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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM
Location: Morris Hall (17 HOB)

Summary:
Health & Human Services Committee

Thursday January 21, 2016 11:30 am

HB 85  Favorable Yeas: 11 Nays: 4
CS/HB 313  Favorable Yeas: 15 Nays: 0
CS/HB 325 Favorable Yeas: 15 Nays: 0
CS/HB 373  Favorable Yeas: 15 Nays: O
CS/HB 375  Favorable Yeas: 14 Nays: 0
HB 423  Favorable Yeas: 15 Nays: 0
HB 437  Favorable Yeas: 12 Nays: 3
HB 581  Favorable Yeas: 15 Nays: O
CS/HB 585  Favorable Yeas: 15 Nays: O
HB 7041 Favorable Yeas: 14 Nays: O
PCB HHSC 16-01 Favorable Yeas: 13 Nays: 3

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ® Page 1 of 17




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)

Attendance:

Present Absent Excused

Jason Brodeur (Chair)

x

Bryan Avila

Lori Berman

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costelio

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

XIX|IXIXIX|XIX]|X]|X]|X

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

XIXIX]IX]|X]|X

Totals:

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 85 : Recovery Care Services

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila

Lori Berman

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

Jason Brodeur (Chair)

R R B A e R

Total Yeas: 11 Total Nays: 4

Appearances:

Fause, Melissa (Lobbyist) - Waive In Support

Americans for Prosperity

Policy Analyst

200 W College Ave, Ste 109

Tallahassee FL 32301
Phone: (850) 408-1218

Shapiro, Dr. David (General Public) - Waive In Support
FL Society of Ambulatory Surgical Ctrs

Board Member

1400 Village Sq. Blvd

Tallahassee Fl 32312

Phone: (850) 508-6787

Large, Toni (Lobbyist) - Waive In Support
Florida Orthopedic Society

519 E Park Ave

Tallahassee FL 32308
Phone: (850) 556-1461

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 85 : Recovery Care Services (continued)

Appearances: (continued)

Ecenia, Stephen (Lobbyist) - Waive In Opposition
HCA Healthcare
Attorney
PO Box 551
Tallahassee FL 32302
Phone: (850) 681-6788

Bell, Bill (Lobbyist) - Waive In Opposition
Florida Hospital Association
General Counsel
306 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9800

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ® Page 4 of 17



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: o
Services | 48 g o
Meeting Date: || f J [-\ LA Date Received:
Place: [O\uhre, ﬂo‘ﬂa Date Reported: " -
Time: |i’ 2CQ e Subject:q@\e,cs‘bc':) (ong Dt
Committee/Subcommittee Action:
g)]l‘?‘a/vorable [[] Retained for Reconsideration
Favorable w/ amendments Reconsidered

Temporarily Postponed
Unfavorable

[[] Favorable w/Committee/Subcommittee Substitute
[] Other Action:

.

Final Vote
On Bill MEMBERS

_ANay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

Brodeur, Chair

e

Avila

o Berman

d Burton
L "Clarke-Reed

_Costello

L Cruz

Cummings

arrell

L
A
, -1 Edwards
—

Jones, M.

——— Jones, S.

Magar

Pigman

Renner

Roberson

r Sprowls

SR NSRS

Trumbull

Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
CS/HB 313 : Prescription Drug Monitoring Program

Favorable

Yea Nay No Vote

Absentee

Yea

Absentee
Nay

Bryan Avila X

Lori Berman

Colleen Burton X

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

R A A R R R

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbuli

A E T R e R A

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: O

Appearances:

Arnold, Melody (Lobbyist) - Waive In Support
Florida HealthCare Association
Gov't Affairs Manager
307 W Park Ave
Tallahassee FL 32301
Phone: (850) 224-3907

Labasky, Beth (Lobbyist) - Waive In Support
Informed Families of Florida
Consultant
1400 Village Square Blvd, Ste 3-116
Tallahassee FL 32312
Phone: (850) 322-7335

Lowrey, Thad (Lobbyist) - Waive In Support
Operation PAR
VP Governmental Relations
7720 Washington St
Port Richey FL 34668
Phone: (727) 992-8508

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee
1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
CS/HB 313 : Prescription Drug Monitoring Program (continued)

Appearances: (continued)

Pound, Greg (General Public) - Information Only
Florida Families
9166 Sunrise Dr
Largo FL 33773

