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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/30/2018 1:00PM 

Location: Sumner Hall (404 HOB) 

Summary: 

Health Care Appropriations Subcommittee 

Tuesday January 30, 2018 01 :00 pm 

CS/HB 259 Favorable 

CS/HB 679 Favorable 

CS/HB 751 Favorable With Committee Substitute 

Committee meeting was reported out: Tuesday, January 30, 2018 4:24PM 

Print Date: 1/ 30/ 2018 4 :24 pm Leagis ® 

Yeas: 14 Nays: 0 

Yeas: 12 Nays : 2 

Yeas: 12 Nays: 1 
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COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/30/2018 1:00PM 

Location: Sumner Hall (404 HOB) 

Attendance: 

Present Absent 

Jason Brodeur (Chair) x 
Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran x 
Erin Grall x 
James Grant x 
Gayle Harrell x 
Shevrin Jones x 
Marylynn Magar x 
Amy Mercado x 
Cary Pigman x 
David Richardson x 
Cyndi Stevenson x 
Frank White x 

Totals: 14 0 

Committee meeting was reported out: Tuesday, January 30, 2018 4:24PM 

Print Date : 1/ 30/2018 4 :24 pm Leagis ® 

Excused 

0 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/30/2018 1:00PM 

CS/HB 259 : Elder Abuse Fatality Review Teams 

CK] Favorable 

Yea Nay No Vote Absentee 
Yea 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran x 
Erin Grall x 
James Grant x 
Gayle Harrell x 
Shevrin Jones x 
Marylynn Magar x 
Amy Mercado x 
Cary Pigman x 
David Richardson x 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 14 Total Nays: 0 

Committee meeting was reported out: Tuesday, January 30, 2018 4:24PM 

Print Date: 1/ 30/ 2018 4 :24 pm Leagis ® 

Absentee 
Nay 
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Location: Sumner Hall (404 HOB) 

CS/HB 679 : Telepharmacy 

0 Favorable 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/30/2018 1:00PM 

Yea Nay No Vote Absentee 

Daniel Burgess, Jr. x 
Colleen Burton x 
Nicholas Duran x 
Erin Grall 
James Grant x 
Gayle Harrell x 
Shevrin Jones x 
Marylynn Magar x 
Arny Mercado x 
Cary Pigman x 
David Richardson 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 12 

Appearances: 

Jackson, Michael (Lobbyist) - Opponent 
Florida Pharmacy Association 
Executive Vice President and CEO 
610 N Adams St 
Tallahassee FL 
Phone : (850) 222-2400 

Mone', Micheal A. (General Public) - Proponent 
Cardinal Health 
VP Associate General Counsel - Regulatory 
7000 Cardinal Place 
Dublin OH 43017 
Phone: (614) 757-5104 

Bradfield, Christie (General Public) - Proponent 
Myself 
Pharmacist 
4040 NE SR 6 
Lee FL 32059 
Phone: (850) 464-4253 

x 

x 

Total Nays: 2 

Committee meeting was reported out: Tuesday, January 30, 2018 4:24PM 

Print Date: 1/30/2018 4:24 pm Leagis ® 

Yea 
Absentee 

Nay 
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COMMITTEE/SUBCOMMIITEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: 

Address: 610 N Adams St, 610 N Adams St 

City: Tallahassee 

Phone Number: (850) 222-2400 

~ Bill O Amendment 
Bill Number: CS/BB 679 : Telepharmacy 

Amendment: NIA 

State/Zip: FL 

Meeting Date: January 30, 2018 1:00 PM 

Committee/Subcommittee: Health Care Appropriations Subcommittee 

Presentation/Workshop Topic: NIA 

~ Registered Lobbyist 
O State Employee 
DI Wish To Speak 

d 

Bill 
Waive In Opposition 

Amendment 
O Appearing in response to subpoena ~N_IA ________ ~ 
O Appearing in response to an inquiry for information made by member, committee or staff 
O Appearing at the written request of the chair 
O Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill 5(] Amendment D 
Bill/PCS/PCB Number: cti® ~ l~ 

