D NOB-

I Wish To Speak: YES 0'No D Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO [a 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 

Admin istrative Assistant at the meeting. 

Type or Print Clearly 

J 

Bill Number: ________ Meeting Date: __ 1_""""1)_· .....=;e_c.._ ...... 2"""--D_...._.(,"""'-) __ _ 

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

Committee/Subcommittee: 

Name: :J.)w ;j ~-t Cooper 

Title: C Z, 0 

Address: l s+ 
State/Zip: F L ~ ·-z 0-:3 L 

----~------~--~---------------

Phone Number: qotj- 5~2 ~ 
Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES D NO [.Ld-'-

I Wish To Speak: YES D NOD Bill Amendment 

I Have Been Requested to Speak: YES ~ 0 
Proponent D Opponent D Proponent D Opponent D 
Info On ly 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: __ k.::...."- ~(-r<:::....--1/_' ----------

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

,, 

Committee/Subcommittee: S£ fe c ·f CDt11 (7/( c-~ - A --·· ) r-dL bl t2_ 

Name: 
il' 

Title: }fl{j?t i sf-
Address: 

City: _ ___..L_c,_; {_(cz_- -~-r2~_-;;_· _·. __ State/Zip: __ :R-__ 3_ 2_- _s_0_l__-_J_s_Lt -/-'tf __ 

Phone Number: ~si) -- - l-/Cf 3 - r3t cy 
Representing: 

Registered Lobbyist: YES p NO 0 State Employee: YES D NO ,JtJ 

I Wish To Speak: YES~ NOD Bill Amendment 

Proponent ~Opponent D Proponent D Opponent D 
Info Only 1 Info Only D I Have Been Requested to Speak: YES D NO~ 

H-16 REVISED 2/17/14 


