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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

Summary: 

Health & Human Services Committee 

Thursday February 04, 2016 01:00pm 

CS/HB 89 Favorable 

CS/CS/HB 259 Temporarily Postponed 

CS/CS/HB 673 Favorable 

CS/CS/HB 919 Favorable With Committee Substitute 

Amendment 657785 Adopted Without Objection 

Amendment 643975 Adopted Without Objection 

Amendment 499439 Adopted Without Objection 

CS/HB 977 Favorable 

HB 1241 Favorable 

CS/HB 1269 Favorable With Committee Substitute 

Amendment 479317 Adopted Without Objection 

Amendment 664413 Adopted Without Objection 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Prin t Date : 2/ 4/201 6 4 : 19 pm Leagis ® 

Yeas: 15 Nays : 0 

Yeas: 13 Nays : 0 

Yeas: 13 Nays : 0 

Yeas : 11 Nays : 0 

Yeas : 15 Nays: 0 

Yeas: 14 Nays : 0 
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Location: Morris Hall ( 17 HOB) 

Attendance: 

Jason Brodeur (Chair) 

Bryan Avila 

Lori Berman 

Colleen Burton 

Gwyndolen Clarke-Reed 

Fred Costello 

Janet Cruz 

W. Travis Cummings 

Katie Edwa rds 

Gayle Harrell 

Mia Jones 

Shevrin Jones 

Marylynn Magar 

Cary Pigman 

Paul Renner 

Kenneth Roberson 

Chris Sprowls 

Jay Trumbull 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 1:00:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

16 0 

Committee meeting was reported out: Thursday, February 04, 2016 4 :19:46PM 

Print Date : 2/4/2016 4:19 pm Leagis ® 

Excused 

X 

X 

2 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall ( 17 HOB) 

CS/HB 89 : Florida Kidcare Program 

0 Favorable 

Yea 

Bryan Avila X 

Lori Berman 

Colleen Burton X 

Gwyndolen Clarke-Reed X 

Fred Costello 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 

Paul Renner X 

Kenneth Roberson 

Chris Sprowls X 

Jay Trumbull X 

Jason Brodeur (Chair) X 

Total Yeas: 15 

Appearances: 

Boston, Mark A. (General Public) - Waive In Support 
Working Families 
Retired - UAW 
579 Nettles Blvd 
Jensen Beach FL 34957 
Phone : (772) 229-8237 

McQuone, Michael (Lobbyist) -Waive In Support 
Florida Conference of Catholic Bishops 
Associate Director for Health 
201 W Park Ave 
Tallahassee FL 32301 
Phone: (850) 284-9130 

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

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

X 

X 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/20 16 4:19pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

CS/HB 89 : Florida Kidcare Program {continued) 

Appearances: {continued) 

Woodall, Karen (Lobbyist) - Waive In Support 

Florida Center for Fiscal Economic Policy 

Director 

579 E Call St 

Tallahassee FL 32301 

Phone: (850) 321-9386 

Aloupis, Vance (General Public) - Proponent 

The Children Movement of Florida 

State Director 

3250 SW Third Ave 

Miami FL 33129 
Phone: (305) 646-7134 

Liem, Amy (Lobbyist) - Waive In Support 

Florida Legal Services 

2425 Torreya Dr 

Tallahassee FL 32304 
Phone: (850) 385-7900 

Pitts, Brian - Waive In Support 

Justice-2-Jesus 

Trustee 

1119 Newton Avenue South 

St Petersburg FL 33705 
Phone: (727) 897-9291 

McCarty, Jess (Lobbyist) - Waive In Support 

Miami-Dade County 

111 NW 1st St 

Miami FL 33128 
Phone: (305) 375-1634 

Watson, Ron (Lobbyist) - Waive In Support 

Florida CHAIN 

Lobbyist 

3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 561-1202 

Ragbeer, Diana (Lobbyist) - Waive In Support 

The Children's Trust 
Director of Public Policy 

3150 SW 3rd Ave, 8th Floor 

Miami FL 33129 
Phone: (305) 571-5700 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date : 2/4/2016 4:19 pm Leagis ® Page 4 of 15 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

CS/HB 89 : Florida Kidcare Program (continued) 

Appearances: (continued) 

