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Location: Mashburn Hall (306 HOB) 

Attendance: 

Cary Pigman (Chair) 

Robert Asencio 

Cord Byrd 

Byron Donalds 

Randy Fine 

Heather Fitzenhagen 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Alexandra Miller 

Wengay Newton, Sr. 

Rene Plasencia 

David Silvers 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

2/8/2017 9:00:00AM 

Present Absent 

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

15 0 
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0 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

2/8/2017 9:00:00AM 

Presentation/Workshop/Other Business Appearances: 

Nursing Workforce 

Mary Lou Brunnell (State Employee) (At Request Of Chair) - Information Only 
Florida Center for Nursing 
12424 Research Parkway, Suite 220 
Orlando FL 32826 
Phone: (407) 491-0832 

Nursing Workforce Issues 

Franklin, Deborah (Lobbyist) - Information Only 
Florida Health Care Association 
307 W. Park Ave 
Tallahassee FL 32301 
Phone: (850) 224-3907 

Overview of health care practitioner workforce issues and market needs 
Johnston, Adrienne (State Employee) (At Request Of Chair) - Information Only 
Department of Economic Opportunity 
107 E. Madison St. 
Tallahassee FL 32399 
Phone: (850) 245-7257 

Physician Workforce - Telehealth 
McKalip, M.D. David (General Public) - Information Only 
Florida AAPS 
President 
1955 1st Avenue, N., #101 
St. Petersburg FL 33713 
Phone: (727) 822-3500 

Physician Workforce Programs 
Chapman, PhD, Steven F. (State Employee) (At Request Of Chair) - Information Only 
Department of Health 

Director, Division of Public Health Statistics and Performance Management 
4052 Bald Cypress Way, Bin A05 
Tallahassee FL 32399 
Phone: (850) 245-4712 

Presentation on its annual review of Florida's nursing education programs by the Office of Program Policy 
Analysis and Government Accountability 

Millard, Sean (State Employee) (At Request Of Chair) - Information Only 
OPPAGA 
111 West Madison Street 

TALLAHASSEE FL 32399 
Phone: (850) 717-0504 

Telehealth 
Miller, Elizabeth (At Request Of Chair) - Information Only 
WellCare 
State President 
3031 N. Rocky Point Dr. 
Tampa FL 33607 
Phone: (813) 206-1123 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

2/8/2017 9:00:00AM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: (continued) 

Telehealth 
Baznik, Anna (At Request Of Chair) - Information Only 
IM POWER 
President/CEO 
3157 N. Alafaya Trail 
Orlando FL 32826 
Phone: (407) 215-0095 

Telehealth Utilization 
McKinstry, Molly (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Agency for Health Care Administration 
2727 Mahan Drive 
Tallahassee FL 32308 
Phone: (850) 412-3612 

Telemedicine 
Guy, Paula (At Request Of Chair) - Information Only 
Salus Telehealth 
CEO 

914 Memorial Drive 
Waycross GA 31501 
Phone: (912) 550-9025 

Telemedicine in Hospitals 
Faison, Lauren (At Request Of Chair) - Information Only 
Tallahassee Memorial Healthcare 
Administrator 
1300 Miccosukee Road 
Tallahassee FL 32308 
Phone: (850) 431-4043 

Committee meeting was reported out: Wednesday, February 8, 2017 1:24:32PM 
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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: ---------

i 
/ \ ' ' 

f ~ } / I l c Address: __ L.-;--/~/_.-+c/_· ___________ ~-------,--------

Committee/Subcommittee: 
.. -·r

[ / 

I j 
~} j 

/l 

-, 

I
' ----::::::-- ' ;'~.~·-' ... ,, 

--·· ( 
State/Zip: ;'- Cl.. I . ) ~-

···· / / 

Meeting Date: _.}. /, r II 7 
I 

/ ·l· 
I · I 

I 

I • ' 

Presentation/Workshop Topic: __ /_·~-·'._ .. ~J_c_· _!_/_,_' ·_ ... _ .. _:~_-!_· __________________ _ 

D 
n .. 
Gd 

D 
[] 
D 
D 

Registered Lobbyist: YES D 
State Employee: YES D 

I wish to speak 

NO El-
NOD 

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: 

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. 

D Bill D Amendment 

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

Amendment Number: --------

Name: (Y)D\IH l'f\cJb1GS-taj 
Representing: t1W-J1c~ :In( \-kal+h ( efe ru ffi((li:s:i(a:b -c11 

Title: 0e:VJ11j Ye.re~ ~l+h Th..n.1,\f ~y@U 
Address: OL=@ ~ To J-{_, 

city:\ iAJ\ CLrYL ~Sc c..... 

