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Location: Mashburn Hall (306 HOB) 

Attendance: 

Marylynn Magar (Chair) ' 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran 

Roy Hardemon 

Shawn Harrison 

Patrick Henry 

Sam Killebrew 

Paul Renner 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Totals: 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/8/2017 3:30:00PM 

Present Absent 

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

15 0 

Committee meeting was reported out: Wednesday, February 8, 2017 6:34:0lPM 

Print Date: 2/8/2017 6:34 pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/8/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: 

Direct Primary Care 
Lee S. Gross - Information Only 
132 Colonial Street SW 

Port Charlotte FL 33952 
Phone: (941) 812-6944 

Direct Primary Care 
Josh Umbehr, MD - Information Only 
Physician 

10500 E. Berkeley Sq Pkwy 

Wichita KS 67206 
Phone: (316) 734-8096 

Direct Primary Care 
Philip Eskew - via Skype - Information Only 
DPC Frontier 

CEO 
Cheyenne WY 
Phone: (304) 906-7285 

Direct Primary Care 
Katherine Restrepo - Information Only 

John Locke Foundation 
Director of Health Care Policy 
200 W. Morgan Street #200 
Raleigh NC 27603 
Phone: (610) 698-9653 

Direct Primary Care 
Bill Herrle - Information Only 

Nat. Fed. of Independent Business 
Executive Director 

110 E. Jefferson St. 
Tallahassee FL 32301 
Phone: (850) 681-0416 

Direct Primary Care 

David McKalip (General Public) - Information Only 
Florida Chapter-Association of American Physicians & Surgeons 
President 

1955 1st Ave N #101 
St. Pete FL 33713 
Phone: (727) 822-3506 

MyFloridaRX.com 

McKinstry, Molly (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Agency for Health Care Administration 

Deputy Secretary of Health Quality and Assurance 
2727 Mahan Drive 
Tallahassee FL 32308 
Phone: (850) 412-4420 

Committee meeting was reported out: Wednesday, February 8, 2017 6:34:0lPM 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/8/2017 3:30:00PM 

Presentation/Workshop/Other Business Appearances: (continued) 

MyFloridaRX.com 
Cindy Rutledge (State Employee) - Information Only 

Office of the Attorney General 
Application Development Manager 

PLOl The Capitol 
Tallahassee FL 
Phone: (850) 414-3527 

Committee meeting was reported out: Wednesday, February 8, 2017 6:34:0lPM 

Print Date: 2/8/2017 6:34 pm Leagis ® Page 4 of 4 



HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subcommittee on Health Innovation ~------------------~ 

met at 3: 3 Opri,1,.o'clock on -~l~---__,,~_-_.J_J......_ __ with the following attendance: 

Member Present Absent* Excused 
Magar, Chair ,I 
Baez ../ 
Cortes .J 
Diaz ,/ 
Drake ,l 
Duran .../ 
Hardemon .. ! 
Harrison J 
Henry ,/ 
Killebrew ,~/ 
Rem1er ./ 
Rommel \_/ 
Toledo J 
Trumbull \/ 
White J 

Chair 

* A member must be excused by Chair or Speaker. A member answering roll call is 
presumed "present" thereafter. 

H-52 (2014) 



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: __ ~ ___ £'_._CJi_,~_(_f _____________ _ 
Representing: --~_;_·--"-,'-1-J ________________________ _ 

Title: -----------------------------------
Address: _,_/~_l-_-=-c-=1)""'-')~=-0 ...... ·i\e ....... l_"""'"5~_·· '------}..__S ........ W~----------

City: P~rt ~1 \~ Hc • 
State/Zip: __ ~_L __ 3_3~g_. ~)_C_ 

Phone Number: ct Ltf l ./ Brt-b94 ~ Meeting Date: __ '2_,,_£$_·-_l_t __ _ 

Committee/Subcommittee: ~ \*"" ~ii\~ v ah..,',.., --------------'--~~.-----------

Presentation/Workshop Topic: ___ t) ___ 'l_,_\_f_v_l._· __ H_-_' '-· ""_·a..t~y--_..;::G=~--------
Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

N O~ 

NO [Ef-

8-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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D Opponent D 
Proponent D Opponent D 

Info only 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. 

