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Committee Meeting Notice

HOUSE OF REPRESENTATIVES

Select Committee on Health Innovation

Tuesday, January 16, 2024  04:00 pmStart Date and Time:

End Date and Time: Tuesday, January 16, 2024  06:00 pm

Location: Morris Hall (17 HOB)

2.00 hrsDuration:

Consideration of the following bill(s):

HB 63 Protection from Surgical Smoke by Woodson

HB 241 Coverage for Skin Cancer Screenings by Massullo, Payne

HB 659 Health Plans by Abbott

HB 877 Electronic Health Records by Overdorf

Pursuant to rule 7.11, the deadline for amendments to bills on the agenda by non-appointed members shall 

be 6:00 p.m. Friday, January 12, 2024.

By request of the Chair, all committee members are asked to have amendments to bills on the agenda 

submitted to staff by 6:00 p.m., Friday, January 12, 2024.

To submit an electronic appearance form, and for information about attending or testifying at a committee 

meeting, please see the “Visiting the House” tab at www.myfloridahouse.gov.

NOTICE FINALIZED on 01/11/2024  3:43PM by Killings.Anola

01/11/2024 Page 1 of 1Leagis ®03:43:03PM



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

Summary:

Select Committee on Health Innovation

Tuesday January 16, 2024  04:00 pm

HB 63     Favorable     Nays:  0Yeas:  14    

HB 241     Favorable With Committee Substitute     Nays:  0Yeas:  14    

Amendment 136491     Adopted Without Objection     

Amendment 796619     Withdrawn     

HB 659     Favorable     Nays:  0Yeas:  14    

HB 877     Favorable With Committee Substitute     Nays:  0Yeas:  14    

Amendment 333401     Adopted Without Objection     

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 1 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

Attendance:

Present Absent Excused

 XKaylee Tuck (Chair)

 XDaniel Alvarez

 XRobert Andrade

 XDavid Borrero

 XJoe Casello

 XRyan Chamberlin

 XKaren Gonzalez Pittman

 XJohanna López

 XVicki Lopez

 XMichele Rayner

 XAlex Rizo

 XDavid Silvers

 XKevin Steele

 XChase Tramont

 XPatricia Williams

 14  0  1Totals:

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 2 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

HB 63 : Protection from Surgical Smoke

X Favorable 

Yea Nay No Vote Absentee

Yea

Absentee

Nay

XDaniel Alvarez

XRobert Andrade

XDavid Borrero

XJoe Casello

XRyan Chamberlin

XKaren Gonzalez Pittman

XJohanna López

XVicki Lopez

XMichele Rayner

XAlex Rizo

XDavid Silvers

XKevin Steele

XChase Tramont

XPatricia Williams

XKaylee Tuck (Chair)

Total Yeas: 14  Total Nays: 0

Appearances:

Adams, Janice - Proponent

Florida Nurses Association

Immediate Past President, FNA

6306 Anhunga Place 

Tampa Florida 33615

Phone: 8137774572

Moroney, Meghan - Proponent

Florida Nurses Association

West Central Regional Director

5203 Bayshore Blvd #15 

Tampa Florida 33611

Phone: 305-431-2345

Falk, Saundra - Proponent

Florida Nurses Association

Registered Nurse

18501 Sebring Rd. 

Ft. Myers Florida 33967

Phone: 2398225251

Nuland, Chris (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Neurosurgical Society

4427 Herschel St. 

Jacksonville Florida 32210

Phone: 9043551555

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 3 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

HB 63 : Protection from Surgical Smoke (continued)

Appearances: (continued)

Cory, Jack (Lobbyist) - Proponent

Florida Nurses Association

Becker, Geoffrey (Lobbyist) - Waive In Support

Medtronic

Director, State Government Affairs

2480 Pale Tiger Ct. 

Tallahassee Florida 32309

Phone: 8505283717

LaFace, Ronald (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Association of Nurse Anesthesiology

124 W. Jefferson St. 

Tallahassee F 

Phone: (850) 222-9075

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 4 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ We_· ·.....;...··_'. _cL:{____,,_z/4::..;:::;.··_,,_:--...-'--~- ---_. _-_""\..;..c,=-V-~~_.___,_a=...-'-----------

Meeting Date: \\ l 1 ~ \ :;J :\ 

'/J Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: :Jc\. 1'.\, th:-:: A cl£X.,rQ <; 

Representing: ~ IL>-Y-L- cL'.\.... s---y·\_,~V\.4..J o ~ c~ I e,,~ 

Title: \ t•{\/Y\ -

City: ~~ °'--

f~ Pc~ 
,b.'V\ ~"'§ ( 11.._ 

Phone Number: ~I:~ ,--y-77 - l\ S '7.;J.. 