Birken, Brittany (Lobbyist) - Waive In Support 

Florida Children's Council 
111 N Gadsden St 

Tallahassee FL 32301 
Phone: 850) 402-5437 

Curva, PhD, Fely (Lobbyist) - Waive In Support 
Florida Impact; Budd Bell Clearinghouse on Human Services 
1212 Piedmont Dr 

Tallahassee FL 32312 
Phone: (850) 508-2256 

Scher, Jessica (Lobbyist) - Waive In Support 

United Way of Miami-Dade 
Director 
3250 SW 3rd Avenue 
Miami FL 33129 
Phone: (305) 322-6143 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/20 16 4:19pm Leagis ® Page 5 of 15 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: 

Meeting Date: 
Place: 
Time: 

Health & Human 
Services 

~m)Jl~/Subcommittee Action: 
LLJ" Favorable 
0 Favorable w/ amendments 

Bill Number: - I I I 0 \> a 
c5 110o 2 

• I 
Date Received: r --------
Date Reported: i <--iJ 

Subject:f R~- \j lf)(c .R~ 
\r'r~r.o~ 

Retained for Reconsideration 
Reconsidered 

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

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea 1r Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

f// ~ Brodeur, Chair 
v Avila 

/,/ Berman 
/' 

/ Burton 

/ _, Clarke-Reed 

v Costello 
~ - Cruz 

/ 

v / Cummings 

v v Edwards 
t/ L _ Harrell 
./ .... Jones, M . 

v::: v Jones, S. 
;/ Magar 

- Pigman 

·v Renner 
Roberson 

~ -;:- Sprowls 
v Trumbull 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

1.5 0 
' 

H-8 3 (20 14) 

Nays 

Nays 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

CS/CS/HB 259 :Temporary Care of a Minor Child Pursuant to a Power of Attorney 

0 Temporarily Postponed 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date : 2/4/2016 4:19 pm Leagis ® Page 6 of 15 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Service~ . 

Committee/Subcom mittee Action: 
Favorable 
Favorable w/ amendments 

Bill Number: 
~ < 

C.J 
Date Received: ----------------

Date Repo~ted: / ,, e" . J (), 
- Subjectti"fCr.t(x.,~A.J..""'\ M~ q -

~u1~~~J~CJd1~ ru.'~r/l io'0Cl_ 
~ u_A~ -::(~,J>-u~.. 

D ·etained for RecOnsideration D 
D 
0 Favorable w/Committee/Subcommittee Substitute ~

econsidered 
· Temporarily Postponed 

Unfavorable D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
Brodeur, Chair 
Avila 
Berman 
Burton 
Clarke-Reed 
Costello 
Cruz 
Cummings 
Edwards 
Harrell 
Jones, M. 
Jones, S. 
Magar 
Pigman 
Renner 
Roberson 
Sprowls 
Trumbull 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

H-83(2014) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall ( 17 HOB) 

CS/CS/HB 673 : Adoption 

0 Favorable 

Bryan Av ila 

Lori Berman 

Colleen Burton 

Gwyndolen Clarke-Reed 

Fred Costello 

Janet Cruz 

W. Travis Cummings 

Katie Ed wa rds 

Gayle Harrell 

Mia Jones 

Shevrin Jones 

Marylynn Magar 

Cary Pigman 

Paul Renner 

Kenneth Roberson 

Chris Sprowls 

Jay Trumbull 

Jason Brodeur (Chair) 

Yea Nay 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 13 Total Nays: 0 

Appearances: 

Croom, Thomas (General Public) - Waive In Support 

FL State Foster/ Adoptive Parent Association 

Regional VP, Board Member FSFAPA 

113 S Monroe St 

Tallahassee FL 32301 

Abramowitz, Alan (Lobbyist) (State Employee) - Waive In Support 

Guardian Ad Litem Program 
Executive Director 

600 S Calhoun 

Tallahassee FL 32399 
Phone: (850) 241-3232 

Spudeas, Christina (Lobbyist) - Waive In Support 
Florida 's Children First, Inc 

Executive Director 

1401 N University Dr 

Coral Springs FL 33071 
Phone: (954) 796-0860 

No Vote 

X 

X 

X 

X 

Absentee 
Yea 

X 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/2016 4: 19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 673 :Adoption (continued) 