0 Bill D Amendment 

Bill/PCS/PCB Number: J-1 (?) 2_ Z-f Q 

Amendment Number: 
~~~~~~~~ 

Name:---~-· _c_s_l._, ___ (_( ~_1°_b~c~-;, _k_r __ r1_1~C~) __________ _ 

Representing:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Title: p!'-Y:z,Z rec/\ 
7 

Address: / u§C:!/ £ {) C ke f ;z: :5)' 

City: _ ___;_[J_)_._1 C...___.l'"""", ~--------- State/Zip:_--"'!"--,, .:......:./ j_a__.·; It"--__ _ 

Phone Number: 3 j 6- '7 3 2/ 'ffO / t: Meeting Date:-=-,2_--,1-/1!__,_/_._;-L-7 __ _ 

Committee/Subcommittee: tlea Q k~ ~~\jc;c,:1\f\.A_ S\.,,L~a 
r---\ )~ ;-'\ 

Presentation/Workshop Topic: l) \ r E7L~ \J ( t.'v'\.0 ... .rl-"J C f1J,Y°e..
< 

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

D ,) wish to speak 

g 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 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent D 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITIEE 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: Th lcp [;.:;~ -\JI(;,_ S\;::u.Oe 
-~o c_ . cJ~ 

Representing: l J I C l r ()"v'\::t"t e.Y 

Title: 
1~U 

Address: ~---------------------------------
City: ~V\ J2.,~ e__.r\J\ Q.. State/Zip:_\JJ_y ______ _ 

Phone Number: 36l.}-90G -]: L Ss'5 Meeting Date: 2-2:----1-=f-

Committee/Subcommittee: l~ e a2±b. Tu)'\Q,\/cJjc,v\. Sub. 
D' \ tJ ·.. fl ri ,r 

Presentation/Workshop Topic: ~ \{'(2~,-- f'xl\A...A.Q_y?(J \,,.Y-Ze 

Registered Lobbyist: YES D NO llJ 
State Employee: vEsD NO(] 

D I wish to speak 

crJ 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: 

Amendment: 

H-116 {Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent 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: tf fJ 2 Lj o~ 

Amendment Number: --------

Name: /iafhe_ ~ .. II/ e_ 5.e5~fL~}A' 
t , J 

Representing: :::i'LlJ ~ch ;;;~,d c~ t-.; 0---iU ~ ' I 

Title: _ __.;.j}_I_·~-: _· -~-Q__._v_1f)(-..!;.,,,-rt--.l(.._'· ._a-_\_~_· l __ 0_',_:1..A_..or' __ P_l'...__\_,_'· ,_l-'-(J_ .. ---------

Address: Jot: VV · i-/ (r<.J c:41.f 3 "t./'-~~+-· #-2 OD 
~------,+--:...)~. 1--------------------------

C it y: __ K_· ..,..CL_k,_-1-1,J_\... ___ · --------~ J 
NC 

Phone Number: ( LO lo) Vt 1: ·- rjl.P53, Meeting Date:_~(-~ __ · _b_"' -+I-J_o\ 7 

Committee/Subcommittee: -~l ..... ~~~--Lli_.._,]1--~j_,v_-~J\._, c,_·v_'o._fi"""'·_tl_11"i ____________ _ 

Presentation/Workshop Topic: ~ 1 ~~.J- f RiMtwl-d Q~~ 

Registered Lobbyist: YES D NO ~ 

State Employee: YES D NO ~. 

D .. I wish to speak 

~·· ~ppearing 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D Opponent D 
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. 

DBill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: ---------

Name: ---'t-r-=J5"--~ _l _\ _ _,_l,~-~ _f _f ---'le=-----------,---------

Represent:ng: _t_~~\~.=~~-~.;._. _c_l __ o_~--~--A-~-~-~~e_._n_~_. ~-'~-~-~~-0-$_· l_;~1~~~~-

Title: _ ___;£::;__x....;,_e...,.,c....;vc....+-_-._,v_'c_..!:.D_1_'~-"""""=ic='J/-----------------

Address: _..._i .,__{ _o___;;E-_' ___;" ,..._L::...:~ . .;._etc.;._· !_.'_~...:;'!y_,._' C\.;,.___0_·_~ --''--------------

City: __ t-=OLc...,ol ....... ~.._fl_lL_t:t._ . ..:;....') ..... s <-...' e: __ f--'L;....._;.. ___ _ State/Zip:.---'].._·· _2-_~_. _c)--'{'--. ___ _ 

Phone Number: -----=-~-'~-::....:()::...., -"=;.,_5:::.._· .....,l~_.O=:....'d--1,.·_{::....,;,.C:-_,_1 __ Meeting Date: __ 2_-_<J __ -_/_7..;,__ 

Committee/Subcommittee: ---8-'-'-c:;_"_· -=('---'\'-. U\.-=---"'·rc,.· -"V\---'-i,\.-=t.V'--o-· .... t_\-......._---'-_c ____________ _ 

Registered Lobbyist: YES ·. 

State Employee: vEsD 

D I wish to speak 

~ppearing 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 a~dicate your position as a proponent or opponent on the bHI as a whole.) 

Bill: Proponent ~ 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: 
~~~~~~~~ 