D Registered Lobbyist 

D State Employee 

}zJ I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_l-_ L-_ _ ·3i_~_~'_i_S _ _ _ 

D Appearing in response to an inquiry for information 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 form submitted 

(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:EJ Opponent D Waive in Support_O Waive in Opposition□ Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill iz( Amendment D 
Bill/PCS/PCB Number: t\G Ca:3 

Amendment Barcode Number: - - -----

Name: f'>e,5\--_co \Y104)0';'.:) 

Representing: ~\ 0 n C~ c;-, \ \ Af S--C..S 

Title: __ ·_w_\_c~~-~c_, .. -_~~~'-~ \l-- c..s_.,.-~(;.<-_ · _ _ D~,_<""CG:~ +c~_,,..,------ - -

Address: _ __,'-c:_; ___ .,__~_ o-'----3 - ~- 9:j~ ..=-h ----=->-.,,Ct:-_ ...... \\ ....... \ ...... u..,,...cl._____-\i._ ~ ...... S:-----------

city: _ _ --,,-__,)1-""CA.~ ~----r- ~ - - - - ---- State/Zip:~F ~ \~ /_ J ....... 3 ............. G_L.._l _ 

Phone Number: 30S°" -'--{ 3 \ - d3'-\ S-- Meeting Date : l / l (, (clj 

Committee/Subcommittee: SeJ t:e;~ C, ~ 1tt,c.. 00 ¼c~ \~ ~l.&-k~ 

Presentation/Workshop Topic: _ _ Sx,....__--'-"5...,.1.,_,,c=c=\......__5""""'-~::::::s:, ......... """"k-=---~_-_ t=.;-.__,_L .... l"""..AQ""'~"""'""". a._.,...._ ____ ___ _ 

Registered Lobbyist: YES □ NO ~ 
State Employee: YES □ NO ~ 

rX. 1 wish to speak 

Ei 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: Propone~ Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill@ 

Bill/PCS/PCB Number: 

Amendment D 
03 -------

Amendment Barcode Number: ------

Name: -SA-u,J~fl: Ji\ fu 
Represe-n-ti-ng-: ====F==Lo==ft=l=t\=A-===jJ=_J-~-~=J;.=(___===~===p:::t;===1t:z1Q:====j=============== 

Title: __ R._l....;_19-__,;t;..::_J.>....:[U'Ab=..:.==......:.-----'A<........>,{lr-=u:;__:,l.:......;:~::....,,E... ___________ _ 

Address: _ _..f ...... J''--So_.:.,_l __ s_l{_..c.__~'""""'f? ....... t_A.l:c--Mtt __ £i_L) _________ _ 

City: fr:~ tfyFA State/Zip: h_ 6$10 7 
Phone Number: J).;s9- oJJ----..S-J..~ / Meeting Date: t /Iv;_/~/-
Committee/Subcommittee: §;"'C--( c.c.t UJHHt T[EL 'c)~ ~+ JA)µ/)//ftf""IOtA} 

Presentation/Workshop Topic: _S._J----'t_v---lC,J\-1"---'-.>oa..<ii......__, .... S ..... K..__,,._c)_,/4,'--""'-...... '"---=l:,a..:_tl..a....A:v"-=--=U_(rl_,,,.1!..._.._e;...._,J ___ _ 

Kf 
□ 
□ 
□ 

· □ 

□ 

Registered Lobbyist: YES □ NO~ 

State Employee: YES □ NO [Rf 

I wish to speak 

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 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 [lJ Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ f-=e. ..... / e.;;...cf:::....,_____,,G""'-~o=-.;.;_m.,_.m'--'-'-1 -'--H,_~.;;_e.c...........,on,""-'-'._....:...H..;.;e;_-J....:......:..h"""'-'-_J;~- ..,.oe...;;a;_, .;;...vc....;J:.......c.,...:.....c~ 