Appearances: (continued) 

Pitts, Brian - Opponent 
Justice-2-Jesus 

Trustee 
1119 Newton Avenue South 
St Petersburg Florida 33705 
Phone: (727) 897-9291 

Committee meeting was reported out: Thursday, February 04, 2016 4 :19:46PM 

Print Date : 2/4/2016 4 : 19 pm Leagis ® Page 8 of 15 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Meeting Date: }_ T 1;- J j 6 
Place: 1'1\ (J J.Va- H o.;/f 
Time: ~l_-_0_~~~~-~d~r'~·---

, 

D Favorable w/ amendments 

Bill Number: CJ/cs/~B ~:,r)J 
Date Received: I / 

----'------
Date Reported: , 

~A---ff-j--------o..:.-~--
Subject: L(d-o~f~L.o-y-, 

Retained for Reconsideration 
Reconsidered 

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

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea ,.....Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
v / Brodeur, Chair 
v Avila 

/ Berman 

/ Burton 
...::::::::. Clarke-Reed -
j/ Costello 

.\./ 
v Cruz 

~ Cummings 
Edwards 

~ / Harrell 

v Jones, M. 

v" Jones, S. 
~ ...- Magar 
v ..-- Pigman 
(/ Renner 

v Roberson 
~ Sprowls 

Trumbull 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

13 0 

H-83 (20 14) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 919 :Involuntary Admission to Residential Services 

0 Favorable With Committee Substitute 

Yea 

Bryan Avila X 

Lori Berman 

Colleen Burton X 

Gwyndolen Clarke-Reed 

Fred Costello X 

Janet Cruz X 

W. Travis Cummings X 

Katie Edwards 

Gayle Harrell X 

Mia Jones X 

Shevrin Jones X 

Marylynn Magar X 

Cary Pigman X 

Paul Renner X 

Kenneth Roberson 

Chris Sprowls X 

Jay Trumbull 

Jason Brodeur (Chair) X 

Total Yeas: 13 

CS/CS/HB 919 Amendments 

Amendment 657785 

0 Adopted Without Objection 

Amendment 643975 

0 Adopted Without Objection 

Amendment 499439 

0 Adopted Without Objection 

Appearances: 

Brown, Robert (Lobbyist) - Waive In Support 
Agency for Person With Disabilities 
Legislative Affairs Director 
4030 Esplanade Way 

Tallahassee Fl 32399 
Phone: (850) 414-5853 

Nay 

Total Nays: 0 

No Vote 

X 

X 

X 

X 

Absentee 
Yea 

X 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/2016 4 : 19pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall ( 17 HOB) 

CS/CS/HB 919 : Involuntary Admission to Residential Services (continued) 

Appearances: (continued) 

Amendment # 3 (643975) 
Lyon, Aimee Diaz (Lobbyist) - Waive In Support 

Florida Psychiatric Society 
119 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 205-9000 

Pitts, Brian (General Public) - Waive In Support 

Justice-2-Jesus 
Trustee 
1119 Newton Ave. S. 
St Petersburg FL 33705 
Phone: (727) 897-9291 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/2016 4:19 pm Leagis ® Page 10 of 15 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

M ee tin g Date: -.---:tJ+-4Lf/---'' J __ t~-:---tr-rr-­
Place: rrr\Y~~~ H .::J-Q 
Time: ~J_. _oO_·--f~· fl~\ ____ _ 

Committee/Subcommittee Action: 
D Fa orable 

orable w/ amendments 
orable w/Committee/Subcommittee Substitute 

D Other Action: 

Final Vote 
On Bill 

Yea / V Nay 
v _./' 

v 
~ 

............... 