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ® Page 6 of 17



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: .
Services C v7//‘/ ?/-% 3 /3
Meeting Date: |/ L1/ /L n Date Received: [
Place: Muwred H au}(() Date Reported:, ., O
Time: || = 3G Qh Subject:<f\“~4>.»ﬂ« g U~ e %j

fee sy ¢ e
Célpnmtt/ee/Subcommittee Action: )

Favorable [] Retained for Reconsideration
[] Favorable w/ amendments [] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute [l Temporarily Postponed
[] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
';,/ B Brodeur, Chair
e Avila
— Berman
—T Burton
Clarke-Reed
_ Costello
] Cruz
Cummings
Edwards
T Harrell
j Jones, M.
P B Jones, S.
] ~ Magar
e Pigman
[ Renner
A Roberson
B Sprowls
L1 Trumbull
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
(51O

RQ‘JFJ 6 AN~ T (ll@ r a2 -I:U\ 2‘7/1}-/

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
CS/HB 325 : Involuntary Examinations under the Baker Act

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X
Colieen Burton X

Gwyndolen Clarke-Reed
Fred Costello

Janet Cruz

W. Travis Cummings
Katie Edwards
Gayle Harrell

S A A S R

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

IR R e e

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: 0

Appearances:

Floyd, Chris (Lobbyist) - Waive In Support
Florida Association of Nurse Practitioners
President
101 E College Ave
Tallahassee FL 32301
Phone: (813) 624-5117

Mixon, Corinne (Lobbyist) - Waive In Support
Florida Academy of Physician Assistants
119 E Park Ave
Tallahassee FL 32301
Phone: (850) 260-5795

Lapolt, Alisa (Lobbyist) - Waive In Support
FI Nurses Association
P.O. Box 1344
Tallahassee Fl 32302
Phone: (850) 443-1319

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ® Page 7 of 17



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:

Services Cf//?‘ (S‘ j .)\__r;
Meeting Date: | {) }/] [ . Date Received:
Place: (il Rl Date Reported
Time: | /. 2 DA bject: \(havgv«.. ’\/LQ\/{\ L) Vo

U QA ff\_-(_ 6 04&({‘ ﬁkc{

Co ittee/Subcommittee Action:

Favorable ] Retained for Reconsideration
[] Favorablew/ amendments ] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[ ] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea 1 Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas
14 Brodeur, Chair
Avila
] —— Berman
e — Burton
‘ | Clarke-Reed
| T Costello
‘ > Cruz
| el ; P Cummings
| L//, Edwards
| [P Harrell
1 d Jones, M.
| T Jones, S.
‘ 4y Magar
VA Pigman
/ ) Renner
A Roberson
e Sprowls
P Trumbull
Yeas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
O

‘? o_ﬂ @ CANWEA~ [M fj\

H-83 (2014)



COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
CS/HB 373 : Mental Health Counseling Interns

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X
Colleen Burton X

Gwyndoien Clarke-Reed
Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Sl o ol o e e

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

Rl e R e R

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: O

Appearances:

Weissert, Robert (General Public) - Information Only
Florida TaxWatch
Sr. VP of Research
106 N Bronough St
Tallahassee FL 32301
Phone: (850) 222-5052

Mixon, Corinne (Lobbyist) - Waive In Support
Florida Mental Health Counselors Association
Lobbyist
119 E Park Ave
Tallahassee FL 32301
Phone: (850) 766-5795

Lowrey, Thad (Lobbyist) - Waive In Support
Operation PAR
7720 Washington St
Port Richey FL 34688
Phone: (727) 992-8508

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ® Page 8 of 17



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:
Services /f/ /‘}% ? (
Meeting Date: | ) )/ /4 , Date Received:
Place: ?r\mv\&, He Uy Date Reported:
Time: |/ 20 & ey Subject:sr\ é’x”b
’“J\ep[&/\

Co ittee/Subcommittee Action:
Favorable [_—_| Retained for Reconsideration

[] Favorable w/ amendments ] Reconsidered

[] Favorable w/Committee/Subcommittee Substitute I:D] Temporarily Postponed

[ ] Other Action: Unfavorable
Final Vote
On Bill MEMBERS
Yea Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Brodeur, Chair
T Avila
—T Berman
< Burton
LT Clarke-Reed
i Costello
_ Cruz
T Cummings
1 Edwards
T Harrell
e Jones, M.
—+— | Jones, S.
Magar
T Pigman
: o Renner
e Roberson
4 Sprowls
v Trumbull
Yeas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

R(’q‘z 6 VAL [U@Jﬁ jZ,OI

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
CS/HB 375 : Physician Assistants

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila

Lori Berman

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

B B R

Gayle Harrell

Mia Jones

b

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

Jason Brodeur (Chair)