' 

Representing: ftc;,na:\ {~ fj__S,5'(tC, Of" /}v"1ea"1'Cl\~ . 
Title: ~ cltt...-t . f>~u_1 _<; 1"- f (t\,\> y S l~ CAIJ}. {ff6t5_ 

c:; c- /-3 !--- A l ' A t -~('c3 l 
Address: ( C, - > :::--- Zf'C':· / \J ~ 1 _ 

City: >:k, :lf/f:(.. State/Zip: ·& J:J: ~· { f 
Phone Number: ~2--???t: · JS:·Q> Meeting Date: 'c ,,f'--f")-

Committee/Subcommittee: --,ri~--fi_al._.. _
11 

Jb~~-e-b_.,.....~l\~V~Y.N-·~d)~·~-\01~~-----
Presentation/Workshop Topic~-.,.... ~--...... ~ \..,..Jhl_· ___ c....· __ .51_,,. .....,_if_,·._Jv_'_~=-·-.f_'1_,___C_' 01,_·_· _" '_,_/ _____ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

,~; 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 lnfoonly 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: 
~~~~~~~~ 

City:~\ )f4.MSSe.e.. State/Zip: n ~ 
Phone Number: C~) Yla-t-t.'i:X) Meeting Date: ~r\~dol=l 
Committee/Subcommittee: M:Q.D.\:\:b::t::nDcVCcl100 S Vtbc::e;mlh°' ~ 

Presentation/Workshop Topic: ftyf lcrJ.c£)(,C,7',)f'f\lP(e5e.fde.r) 

Registered Lobbyist: YES 0 NOD 
State Employee: YES ~ NOD 

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 

~ 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 D Opponent D lnfoonly 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: 
~~~~~~~-

State/Zip: _ ___,5.__:--_~_· ____ _ 

Phone Number: '-/ J J../- 0 S ;;2__ I Meeting Date: i2 I !?-( I 1 

Committee/Subcommittee: ___ <t;;J....a,.,.-___,_=w.4?:-=.c..=-...... ~-·-'------=---=--='----'( ......... i:_.~""'~-"----~---" =---

Presentation/Workshop Topic: Y'J1g Ho ,;{/t).J £,.C, CcrYn 

Registered Lobbyist: YES D NO ~ 

State Employee: vEsW No D 

!==' ~h to speak 

~ 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 lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 