~-v -v 
v / 

v 
v 
j/ v 

t./ 
~ 

v .....-
- -v 

Yeas N~ys 
)3 (J 

{. 1 

H-83 (20 14) 

r, ~ ---r· 
llA.~-·-·~/'~\i· ,J 

I MEMBERS 
Yeas 

Brodeur, Chair I 

I 

Avila . ~// , 
Berman v. \j 
Burton J\ 
Clarke-Reed 1 
Costello 
Cruz 
Cummings 
Edwards 
Harrell 
Jones, M. 
Jones, S. 
Magar 
Pigman 
Renner 
Roberson 
Sprowls 
Trumbull 

TOTALS Yeas 

(\ 
I !\ ' 

lr ;.i 7 -
·~·-{'~-?....i 

Nays 

Nays 

c 
\03--

0 

D 
D 
D 
D 

)_ 
Yeas 

~l I! 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

3 
Nays Yeas Nays Yeas 

I ;/ 

VJ \ 
~. ~ ()l 
u 'th 

J 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 1:00:00PM 

Location: Morris Hall (17 HOB) 

CS/HB 977 : Behavioral Health Workforce 

0 Favorable 

Yea 

Bryan Avila X 

Lori Berman 

Colleen Burton X 

Gwyndolen Clarke-Reed 

Fred Costello X 

Janet Cruz X 

W. Travis Cummings X 

Katie Edwards X 

Gayle Harrell 

Mia Jones X 

Shevrin Jones X 

MaryLynn Magar X 

Cary Pigman 

Paul Renner X 

Kenneth Roberson 

Chris Sprowls X 

Jay Trumbull 

Jason Brodeur (Chair) 

Total Yeas: 11 

Appearances: 

DeCastro, Martha (Lobbyist) - Waive In Support 

Florida Hospital Association 

VP for Nursing 

306 E College Ave 

Tallahassee FL 32301 
Phone : (850) 222-9800 

Messer, Shane (Lobbyist) - Waive In Support 
Florida Council for Behavioral Healthcare, Inc 

Legislative Affairs Director 

316 E Park Ave 

Tallahassee FL 32301 
Phone : 850) 224-6048 

Shouppe, Clinton (Lobbyist) - Waive In Support 

BayCare Health Systems 
State Gov't Relations Manager 

16255 Bay Vista Dr 

Clearwater FL 33760 
Phone : (727) 519-1885 

Na y No Vote 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

X 

X 

X 

X 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/2016 4:19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

CS/HB 977 : Behavioral Health Workforce (continued) 

Appearances: (continued) 

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

119 E Park Ave 
Tallahassee FL 32301 
Phone : (850) 766-5705 

Gran, Jill (Lobbyist) - Waive In Support 
Florida Alcohol & Drug Abuse Association, Inc 
Legislative Affairs 
2868 Mahan Dr 

Tallahassee FL 32308 
Phone : 850) 878-2196 

Floyd, Chris (Lobbyist) - Waive In Support 

Florida Association of Nur~e Practitioners 
Consultant 
101 E College Ave 
Tallahassee FL 32301 
Phone : (8 13) 624-511 7 

Lowrey, Thad (Lobbyist) - Waive In Support 
Operation PAR 
VP Governmental Relation 
7720 Washington St 

Port Richey FL 34668 
Phone : (727) 992-8508 

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

Committee meeting was reported out: Thursday, February 04, 2016 4 :19:46PM 

Print Date: 2/4/20 16 4:19pm Leagis ® Page 12 of 15 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Date Received: 
- -------------Meeting Date: ~l.} ~j 1 b _j_ 

Place: f?'{\i='-0~ 4J:O 
Time: ~)_. _o_C)_- ~~-1 ~~~\ __ __ 

Date Reported: """" ~ ~ : · :.H.n 
.subje~t : p ~---\/~3'\9~ H O_o) ~r\ 

~m~e/Subcommittee Action: 
~ Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
Brodeur, Chair 

v 1- Avila 

"' Berman 

v v Burton 
Clarke-Reed 

)/ 
.......... Costello 

i/ 
_...,.,.,-

Cruz 

v 1-- Cummings 
,,..... v Edwards 

Harrell 
L,/ ' Jones, M. 

1/ 
v Jones, S. 