R R R T R

Total Yeas: 14 Total Nays: 0

Appearances:

Weissert, Robert (General Public) - Information Only

Florida TaxWatch

Sr. VP of Research
106 N Bronough St
Tallahassee FL 32301

Phone: (850) 222-5052

Cantwell, Laura (Lobbyist) - Waive In Support

AARP

400 Carillon Pky, Ste 100

St Petersburg FL 33716
Phone: (850) 570-2110

Mixon, Corinne (Lobbyist) - Waive In Support
Florida Academy of Physician Assistants

lobbyist
119 E Park Ave
Tallahassee FL 32301

Phone: (850) 766-5795

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:

Services C;S/ /'/ B B‘J )—f
Meeting Date: / / /& . Date Received: '
Place: H\ Obvety oL Date Reported;

Time: ]/, 20 fire Subject! Jm.( i

Commiftee/Subcommittee Action:

Favorable ] Retained for Reconsideration
Favorable w/ amendments ] Reconsidered
[[] Favorable w/Committee/Subcommittee Substitute [] Temporarily Postponed
[] Other Action: ] Unfavorable
Final Vote :
On Bill MEMBERS
Yea ,—Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
v Brodeur, Chair
' Avila
" Berman
—T1 Burton
Clarke-Reed
i T Costello
1 Cruz
rdap Cummings
A Edwards
— Harrell
L Jones, M.
| - Jones, S.
[T Mg
1 A Pigman
v L Renner
L Roberson
v Sprowls
v Trumbull
Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
0
2

O QT - M%v{m j/y\
Hewol{ - [l ety }

H-83 (2014)



COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 423 : Drug Prescription by Advanced Registered Nurse Practitioners & Physician Assistants

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

>

Fred Costello

Janet Cruz X

W. Travis Cummings

Katie Edwards

Gayle Harrell

S B R B

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

R R Bl B e T B

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: O

Appearances:

Killinger, Lori (Lobbyist) - Waive In Support
Florida Association of Nurse Anesthetists, Inc
315 S Calhoun St Ste 830
Tallahassee FL 32308
Phone: (850) 222-5702

Fause, Melissa (Lobbyist) - Waive In Support
Americans for Prosperity
Policy Analyst
200 W College Ave, Ste 109
Tallahassee FL 32301
Phone: (850) 408-1218

Floyd, Chris (Lobbyist) - Waive In Support
Florida Association of Nurse Practitioners
President
101 E College Ave
Tallahassee FL 32301
Phone: (813) 624-5117

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 423 : Drug Prescription by Advanced Registered Nurse Practitioners & Physician Assistants
(continued)

Appearances: (continued)

Arnold, Melody (Lobbyist) - Waive In Support
Florida HealthCare Association
Gov't Affairs Manager
307 W Park Ave
Tallahassee FL 32301
Phone: (850) 224-3907

Hunt, Brittney (Lobbyist) - Waive In Support
Florida Chamber of Commerce
Policy Director
136 S. Bronough St.
Tallahassee FL 32301
Phone: (850) 521-1200

Weissert, Robert (General Public) - Information Only
Florida TaxWatch
Sr. VP of Research
106 N Bronough St
Tallahassee FL 32301
Phone: (850) 222-5052

Lumpkin, Barbara (Lobbyist) - Waive In Support
Baptist Health South Florida
468 Green Spring Cir
Winter Springs FL 32708
Phone: (407) 227-7705

Carvajal, Allison (Lobbyist) - Waive In Support
Florida Nurse Practitioner Network, Inc
lobbyist
120 S Monroe St
Tallahassee FL 32303
Phone: (850) 727-7087

Watson, Ron (Lobbyist) - Waive In Support
Florida CHAIN
Lobbyist
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 561-1202

Mixon, Corinne (Lobbyist) - Waive In Support
Florida Academy of Physician Assistants
119 E Park Avenue
Tallahassee FL 32301
Phone: (850) 766-5795

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)

HB 423 : Drug Prescription by Advanced Registered Nurse Practitioners & Physician Assistants
(continued)

Appearances: (continued)

McRay, Jack (Lobbyist) - Waive In Support
AARP
200 W College Ave, Ste 304
Tallahassee FL 32301
Phone: (850) 577-5187

Lapolt, Alisa (Lobbyist) - Waive In Support
Fl Nurses Association
P.O. Box 1344
Tallahassee Fi 32302-1344
Phone: (850) 443-1319

DeCastro, Martha (Lobbyist) - Waive In Support
Fiorida Hospital Association
Lobbyist
306 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9800

