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Location: Morris Hall ( 17 HOB) 

Summary: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/14/2017 3:30:00PM 

Health & Human Services Committee 

Tuesday February 14, 2017 03:30 pm 

PCB HHS 17-01 Favorable 

Committee meeting was reported out: Tuesday, February 14, 2017 6:07:3SPM 

Print Date: 2/14/2017 6:07 pm Leagis ® 

Yeas: 11 Nays: 6 
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Location: Morris Hall (17 HOB) 

Attendance: 

W. Travis Cummings (Chair) 

Thad Altman 

Daisy Baez 

Lori Berman 

Jason Brodeur 

Bobby DuBose 

Michael Grant 

Roy Hardemon 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Alexandra Miller 

Cary Pigman 

Paul Renner 

David Santiago 

David Silvers 

Frank White 

Patricia Williams 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/14/2017 3:30:00PM 

Present Absent 

x 

x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 

17 0 

Committee meeting was reported out: Tuesday, February 14, 2017 6:07:3SPM 

Print Date: 2/14/2017 6:07 pm Leagis ® 

Excused 

x 

1 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/14/2017 3:30:00PM 

Location: Morris Hall (17 HOB) 

PCB HHS 17-01: State Group Insurance Program 

[D Favorable 

Yea 

Thad Altman 

Daisy Baez 

Lori Berman 

Jason Brodeur x 
Bobby DuBose 

Michael Grant x 
Roy Hardemon 

Gayle Harrell x 
Marylynn Magar x 
Ralph Massullo, MD x 
Alexandra Miller x 
Cary Pigman x 
Paul Renner x 
David Santiago x 
David Silvers 

Frank White x 
Patricia Williams 

W. Travis Cummings (Chair) x 

Total Yeas: 11 

Appearances: 

State Group Health Insurance 
Ogletree, Marshall (Lobbyist) - Opponent 

United Faculty of Florida 
115 N. Calhoun St., Suite 6 
Tallahassee FL 32301 
Phone: (850) 224-8220 

State Group Health Insurance 
Templin, Rich (Lobbyist) - Opponent 

Florida AFL-CIO 
135 S. Monroe 
Tallahassee FL 32301 
Phone: (850) 224-6926 

State Group Health Insurance 
Puckett, Matthew (Lobbyist) - Proponent 

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

Nay No Vote 

x 
x 
x 

x 

x 

x 

x 

Total Nays: 6 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, February 14, 2017 6:07:35PM 

Print Date: 2/14/2017 6:07 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Time: 

crmmfttee/Subcommittee Action: 
ltJ Favorable 

\) 

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

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
Altman 

v Baez 

- v Berman 
,/ Brodeur 

v DuBose 

·V-- Grant 
,/ "'Hardemon 

v Harrell 

v Magar 

i/ Massullo 
i __.,...,. Miller 
l/ .. Pigman 

v Renner 

i/ 
.,. 

Santiago 

' 1--- Silvers 
~ White 

·V- Williams 
\/~ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
I I ~. 

H-83 (2014) 

Bill Number:~\(~ ri;\ H. 1 i < I ()-<j j' 
()6 ti,1; , '-' 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

/ 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/14/2017 3:30:00PM 

Location: Morris Hall (17 HOB) 

Presentation/Workshop/Other Business Appearances: 

Medicaid Long Term Care 
Perdue, Tamela (Lobbyist) - Information Only 
Centene Corporation dba Sunshine State Health Plan 
Sr. Vice President, Governmental Affairs 
301 S. Bronough Street Suite 500 
Tallahassee FL 32301 
Phone: (850)483-8385 

Medicaid Long Term Care Program 
Zeiler, Karen - Information Only 
Molina Healthcare 
Vice President, Government Contracts 
200 W. College Ave., Suite 311-D 
Tallahassee FL 32312 
Phone: (850) 510-4850 

Medicaid Nursing Home Billing 
Parker, Thomas (Lobbyist) - Information Only 
Florida Health Care Association 
Director of Reimbursement 
307 W. Park Ave. 
Tallahassee FL 32301 
Phone: (850) 224-3907 

Overview of the State Employee Group Health Insurance Plan 
Fillyaw, Tami (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Department of Management Services 
4050 Esplanade Way 
Tallahassee FL 32399 
Phone: (850) 921-4658 

Presentation on Medicaid nursing home billing data 
Kidder, Beth (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Agency for Health Care Administration 
2727 Mahan Dr. Bldg. 3, MS 2 
Tallahassee FL 32308 
Phone: (850) 412-3612 

Committee meeting was reported out: Tuesday, February 14, 2017 6:07:35PM 

Print Date: 2/14/2017 6:07 pm Leagis ® Page 4 of 4 
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84339693 

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

--administrative assistant at the meeting. 