4 
y Magar 

v - Pigman 

v Renner -- !---- Roberson [,..... 

v Sprowls -- f-'" Trumbull 

Yeas Nays TOTALS Yeas Nays 

i I () 

\tJ (Y~-f<_IJ d'f~ 
l~ 

0 
0 
0 
0 

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 

2/4/2016 l:OO:OOPM 

Location: Morris Hall (17 HOB) 

HB 1241 : Ordering of Medication 

0 Favorable 

Yea 

Bryan Avila X 

Lori Berman 

Colleen Burton X 

Gwyndolen Clarke-Reed X 

Fred Costello 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 

Paul Renner X 

Kenneth Roberson 

Chris Sprowls X 

Jay Trumbull X 

Jason Brodeur {Chair) X 

Total Yeas: 15 

Appearances: 

Piloseno, Ellie (General Public) - Proponent 
Florida Tax Watch 
106 N Bronaugh Ave 
Tallahassee FL 32301 
Phone: (850) 222-5052 

Lyon, Chris (Lobbyist) - Waive In Support 
Fl Association of Nurse Anesthetists 
Attorney 
315 S. Calhoun St., Suite 830 

Tallahassee FL 32301 
Phone : (850) 222-5702 

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

Na y No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

X 

X 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/20 16 4 : 19 pm Leagis ® 

Absentee 
Na y 

Page 13 of 15 



• 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 1:00:00PM 

Location: Morris Hall (17 HOB) 

HB 1241 : Ordering of Medication (continued) 

Appearances: (continued) 

Lapolt, A lisa (Lobbyist) - Waive In Support 
Fl Nurses Association 
Lobbyist 

PO Box 1344 
Tallahassee Fl 32302 
Phone: (850) 443-1319 

DeCastro, Martha (Lobbyist) - Waive In Support 
Florida Hospital Association 
VP for Nursing 

306 E College Ave 
Tallahassee FL 32301 
Phone: (850) 222-9800 

Committee meeting was reported out: Thursday, February 04, 2016 4 :19:46PM 

Print Date: 2/4/2016 4:19pm Leagis ® Page 14 of 15 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human Bill Number: !':.' 
fj v~ i l_r/ 

Date Received: --------

Services 
Meeting Date: ';__/ ~) 1 b 

PI ace: ----::-=\1'=-=\ 1f-G.J+-;:J+-. ~+v--r\.-c,_-;,}_f-nQ 

/ Time: l . U'-:- « fl\ 

Date Reported: I - - . a . I 

Subject: 0 rdJJrv(_"j 4 f{ ·\ ;;dz_c,_1~, 
~ 

~htittee/Subcommittee Action: 
UiJ Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea _/ Nay Yeas Nays 

r - Brodeur, Chair 

t/ Avila .. Berman 

/ / Burton 

1/ Clarke-Reed 
1_/ Costello 

~-- --- Cruz 

1/ 
v Cummings 

" v Edwards 

v v Harrell 

v Jones, M. 

v Jones, S. 
v- Magar 

- Pigman 
~ Renner 

... Roberson 
·~ Sprowls 

1/ 
v Trumbull 

.... 

Yeas Nays TOTALS Yeas Nays 

1 5 0 

H-83 (20 14) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Na}'S 

Nays 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/4/2016 1:00:00PM 

CS/HB 1269 : Adult Cardiovascular Services 

0 Favorable With Committee Substitute 

Yea Nay No Vote 

Bryan Avila X 

Lori Berman 

Colleen Burton X 

Gwyndolen Clarke-Reed X 

Fred Costello X 

Janet Cruz X 

W. Travis Cummings X 

Katie Ed wards X 

Gayle Harrell X 

Mia Jones 

Shevrin Jones X 

Marylynn Magar X 

Cary Pigman 

Paul Renner X 

Kenneth Roberson X 

Chris Sprowls X 

Jay Trumbull X 

Jason Brodeur (Chair) X 

Total Yeas: 14 Total Nays: 0 

CS/HB 1269 Amendments 

Amendment 479317 

0 Adopted Without Objection 

Amendment 664413 

0 Adopted Without Objection 

Absentee 
Yea 

X 

X 

X 

Committee meeting was reported out: Thursday, February 04, 2016 4:19:46PM 

Print Date: 2/4/20 16 4 : 19pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: 

Meeting Date: 
Place: 

Health & Human 
Services 

Bill Number: 

Date Received: --------

Time: 
Date Reported: e ~ ~ a . 

~ubje~t: ~~J}_lJ;y (~soL..r'Yi./z(£.(~1 boflvcr{<:Y 
Committee/Subcommittee Action: 
0 Fa rable 

avorable w/ amendments D 
I 
0 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Fina l Vote l.\r""~l 
On Bill MEMBERS I 

Yea _,Nay Yeas Nays 
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