Meeting Date: __ ---'1-+-/_l=€_/2~y ___________________ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ___ c_· _A ___ ,~ ..... ,(..__' -'--()~v~l <Ul~o_J ________________ _ 

Representing: F (C r Id °' f) q__ (J re .n., CS ' ( oJ s~ C; ef; 
Title: ----------------------------------
Address: __ L/,__Cf-'--=-2=---7 ____ H---"<U".'--'--"-I c....,_f ...... ,J~f=---1' _____ __________ _ 

City: __ Tc_~_J_ _ _ r_ofl_V_ 1_/ l___,e __________ _ 

Phone Number: 9cL(- 3 r-r- I I""f J --- -"------------

~egistered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: n_ ]j.:J. J 0 

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

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~Lobbyist Appearance form submitted 

(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 Waive in Support ~aive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
.(->-toa1vt-

Committee/Subcommittee: s~ ~ i3t- j-)_-4/ 4 
Meeting Date : / ) J Jc 

ill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: :J ft 8-, Y {!__& ~ j/ - -->-=----<-.:........::=------=-+,-----=-----===-------=---------------------

Representing: ..._&_~ ___ ~ _ _ ~~--~---"---~/J.--~--=---- -------

Title: 

Addre-ss: -2-3e?_fi_;#- --~=----:.-~--=---=-----

City: ~ State/Zip:~ 3~~ 
Phone Number: 
✓-ered L_o_b_b_y_is_t ___________ _ 

I _I ~ Employee 

~ I wish to Appear in Person 

D Appearing in response to subpoena 

D Appearing in response to an inquiry for information 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 form submitted 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponen~ Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-1I6 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: 5 '(.. j,t,,c_,,,f ~vvii#~ Jl~ /.Ii kr,= ..../:v-,. 
Meeting Date: ___ t ~f_ / _& ___ 

1
f ..... 2&c;....=..-=z._~ v/,__ _______________ _ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Representing: _ _3~~ ~ ~~~~~ _JL_!~e..~4t=JtrrC£'.O!n~i i'--~ ---------

Title: --'7)"----'-','r-.'---"-c-=-· Jv- ~-c _ , ....... ~___,;;wt_;;..._____;::'t!:ac....._.._.,b=-"-""'o _ve_rn~ frl- ~-__,__' _4'4------=-.=;,t:J.;._✓<-'--~------
fo,{(_ --re) e..,- ( f Address: 2--4, Bo 

~/L''-City: _...,;._ __ vf' ______________ _ 

Phone Number: ~52?- S-z & • 5 7 I 7 

[Sa:, Registered Lobbyist 

[] State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: ?L-- ~-2.3, D7 

D Appearing in response to an inquiry for information 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 form submitted 

{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 Opponent D Waive in Suppor Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



Ill lllllllllllllllllllllllllllllll 
22464742 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Select Committee on Health Innovation 

Meeting Date: ...::J-=an=u=a=r..,_y-=1=6,z....:2=-=0=2---=-4 _.:_4=---=:0....::.0-=P....:.;M=------ - ---- - -

~ Bill/PCS/PCB Number: HB 63 : Protection from Surgical Smoke 

0 Amendment Barcode Number: -=-N..:..:../A=-=---- - - - - --- - ----- - -

0 Presentation/Workshop Topic: NIA 

Name: LaFace Ronald 

Representing: Florida Association of Nurse Anesthesiology 

Title: 

Address: 124 W. Jefferson St. 

City: Tallahassee State/Zip: -=F'-----------

Phone Number: ~<8'--5_0~) _22_2_-'--90"'-'7--"-5 ___ __ _ 

~ Registered Lobbyist 
0 State Employee 
0 I Wish to Appear in Person 
0 Appearing in response to subpoena 
D Appearing in response to an inquiry for information made by 
member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

HB 241 : Coverage for Skin Cancer Screenings

X Favorable With Committee Substitute 

Yea Nay No Vote Absentee

Yea

Absentee

Nay

XDaniel Alvarez

XRobert Andrade

XDavid Borrero

XJoe Casello

XRyan Chamberlin

XKaren Gonzalez Pittman

XJohanna López

XVicki Lopez

XMichele Rayner

XAlex Rizo

XDavid Silvers

XKevin Steele

XChase Tramont

XPatricia Williams

XKaylee Tuck (Chair)