Phone Number: 9,8)-y \J-:?i,.o. l d::: 

State/Zip: t \ 3a3DY 
Meeting Date: DJ. j Di l J J 

Committee/Subcommittee: ~\#:] Ll\ Jalt 1\ 1 
Presentation/Workshop Topic: \-dc\r\rnJ'+fl U:ti \l Uli-h'Dfl 

Registered Lobbyist: YES~ NO D 
State Employee: YES rr' NO D 

l.::::L/ wish 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: 

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. 

D Bill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: ----------Name: ______ ;_·_,::+~/-· ~i/~1~K:~0 _E-~'-A~f'J----_,_}-_·_(=)_--_,_f-==~~~--=C'-/~r~~--"f---------~ 

Representing: ltB l./L-/3 ,dA-5-~s s· £ 

Title: _-+(-_-}......_ .... C~--'-<-1_.:::>'-·-_,._1 _._1_._r..,..]-+·l-,..,-...,.$--:f-+-· __ .,_} ..... t-",..,,_-:f_,_-...... ·c_·,-,,_-........ _______________ _ 

Address:---!L~-~:5~(_._--:.~;--_~_-' ___ 1_(\_.~_1_c_·_c_-_c_.-_~_~_<A.._.-_k.._.<_·_._e-_· -~f:.~/'J---~c: ___ I _________ _ 
City: __ .---:-_._f ... a"'-'"-.· _,_/-+(_,_·<-7l~-_/_"-L-"--"-1~;::=---=-; _c:.._,_~_-_· _--e-> _____ _ 

Phone Number: __ Lj __ ~-y~·----_LJ;~o~'-_.!./ _ _;;:~~~I ___ _ 

FL 3 .;;;. 3 ,::; J' 

Meeting Date: ~ / 6 /J ·7 I l I 

State/Zip: 

Committee/Subcommittee: -I--{ 6 L Set.. # otf ,·, L + 1- C\ L/-"1 /- 1:_~'\./. 

P rese ntati on/Workshop Topic: ------+-T:__L..,,:""'---"""Lt"'":: ..... 2.._·J .... ::u-=-: _ _._c--".J'---.:..) 1'-"_::).L..-----1h'--'--"i'-:,,-,-· 2o<:.....;l?'.F-,,,,_J'-·~-~-'----"--=: "--'--/_,~·),,__-._/ 

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

N0
1

~ 

NO~,,--, 

r -

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 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/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: 

/
:,11-1] -1 1 _J, L c er::__ 

-~~~~~~~-

Representing: ___ t-'. v_/=E'--!-'l_ __ ("-'/1_/_1:..__'lt_---___________________ _ 

Title: --~'-·J __ >_· "1-'_._Y_t_['_-~/_-7_;.__)l_-=-_-_tV_t:._-_:/_·-/~I_--_________ _ 

/!-
City: ,, I ( ·v- State/Zip: t- L 1--~\ ~ c, 1 

Meeting Date: ,;? / s/ J --7 

ic1lL. !..0' 

Presentation/Workshop Topic: --·~/_£_~ i_/_C_-;;·_/_~_b~t/_4_l_!_/_4_··_· ------------

Registered Lobbyist: YES D NOB 
State Employee: YEsD 

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 

[]3 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. 

D Bill D Amendment 

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

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

Name: -~A-+-'1_1_rv~·~1 _)(~2) ?i~1~2/_r_t ,_Jc_.---------------
Representing: _"'""j,_\_,_.1-',_]-=--LA--'-· '___.c,c_lr._·-:_.._/_2 _____________________ _ 

1) ,· ·-, 
Title: II/-( ( ( r--=-l1 __,,t-+-~~+j~~~-----------------------------

Address: -~-
7 

,,__/ """-5_--_.__J _,,_.ll..._J---'A---.· .__-;;,,__) t::-'-~_._{z_._~0-+-, ?_--,--+"7-; ~-··-_· -----------
- ~ 

city: C)1·· l u/~el./u 

Phone Number: '-/ (J ') l/ -?f-/--r7t~ 
----------------

. ' r - ."; -. c r 
........:...,.-- '-..)"-'J=' 

~·L j) ;y )- {./ 

Meeting Date : __ 
2 _/_~_->,,_/;_· _,f)_: __ 

State/Zip: 

Committee/Sub committee: J{-(/J ... i'/J-1 f' l/U-t t )Lj --------~------,.7--------------
-,- I - J ··tz 

Presentation/Workshop Topic: ___ ,._-~l _V_1 _l_··-(__-t_:·---t ___ " _______________ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

NO£ 

NO{] 

D I wish to speak 

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

D 6Jlpearing in response to subpoena 
/ 

[] 
D 
D 

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 

Info only D 
Info only D 



1111111111111111111111111111111111 

44759081 

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

--administrative assistant at the meeting. 