Name: Fillyaw, Tami 

D Bill D Amendment 
Bill Number: NIA 

PCB/PCS/ Amendment#: NIA 

Representing: Department of Management Services 

Title: 

Address: 4050 Esplanade Way 

City: Tallahassee State/Zip: FL 32399-70 

Phone Number: (850) 921-4658 Meeting Date: Feb 14 2017 3:30PM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Overview of the State Employee Group Health Insurance Plan 

~ Registered Lobbyist Bill 
~ State Employee ,_N_IA _______ ----1 

D I Wish To Speak Amendment 
D Appearing in response to subpoena ._N_IA _________ __, 

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

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



Ill lllllllllllllllllllll/111111111 

31836451 

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

--administrative assistant at the meeting. 

Name: Marshall Ogletree 

Representing: United Faculty of Florida 

Title: 

liJ Bill D Amendment 
Bill Number: NIA 

PCB/PCS/Amendment#: PCB HHS 17-01 

Address: United Faculty of Florida, 115 N. Calhoun St., Suite 6 

City: Tallahassee State/Zip: FL 32301 

Phone Number: (850) 224-8220 Meeting Date: February 14, 2017 3:30 PM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: State Group Health Insurance 

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

H- l 6e (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. 

[xi Bill D Amendment 

Bill/PCS/PCB Number: Pc:.,/J (-/ !If .1. 

Amendment Number: --------

.--:- ( , 
Name:_-'-Q~,~C~t __ (_e_.rl'-+,P_1_~ __________________ ~ 

Representing: -~f-~{_o r~rr~Jc->.;-~A_f L_._-_· _C_ltJ_' -------------~ 

----City: / c.__ I (c.J,. C.. 5 S ~ t 

Phone Number: 6 SO- c, 1:1 - 61 'l l --~-----~~------

State/Zip: __ ....,.n_-=-/--1-/_J~Z_J_o_:J._· _ 
~ J 

Meeting Date: ___ <-_· +-/_1_v_/_1_7 __ 

Committee/Subcommittee: __ ,....;.i_e_(,-'-, 1_tL __ c._.,_,-.._J __ l_11.._J_fV'_.i_ ..... __ Y_'i'._· ·_'V_._· r_~_J_(c;:;_c,_'-' "'"'-~----'-/_H_e_e __ 

Presentation/Workshop Topic: __ 5_'-/_-c:._f_e __ (7~~-~/ r~:J./'--1fF---J-~_c--'-~ _( _(L __ ~ __ 5_V_r_~_f1_L_e ___ _ 

Registered Lobbyist: YES cg) 

State Employee: vEsD 

IZ] I wish to speak 

NOD 

NO [Z) 

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 als~ndicate your positior-1 as a proponent or opponent on the bill as a whole.) 
( 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D .. "-~~~onent IZJ 
Proponent D Opponent D 

Info only D 
Info only D 



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 

Bill/PCS/PCB Number: Hi/5 /7- 0 / 

Amendment Number: --------

Name:--+/U~u~_+ ___ &_c-+-./1_~£,_-f-f _________ _ 
Representing: F!or'icfa Et· c~ 

Title: _____.b'---b_k(_l__._~--------------
Address: _3_t)_o __ £c._o___.<{: ___ ffi{'------=:e_0_~d ___ s/ ____ , _______ _ 

State/Zip: Ft./ 3?-30 J 
7 

Meeting Date: __ z...._,.,_/_l_'l_,_/_2_0_/__,_?_ 

Committee/Subcommittee: ___._M~te~/_'./_L __ ~_J/i~v~/J?_C_//J ___ >4':~~~~~--t,6~------
Presentation/Workshop Topic: -...~""'~~..:...~~--G-· r?._l>t/;...+-f? _ ___.~-~--'-#_h___._f_n_S_t.1_n_~_;,1_c_-e.... __ 

' 
Registered Lobbyist: YES0 

State Employee: YESD 

ll!r 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 

~ 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent,,0 

Proponent D 
Opponent D Info only D 
Opponent D lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: --------

Name: __ =~=-~*~Y\-=-~k=;~c\=t=/4:J-=-r ______________________ _ 

Title: _ ___J_tv\___..:..:;e.c=::::!.,:}:....:\_,_C....,rC~;;'.\;i,,;};.\·..1.0:..:..· __ \).=:....;.'....;~;_-C::;.i._c;.::...r ____________________ _ 