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: .
Services H @ \-‘ Q)_S
Meeting Date: ] 2) / / L A Date Received: '
Place: \“(gd . \-5 Q&O Date Reported:
Time: ) 3o \[¢ Subject D f ‘\/w/u u»ﬁﬁ\r\ O,”
i e e T
Co ttee/Subcommittee Action:
i1 Favorable (] Retained for Reconsideration
[] Favorable w/ amendments L] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute H Temporarily Postponed
[] Other Action: [ ]  Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
1~ Brodeur, Chair
v Avila
j/ Berman
— Burton
v Clarke-Reed
g Costello
-:-——-7" Cruz
e Cummings
- Edwards
T Harrell
Jones, M.
—7 | Jones, S.
v/ Magar
Pigman
S Renner
% Roberson
v Sprowls
| Trumbull
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Q

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee
1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 437 : Certificates of Need for Hospitals

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colieen Burton X

Gwyndolen Ciarke-Reed X

Fred Costello X

Janet Cruz X

W. Travis Cummings X
Katie Edwards
Gayle Harrell X

<

Mia Jones X

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

B R R B R

Jason Brodeur (Chair)

Total Yeas: 12 Total Nays: 3

Appearances:

Fause, Melissa (Lobbyist) - Waive In Support
Americans for Prosperity
Policy Analyst
200 W College Ave, Ste 109
Tallahassee FL 32301
Phone: (850) 408-1218

Bell, Bill (Lobbyist) - Waive In Opposition
Florida Hospital Association
General Counsel
306 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9800

Ecenia, Stephen (Lobbyist) - Waive In Support
HCA Healthcare
PO Box 551
Tallahassee FL 32302
Phone: (850) 681-6788

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ® Page 13 of 17




House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: e e
Services H b L/’ 3/
Meeting Date: ;[ ) ]/ /| . Date Received:
Place: (v frnle Qo WA Date Reported: _ )
Time: }) . 2O AN Subject:/(, V. ”{_ﬂ/i
Neay)

Commiftee/Subcommittee Action:

Favorable ] Retained for Reconsideration
[ ] Favorable w/ amendments ] Reconsidered
[ 1 Favorable w/Committee/Subcommittee Substitute []  Temporarily Postponed
[] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
"] Brodeur, Chair
Avila
L—rBerman
— Burton
.~ Clarke-Reed
Costello
—t—— | Cruz
L Cummings
Edwards
Harrell
i~ Jones, M.
—t—— Jones, S.
T Magar
T Pigman
T Renner
T Roberson
%) Sprowls
Trumbull
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
] 3

H-83 (2014)



COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 581 : State Veterans' Nursing Homes

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

Fred Costello

Fe

Janet Cruz X

W. Travis Cummings

Katie Edwards

Gayle Harrell

Ll B B ke

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

R R e R

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: 0

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:
Services E) ) g\/ j
Meeting Date: /| ) 1[] & . Date Received:
// Place: fhyodfu. Pl Date Reported:
/ Time: |/ . 3% Qfn Subject: D Velorone
/ N vazens Worvacn
Committee/Subcommittee Action: j
%/Favorable [] Retained for Reconsideration
Favorable w/ amendments ] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute [l  Temporarily Postponed
[] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea |~Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
L/ . Brodeur, Chair
g Avila
i/ Berman
— Burton
N Clarke-Reed
1 Costello
1 Cruz
it Cummings
i T Edwards
v Harrell
I Jones, M.
——— Jones, S.
v Magar
v Pigman
‘. Renner
Roberson
/ Sprowls
/| Trumbull
Yia-s) Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
=

{\7\0«% (\w’s I (9@7‘

H-83 (2014)



COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
CS/HB 595 : Reimbursement to Health Access Settings for Dental Hygiene Services for Children

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

S A R S R

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

B B R i el e

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: 0

Appearances:

Dughi, Leslie (Lobbyist) - Waive In Support
Florida Dental Hygiene Association
101 E College Ave
Tallahassee FL 32301
Phone: (850) 222-6891

Stoutamire, Casey (Lobbyist) - Waive In Support
Florida Dental Association
Lobbyist
118 E. Jefferson St.
Tallahassee FL 32308
Phone: (850) 224-1089

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:

- oV
Services Cfﬁ/ /'} (7{) f) LLC
Meeting Date: ;[ 2_ ][] b . Date Received:  /
Place: Mo, Wl Date Reported
Time: |/ 5O A Subject; J(A%’(TVLZ&QYTTC) H
Ldloge 4/\* A JF/:/IK*—" T A
Czorétee/Subcommittee Action: Qi)}w*f@/ 32?\1( Vp f Loy 3 J
Favorable Retained for Reconsideration