D Bill D Amendment 
Bill Number: N/A 

PCB/PCS/Amendment#: NIA 

Name: Adrienne Johnston 

Representing: Department of Economic Opportunity 

Title: 

Address: 107 E Madison St 

City: Tallahassee State/Zip: FL 32399 

Phone Number: 850-245-7257 Meeting Date: February 08, 2017 9:00 AM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Overview of health care practitioner workforce issues and market 
needs 

D Registered Lobbyist Bill 
0 State Employee f-N_/ A ________ ---< 

D I Wish To Speak Amendment 
D Appearing in response to subpoena ~N_I_A _________ ~ 
[?J j(ppearing in response to an inquiry for infom1ation made by member, committee or staff 
® Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
D Lobbyist Appearance Form Submitted 

H-16c (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. 

D Bill D Amendment 

Bill/PCS/PCB Number: 
~~~~~~~~ 

Amendment Number: 
~~~~~~~~~ 

/-'~ I 

Name: 0-\- ~.3.)-(_ .V\_ + !' \ -
~, YLG:{),AA &d.,e 

I I 

Representing:~-:;~-----'-'lv=-v_L_c_~_LQ___-=-~:~\)~~=..=-"""--'c~<-t~~-"---"---~r-~~c)\,~'-'----_:t+,e6--~------\~-'-'-~t1_----z_-=--~~~~~~~~~~~~~-

city: /~(qJl~k&,s-se-e 

Phone Number: ( c15° '11 $v'+5 - Y-7 I Z 
:, 

Registered Lobbyist: YES D 
State Employee: YES[] 

D I wish to speak 

State/Zip: FL----

Meeting Date:_---=-;!.-_-25'---,--_'ZB_i_7_,___ 

NO~, 

NOD 

[SJ 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 
Info only D 



1111111111111111111111111111111111 

92269911 

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

--administrative assistant at the meeting. 

D Bill D Amendment 
Bill Number: N/A 

PCB/PCS/Amendment#: NIA 

Name: Mary Lou Brunell 

Representing: Florida Center for Nursing 

Title: 

Address: 12424 Research Parkway, Suite 220 

City: Orlando State/Zip: FL 32826 

Phone Number: 407-491-0832 Meeting Date: February 08, 2017 9:00 AM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Nursing Workforce 

O Registered Lobbyist Bill 
0 State Employee f-N_/_A ________ ---< 

O I Wish To Speak Amendment 
D Appearing in response to subpoena .._N_/_A ________ ___, 

0 ~.ppearing in response to an inquiry for information made by member, committee or staff 
[YAppearing at the written request of the chair 
O Judge or elected officer appearing in official capacity 
O Lobbyist Appearance Form Submitted 

H- l 6c (Revised 10/2 1 /16) 
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94916312 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire fo1111 and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Millard, Sean 

Representing: OPPAGA 

Title: Senior Legislative Analyst 

Address: 111 West Madison Street 

City: TALLAHASSEE 

Phone Number: 8507170504 

DBi 11 D Amendment 
Bill Number: NI A 

PCB/PCS/Amendment#: NIA 

State/Zip: FL 32399 

Meeting Date: Feb 8 2017 9:00AM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Presentation on its annual review of Florida's nursing education 
programs by the Office of Program Policy Analysis and Government 
Accountability 

D Registered Lobbyist Bill 
0 State Employee r-N_IA ________ --< 

D I Wish To Speak Amendment 
D Appearing in response to subpoena ~N_IA _________ ~ 
0 Appearing in response to an inquiry for infom1ation made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
D Lobbyist Appearance Fonn Submitted 

H- I 6e (Revised I 0/21 /16) 



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: ~ L {' { i {I,_ ( 

-,. 
, ,., -c 1 · __ ,, i- r 

i ._;. 

City: --'---"-L-__._"_
1 
-----------------

---------

J ,-, 
, / I - '1 i' ' I 
f {. \ I !. --· ) : 

/ / I 
State/Zip:--''--L--::__-.,..1_~~<,=,::_'_-"'") .c.." --'-;_

1 
__ 

' i 

Meeting Date: .:__:J 1 ·:; / / 7 

Presentation/Workshop Topic:-~--~·-·_._' 1_
1 _i_l_·_~:~·-_; _,_ .. -~---~~,,~·· --~-' _1 _'-~-' ____ _ 

Registered Lobbyist: YES [] 

State Employee: vEsD 

r71 h L....::J I wis 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 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 

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. 

D Bill D Amendment 

Bill/PCS/PCB Number: ______ _ 

Amendment Number: 

State Employee: 

YESD 

YES D 

NOB 

NOEj-

~~~~~~~~-

&-;-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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D Opponent D 
Proponent D Opponent D 

Info only D 

Info only D 


