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Location: Mashburn Hall (306 HOB) 

Summary: No Bills Considered 
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Location: Mashburn Hall (306 HOB) 

Attendance: 

James Grant (Chair) 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

11/8/2017 8:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 
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X 

X 

2 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

11/8/2017 8:00AM 

Presentation/Workshop/Other Business Appearances: 

Opioid Deaths - Epidemic 

Goldberger, Bruce PhD (State Employee) (At Request Of Chair) - Information Only 
Florida Medical Examiners 
University of Florida - Professor 
4800 SW 35th Dr. 
Gainesville FL 32608 
Phone: (352) 627-2001 

Opioid Deaths - Medical Examiner Data 

Koenig, Vickie (State Employee) (At Request Of Chair) - Information Only 
FDLE - Medical Examiners Commission 

Chief of Policy & Special Programs 
P.O. Box 1489 

Tallahassee FL 32302 
Phone: (850) 410-8600 

POMP Update 

Poston, Rebecca (State Employee) (At Request Of Chair) - Information Only 
Department of Health 

4052 Bald Cypress Way 
Tallahassee FL 32399 
Phone: (850) 245-4797 

Committee meeting was reported out: Wednesday, November OS, 2017 10:21AM 
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COMMITIEE/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 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ________ _ 

Name: ___ :~_~_f_V\_~_~_-_(;~.·--~---·~t_d~•-\n_<_~_,_\~· ~-~~~r~h~n~---------------

Representing: ___ ~_q_l_~_-_v_~_._,,_,_·~--~--·~-~~-~-'-~----~-\~_c_;_x_._~_~_~_'_w_\_~~~~~-~~----------
'v\ Y'• 1 -..• ;s.../ .;. 1 f- ·t .;.. { ~ \ J;;.""i \ .;, ~ 

Title: of 1\-·.G ~-"c.-· 

Address: ___ ~_~_··_<·_,_~_<_T_·~-~-· __ ~_s_~_~ __ t) _ _.~,~v~.L _________________ ___ 

City: ___ (_::>_4_·-~~-..,._-,_L.._~_....,_~_~_L_:J!-_. ________ _ 

Phone Number: ) S! = 0 l.) · -z.o t::.- \ Meeting Date: 6 1 - -11..:: · \· "1 

Committee/Subcommittee: __ ....::t....::+....::~:..::__-=--l_+_"" __ ex._~_-J_c;._·,_\_\_t_1_,_· __ (_'~""\~f.,-~ __ ,_ ... ....::..,..___:_>1'~·-;t.._~ __ _ 

Presentation/Workshop Topic: ___ 6_.4f_1 _\_v_~ <-_r\....t.fl_· _·· _\):....:,x_,:....:"=-"-....::..•....::.i-_\'1_1 ...!!S_-_:....:f::......~~'f_· ....:1:....:~..!.1:....:"'-:....Wl::.._:l:....:<-.::.. •. ___ _ 

Registered Lobbyist: YES D 
State Employee: YES [2T 

D I wish to speak 

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

D Appearing in response to subpoena 

[g/ 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 0 

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 

Biii/PCS/PCB Number: _____ _ 

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

Name: ~ ,t\-b K~)~::<\C~ 
Representing: ~\) LE: - \l"l 

Title: eht&~ cV.Yo\\C!-\..·L «+-~U!.-~o.1Yr-DQY"(.u·--ns 
<S ~ ~ 

Address: '\), D ~:32()\L \k.\)B 

City: \ o.\ \o..h©1:>lL State/Zip:__,_F--=L:::;;...__ ........ 3.L.;:ocQ""'-3""""-=o::J-".::;..._

Phone Number: ~B)·· 4\D -'""isLDD<..) Meeting Date: __ \_:_\ ---~=----=9~0_,\_1_ 

Committee/Subcommittee: \-h.o lfu Du. 0\, ~ ~'o(:,c IY'I m·, t\:ll. L 

Presentation/Workshop Topic: Dp·, ci d ':1)\lh,""'S-. -- \'"Yicl\<!..~i.\ El'.O.)"Y"\~DV '])jcL 

Registered Lobbyist: YES D NO 0 
State Employee: YEs0 

D I wish to speak 

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

D Appearing in response to subpoena 

G' 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 0 Opponent 0 Info only 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



111111111111111111111 
56246548 

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

--administrative assiStant at the meeting. 

Name: Poston, Rebecca 

Representing: Department of Health 

Title: 

Address: 4052 Bald Cypress Way 

City: Tallahassee 

Phone Number: (850) 245-4797 

0 Bill 0 Amendment 
Bill Number: N/A 

PCB/PCS/ Amendment #: N/A 

State/Zip: FL32399 

Meeting Date: Nov 8 2017 8:00AM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: PDMP Update 

0 Registered Lobbyist Bill 
~ State Employee 1-N_IA ________ ---1 

0 I Wish To Speak Amendment 
0 Appearing in response to subpoena '-N_IA ________ ____, 

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

H-16e (Revised 10/21116) 