L]

[] Favorable w/ amendments Reconsidered
[] Favorable w/Committee/Subcommittee Substitute [1  Temporarily Postponed

[[] Other Action: []  Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
1 Brodeur, Chair
A Avila
T Berman
iy Burton
v/ Clarke-Reed
L Costello
| Cruz
v Cummings
1 Edwards
| Harrell
v Jones, M.
—T =" Jones, S.
iy Magar
A Pigman
A Renner
T Roberson
g Sprowls
Vv Trumbull
Yeas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Q

@ Q/@) CANCE A~ - &O\@/{jﬁ‘ 3 (’}Qﬁ\

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
HB 7041 : OGSR/Florida Center for Brain Tumor Research

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

Fred Costello

>

Janet Cruz X

W. Travis Cummings

Katie Edwards

Gayle Harrell

B R ks

Mia Jones

Shevrin Jones X

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

I R R e R s

Jason Brodeur (Chair)

Total Yeas: 14 Total Nays: 0

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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Committee/Subcommittee:

Meeting Date:

House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Health & Human

Services

[.J_)/ JE

Bill Number:

HE 104

Date Received:

Place: Y‘“\bf\k‘. EE Date Reported:
Time: \)f N ‘\\r Subject: UC—J K/ -}Q:/\JJJ\(,D/\ZV Zm
E/ N~ T £ o r(r;o'w\’f\
mittee/Subcommittee Action:
Favorable [] Retained for Reconsideration
[[] Favorable w/ amendments ] Reconsidered
[ ] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[ ] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea ay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
_ Brodeur, Chair
e Avila
o Berman
—_— Burton
pap Clarke-Reed
e Costello
—_— Cruz
1 Cummings
i1 Edwards
o Harrell
4 Jones, M.
e—— Jones, S.
1//‘ Magar
T Pigman
L1 Renner
, Roberson
i Sprowls
v Trumbull
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
M )
1
E AN & X /YTQ% ;Lfll.

J

H-83 (2014)

/\A/j




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/21/2016 11:30:00AM

Location: Morris Hall (17 HOB)
PCB HHSC 16-01 : State Employee Group Health Plan

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Bryan Avila X
Lori Berman X
Colleen Burton X
Gwyndolen Clarke-Reed X
Fred Costelio X
Janet Cruz X
W. Travis Cummings X
Katie Edwards X
Gayle Harrell X
Mia Jones X
Shevrin Jones X
MaryLynn Magar X
Cary Pigman X
Paul Renner X
Kenneth Roberson X
Chris Sprowls X
Jay Trumbull X
Jason Brodeur (Chair) X
Total Yeas: 13 Total Nays: 3

Appearances:

Ogletree, Marshall (Lobbyist) - Opponent
United Faculty of Florida
Interim Executive Director
115 N Calhoun St, Ste 6
Tallahassee FL 32301
Phone: (850) 224-8220

Templin, Rich (Lobbyist) - Opponent
Fiorida AFL-CIO
135 S. Monroe
Tallahassee FL 32301
Phone: (850) 224-6926

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

Committee meeting was reported out: Thursday, January 21, 2016 4:21:48PM

Print Date: 1/21/2016 4:21 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: , . )
Services f@ﬁ k) S 16 o
Meeting Date: ;] 31/ | L Date Received:
Place: (Nl Hedl) Date Reported: ~ | ’
Time: |j. 3 An, Subject: NI/[Z .

Committee/Subcommittee Action:

Favorable ] Retained for Reconsideration
Favorable w/ amendments [] Reconsidered
[l Favorable w/Committee/Subcommittee Substitute []  Temporarily Postponed
[1 Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
A Brodeur, Chair
e Avila
. L—Berman
L~ Burton
i/~ | Clarke-Reed
Costello
- Cruz
N Cummings
P Edwards
Harrell
.~ | Jones, M.
— Jones, S.
ap Magar
A Pigman
v P Renner
LT Roberson
ey Sprowls
v/ Trumbull
Yeiiis Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
/

H-83 (2014)
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I Wish To Speak:  YES ﬁ No[_] Bill,
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Info Only D1
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Administrative Assistant at the meeting.
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Type or Print Clearly
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I Wish To Speak: YE}ZI No[] Bill Amendment
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/ Amendment
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PCB/PCS/Amendment # or
Presentation/Workshop Topic:
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Administrative Assistant at the meeting.
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