Amendment Number: 
~~~~~~~-

Name: '1'/\\0r-tte,\ .A,• '\.Aro~ 

Representing: 0,v-e,\ \V\6'.,\ ~ea.-~ 

Title: V Y f\- s:x,CAg,-'tg b~\ (lN'v-::~ \ ·- ~ ~ \i ~ ':f 

Address: ,Doo Cv..vt\\@\ f'.\~.c:e .... 

City: U~)w:\ State/Zip: Vt\: 47..:P \] 
Phone Number: 0 \4 _;1S7-Slo':\: Meeting Date:...,XM, ~~ZD \<6 

Committee/Subcommittee: ~SJ:- Aw,v,tyv~\ 

Presentation/Workshop Topic: __ Tc_c;_\-c __ \?.-~~~vW'. __ L:_1,___ ____________ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

~ I wish to speak 

NO~ 

NO I.I] 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

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

H-116 (Revised 11/28/2017} 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill D Amendment D 
Bill/PCS/PCB Number: __ ~_[_q....__ __ 
Amendment Number: 

~~~~~~~~ 

Representing: M \fly];{ f: 
j 

Title: QY'!blY M bl U\f ~± 
Address: 1±0\..ff) ~~ S€.. lo 
City: State/Zip: n_ ·~;,CF}j 

Phone Number: ~~:Q---:i±\,Q\.:f ""1{'1':)~ Meeting Date: \- --\i 

Committee/Subcommittee: HitaL.fj/\.L0\/1.0 ~\~ Swn&~ 

Presentation/Workshop Topic: ""I -0U10V\H\Ny"\/.VUV\ 
~~~~ .. ----~~~~ .......... ,~~~~~~~~~~~~~~~-

Registered Lobbyist: YES D 
State-Employee: vEsD 

!J! I wish to speak 

NO~ 

NO Q) 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted on line 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

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

H-116 (Revised 11/28/2017) 



Location: Sumner Hall (404 HOB) 

CS/HB 751 : Public Assistance 

COMMITTEE MEETING REPORT 
Health Care Appropriations Subcommittee 

1/30/2018 1:00PM 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 

Daniel Burgess, Jr. 
Colleen Burton x 
Nicholas Duran x 
Erin Grall x 
James Grant x 
Gayle Harrell x 
Shevrin Jones 
Marylynn Magar x 
Amy Mercado x 
Cary Pigman x 
David Richardson x 
Cyndi Stevenson x 
Frank White x 
Jason Brodeur (Chair) x 

Total Yeas: 12 

Appearances: 

McCoy, Scott (Lobbyist) - Waive In Opposition 
Southern Poverty Law Center 

Policy Director 
106 E College Ave. 
Tallahassee FL 32302-2788 
Phone: 8502-521-3042 

Woodall, Karen (Lobbyist) - Opponent 
Florida Center for Fiscal & Economic Policy 
Executive Director 
579 E Call St 
Tallahassee FL 32301 
Phone: (850) 321-9386 

Chamizo, Jorge (Lobbyist) - Waive In Support 
Opportunity Solutions Project 

Attorney 
108 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 681-0024 

Huddleston, Cindy (Lobbyist) - Opponent 
Florida Legal Services, Inc 
Attorney 
P.O. Box 7416 
Tallahassee FL 32312 
Phone: 407-801-4736 

x 

x 

Total Nays: 1 

Committee meeting was reported out: Tuesday, January 30, 2018 4:24PM 

Print Date: 1/30/2018 4:24 pm Leagis ® 

Yea 
Absentee 

Nay 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 751 (2018) 

1 Committee/Subcommittee hearing bill : Health Care Appropriations 

2 Subcommittee 

3 Representative Eagle offered the following: 

I 4 

"' .. 
• 

:,... 

5 

6 

Amendment (with tit1e amendment) 

Remove lines 180-181 and insert: 

7 Section 5. For fiscal y ear 2017-2018, the sum of $952,360 in 

8 nonrecurring funds from the Federal Grants Trust Fund is 

• 

9 a ppropriated to the Dep artment of Children and Families for the 

10 purpose of performing the technology modifications necessary to 

• 

11 implement changes to the disbursement of temporary cash assistance 

12 benefits and the rep lacement of electronic benefits transfer cards 

13 pursuant to this act. 

14 • 

15 

16 • 
171303 - h0751-Eagle-line 180.docx 

Published On: 1/29/2018 12:30:21 PM 
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-• 
Amendment No. 

Action - ~ ~._.._,..__---lr-=------ ~ 

Date ---'!'..4-'..,;;:;._-i---..:;.;;....__:_- --- --~---

HOUSE AMENDMENT FOR DRAFTING PURPOSES ONLY 
(may be used in Committee, but not on House Floor) 

Bill No. 

(For filing with the Clerk, Committee and Member Amendments must be prepared on computer) 

If amendment is text of another bill insert: 
Bill No. Draft No. 

I 
offered-the following amendment: 

Amendment -+o A /'IJW\~ MLA.:f- '-fP I l PL 
II. 

on page _ __.______ __ , line --~-----

\J<- -f(.,4L+ ~ "d i "5u-t . , - - ------- --- ---------
5 e_~'Df\ 5. ~v ft·scJ) '(" cQ6i i- Julf ~ 5~M of - -

\ 

t V\ 

• 

• •• 

•-
H-62 (Revised, 1997) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD w(o 
Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill Amendment D 
Bill/PCS/PCB Number: es J 1.-t B JS I 

Amendment Number: 
~~~~~~~~ 