State/Zip:_?_· _L _____ _ 

Phone Number: 1>t;'Q L.\,'o--- 3le{d: Meeting Date: 9114/1] 

Committee/Subcommittee: __ \.\_.-'-'a'-""""'·1'--"S-r..,_ __ \-\-=-=~=-'-\'-~----'--""'Q."'""")0--"'-'-----'\.\:..!.\""")_1·,.1--"-\°"'~---=~=i"...cv...,·~-=Le,..__ ____ _ 

Presentation/Workshop Topic: __ L:_,_c=----'\J=-i=pa""""-'c..,.,.,\c"--t....=-----------------

Registered Lobbyist: YES rr 
State Employee: YES~ 

D 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 cr 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 

Proponent D 
Opponent D 
Opponent D 

lnfoonly D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: --------

Name: _.-~...,._....(:+-+JC____._.W:Z::;.._,;.. -~-=--~. ~__,_~""'--~--.---------

Representing: __ ~ft~1}_c_1_/~/_t0.._6-'-l-~~-J ~-~~-~-~'---·"-/-~~~=-'---~~~_,:.l_~~~~~---------

Title: __ l/ ........ f __ G_....,.....,../.._..)~Ve:~?. (~!/!-+-'! o .......... 1i_PA......,_d±-. r__ ____..C......,,..-=-
1
0__._{t ............... fr_c1....,__.' c__,..:fs~---

Add ress:~~~-~·~ ~}~\/~~~'-~~~/~~~~~~~~~~~~~·~~(~~,~~~~~--~~~ 
city: -~---+---"""i,...,,....,, t-=-~ .......... • L_/)k~ ....... 1.£_.....->.....,,..e--e-=---:---
Phone Number: __ ':;;_, _St)_·_··_._-..... S ........... f_Q_-_4.._--i5~s.-5_C-)_ Meeting Date: b f / 

Committee/Subcommittee: -+f ~-+-='---·"-f-~,____ __ C_· ....,~"---"--' 

1

_1_1r'-----'·. a"-'---'-t-'-r!._=-~=,..--""""'-=:;...C,.J_.__· _.If'-+-/ -=0=---e_:__5--='---

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

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 Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: --------

Name:~~-~(~O--r>n«--+-~~8~0t"--Y-+K---e~~~~~~~~~~~~~~~~~ 

Representing: -~F~/_o~Y~; ..... o.......,J g"'--""-_H~e~Ot~' ~t_h __ {.~' C:t~· __._v~e_A.....__.__5_S~o_c_; Ot._f-_,_
1 

O~Yl~ 
Title: {)~{'€_(,WV 0-t fZe'iyY'"\ 0CA{}eyYt-ey} +-
Address: 3 oO W:, ~ 01 -r Is Hv e..--) ~ +-e- I O O 

city: __ --~1_0'--'o,--+J ~) ~°'-h~l9i~5':~~~e_L ___ _ State/Zip: FL ~~o I 
Phone Number: 8 ~ 0 - ;:).df:1, :/107 Meeting Date: d /Z lf/17 

Committee/Subcommittee: H.:eg l 1-:h J-- µ_ lA.Vvla J(l s e,(\/ l I c es 

J 

Presentation/Workshop Topic: med ~ CQf; d l\)u, ls ; ':) ,t:lom~ e,; I I ,'1:5 
Registered Lobbyist: YES~ NO D 
State Employee: YES D NO ~ 

;§Q 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 D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill/PCS/PCB Number:-------

Amendment Number: 
~~~~~~~~ 

Name:-fo:¥\'wY)~ r ij d IA e.. . 
Representing: 5~n S ~) l () e_ ~-€ U \._y\,, 

Title: SVP- (1ov 1h !1.f{cc\f-S , 

Address:_?{)......., .......... )_S___;c, &"---oaa~·2a~h---=5r ........ ,-. _4t___;;,_5D_· -=--· --------
"-..} 

City::]L~· State/Zip: Ft 3d30( 

Phone Number: B6'J- 483-9395 Meeting Date: _____ _ 

Committee/Subcommittee: \:\ea\\{, ~ \:\uvv:::)(1Jf) ~C"S. 

Presentation/Workshop Topic: ~M~e-,d .......... i ...... r_o._,_, d .... ' __ L_i-_·_c._ _____________ _ 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES ~ 

State Employee: vEsD 

I wish to speak 

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

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted on line 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent D 
Opponent D 

lnfoonly D 
Info only D 

/ 