Total Yeas: 14  Total Nays: 0

HB 241 Amendments

Amendment 136491 

X Adopted Without Objection

Amendment 796619 

X Withdrawn

Appearances:

Fernandez, Edda (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

AARP

AARP Florida Advocacy Manager

3750 NW 87th Avenue Suite 650

Doral FL 

Phone: (954) 850-7262

Fowler, Jarrod (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Medical Association

Director of Health Care Policy and Innovation

Po Box 10269 

Tallahassee FL 

Phone: (850) 224-6496

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 5 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

HB 241 : Coverage for Skin Cancer Screenings (continued)

Appearances: (continued)

Nuland, Chris (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Academy of Dermatology

4427 Herschel St 

Jacksonville Florida 32210

Phone: 9043551555

Mazzola, Karen - Proponent

Florida PTA

VP of Educational Development

1747 Orlando Central Pkwy 

Orlando Florida 32809

Phone: 4078557604

Lyon, Chris (Lobbyist) - Waive In Support

Florida Osteopathic Medical Assn.

College Ave 

Tallahassee Florida 32301

Phone: 8502225702

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 6 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



Ill 11111111111111111111111111 ~Ill 

69814947 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Select Committee on Health Innovation 

Meeting Date: --=J=an=u=a=r ..... v-=1..;:;;.;6.'-=2;;..;;0-=24...;;......;;..4.;..:;:0-=-0-=P-=-M-=------------ -

~ Bill/PCS/PCB Number: HB 241: Coverage for Skin Cancer Screenings 

D Amendment Barcode Number: ..::.N..c:../A=-=-------------------

0 Presentation/Workshop Topic: NIA 

Name: Fernandez Edda 

Representing: ..::.A=A-=RP=-=---------------------------

Title: 

Address: 

AARP Florida Advocacy Manager 

3750 NW 87th Avenue. Suite 650 

City: Doral State/Zip: -=F-=L=-------------

Phone Number: ...,,_(;;_;95:.....;4;.L.) --=-85=...;0=---7..:....:2;;..;;6=2 _____ _ 

~ Registered Lobbyist 
D State Employee 
~ I Wish to Appear in Person 
D Appearing in response to subpoena 
D Appearing in response to an inquiry for information made by 
member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



1111111111111111111111111111111111 

12552856 

COMMITTEE/SUBCOMlVIITTEE APPEARANCE RECORD 

Committee/Subcommittee: Select Committee on Health Innovation 

Meeting Date: ---=J-=a=nu=a=r..,_y-=1=6.z...;, 2=0=2:....:c4_;4:...:..:0:::....:0c....:P::...:M:.;..=.... _ _________ _ 

~ Bill/PCS/PCB Number: BB 241: Coverage for Skin Cancer Screenings 

0 Amendment Barcode Number: -=-N=/A:.::...._ _______________ _ 

0 Presentation/Workshop Topic: NIA 

Name: Fowler Jarrod 

Representing: Florida Medical Association 

Title: Director of Health Care Policy and Innovation 

Address: Po Box 10269 

City: Tallahassee State/Zip:-=-F-=L'------ -----

Phone Number: ~<8_5_0~) _22_4_-_64_9_6 _ _ _ _ _ _ 

~ Registered Lobbyist 
0 State Employee 
0 I Wish to Appear in Person 
0 Appearing in response to subpoena 
0 Appearing in response to an inquiry for information made by 
member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _Se,-=-:...,,( e....,.d:....;___,Lo""""-'111:....:...L.;..m""""'i ....... M_,_{...;:_<'._01'\~-Hc:....:.;e-a....~.;;..;..;...Ht'---..:;;I=n'-"n.c...,....;;;;_o....c...11~oJ"'---'-, --=CYY1;....;......;. __ 

Meeting Date: __ ---'-/ +!+/ ...... { ___ /2_2----i1.__ __________________ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ L_h_r,~J'~(}'--'---"-vl~g...._4'.' ........ J ________________ _ 