State/Zip: 3~Jo2.-

Phone Number: ??'5l2 - .._ ) d. f ,.--30L}i)--, Meeting Date: f } 3 0 / 18" 
1 I 

Committee/Subcommittee: --,:./-~,__" ___ ..;...L=-------,f-+--H-.:c...._L.6,_ --f)....,.,.......c.,s::::;__· _· _______ _ 
:--;) ·- //1~. ~~ 

Presentation/Workshop Topic: \ / ~ L~~ 

Registe,: d Lobbyist: YES ~ 
State Employee: 

D I wish to speak 

YEsD 

NOD/ 
NO B 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support 8 Waive in Opposition ~ fo only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD w a 
Please fill out the entire form and submit both copies to the Committee Administrati 
Assistant at the meeting. 

Bill~ Amendment D 
Bill/PCS/PCB Number: CS f .H & 15 f 

I 

Amendment Number: 
~~~~~~~-

Title: 12?, :Xt[ . :})l ('e...~/ 0 (" 

Address: ::f'] '1 1£, avtt st· 
City: ~/fcc/{.~__u_ 

Phone Number: 557) .~ 32 / ..., 9"3g- ~ 
State/Zip:_Fjl.L______-,L./____;3;:_. _z;....::..3_0_._( __ 

Meeting Date:_ L-+-/-'='~-+-/ ...i.1_-3' __ 
J ( 

Committee/Subcommittee: fiu J JL A:p P""ff5 

Presentation/Workshop Topic: P~f .&:1--:! a Sis. [5~ 

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

~ sh to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on t~I as a whole.) 

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition~ Info only D 
Amendment: Proponent D Opponent D Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD (_)) I c 
Please fill out the entire form and submit both copies to the Committee Administrative J 
Assistant at the meeting. 

J /l/,,, /2 D 

/ 
Bill 0 

Bill/PCS/PCB Number: 

Amendment Number: 

Amendment D 
7~/ 

-------

--------

Name: uOty,,t, wlftflll t[) 

Representing: OfY»t1llll!}V Jo/(J/J{)m /J/lJ;/:?vT' 
Title: lllh!Jltf/ ';;f-

7 

Address: J(}/~tf/1 /f ~fJhe JIJd;/ 
T()t;J~ State/Zip: /z .Jf:jO/ 

Meeting Date: j/3() /;J ~, 
Committee/Subcommittee: _ _L..;:.......,C:;.;..:;....,-'--''-'-...,~=--7/t-=---~....,;,...-+-------....--------

Presentation/Workshop Topic: _ ___,_.L...a..__f,______.U/t___..'-''fJ-=---/:----.....,_-+---------==;...._------
Registered Lobbyi~: YES ~ NO D 
State Employee: YES O NO ~ 

~ to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amend7 , please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent [2J Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill g Amendment D 
Bill/PCS/PCB Number: _'1....o:;.._Si..:;.........r;/ _ _ _ 

Amendment Number: _______ _ 

Name: _ C=--'-'Jr-+--_,_,_//.....a,,c;..Lt: ........... d 111-1df.........;;;_a -=....,5fi'---d_l\ ________ _ 

Representing: _.M.__,l~--'-- VD---+r-'i-_L __ s_'€.,_ r'_~_1_c_{l..-_J _________ _ 

Title: ___;;l{.,._,/&"'---r._M..,__,_y _______________ __ _ 

Address: Po Boy 1fl ftJ 

City: J7_,- State/Zip: ~ 3Zj>/ 2.., 

Phone Number: ~ / 'fo 7 ..,. <to I - 'f7 3 lo Meeting Date: _ _____::....J -1.-/ 3_ u___.::/_) er'_ 

Committee/Subcommittee: ____ M.....,,__;::;w"""'"-.f'--_~_ li_~ __ A-,_'--'o'--"--_. _5'_~....:::b ____ _ 

Presentation/Workshop Topic: --------------------------
11 

Registered Lobbyist: YES ij' 
State Employee:· vEsD 

czr I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent [Z( Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition O Info only D 

H-116 (Revised 11/28/2017) 