Title: ----------------------------------
Address: _l/_'1-'-?-_r __ flu:_r"""""ch""""J'-'---i__._'f _____________ _ 

City: __ ]_~_J_r_0rt._v_1_1l~e _______ _ 

Phone Number: qc; Cf- 3 .ff- / .'.f .f J 

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: r L JJ,;2. ( 0 

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

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~ Lobbyist Appearance form submitted 

(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 Waive in Support ~aive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Ak(A_ H-t JhVK'>J::!b~ 
Meeting Date:_--T\ /'---\_\o~/ )...__4: _______ ____ _ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ___._~---~....,,_Q(m-'--'------'---\'lt:'---=---=-;ia.-..=w__,l____,;;~ - - --- ---

Representing: flovtd ~ P:t?t 
Title: ✓Pof- 8dW'orn.l (tVekJ,rnerf: 
Address:_\ 1r~ 1 '--->o<l __ Cvhlo~--=-U ......... :n....:.+-f,+v......._~) _p --"=-~wr~----

City: _ (Y(-=------.;.l_OJr'dn_ ______ State/Zip:----L.-C:.......,L~ 32.=--fj)..;;..._j......___ 

Phone Number: 4Ql - 055 -1{QQ4 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

D Appearing in response to an inquiry for information 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 form submitted 

(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~ Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: GJa cf (__@y)(Y) j, Wu Q:) t::t'o l-11,.._ Lh11uvcl62:\9 

Meeting Date: / 0 _ _,_,_ ___________________________ _ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: Ch Cl~ Lyo/1 

Representing: Fl~, d t< D> k O()aYh ,c An ✓dit cal A (fµ • 

\I 

Title: ---------------------------------
Address :_....._C--"-o----'-\1..........arrµ_· _ Ltv--'--'t _______________ _ 

city: TQ.llahtiJ£-e~ 

Phone Number: g-50 c;)..;)..,)_:S-'J--0 ~ 

-~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: 3:2 3 °G) 

D Appearing in response to an inquiry for information 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 form submitted 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: ProponentO OpponentO Waive in Support~ Waive in Opposition□ Info only□ 

Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



   

 COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 241  (2024) 
Amendment No.  

796619 - h0241_strike.docx 

 Published On: 1/12/2024 6:22:54 PM 

Page 1 of 3 

      

 

 COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED     (Y/N) 

ADOPTED AS AMENDED     (Y/N) 

ADOPTED W/O OBJECTION     (Y/N) 

FAILED TO ADOPT     (Y/N) 

WITHDRAWN  Y (Y/N) 

OTHER         

 
Committee/Subcommittee hearing bill:  Select Committee on Health 1 

Innovation 2 

Representative Massullo offered the following: 3 

 4 

 Amendment (with title amendment) 5 

 Remove everything after the enacting clause and insert: 6 

 Section 1.  Subsection (5) is added to section 110.12303, 7 

Florida Statutes, to read: 8 

 110.12303  State group insurance program; additional 9 

benefits; price transparency program; reporting.— 10 

 (5)  Coverage for annual skin cancer screenings. 11 

(a) Effective with any state group health insurance plan 12 

policies issued or after January 1, 2025, the department shall 13 

require coverage and payment, without imposing a deductible, 14 

copayment, coinsurance, or any other cost sharing requirement on 15 

the covered individual, for annual skin cancer screenings 16 
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performed by a dermatologist licensed under chapter 458 or 17 

chapter 459, an or an advanced practice registered nurse 18 

licensed pursuant to chapter 464 who is under the supervision of 19 

a dermatologist licensed under chapter 458 or chapter 459. 20 

Payment for such screenings must be consistent with how the 21 

covered individual’s plan pays for other preventive screenings 22 

as preventive screenings is defined by the American 23 

Association’s Current Procedural Terminology code set. 24 

(b) An insurer or health plan participating under this 25 

section may not bundle a payment for skin cancer screenings 26 

performed pursuant to subsection (5) with any other procedure or 27 

service, including an evaluation and management visit which is 28 

performed during the same office visit or a subsequent office 29 

visit.  30 

 Section 2.  This act shall take effect July 1, 2024. 31 

 32 

----------------------------------------------------- 33 

T I T L E  A M E N D M E N T 34 

 Remove everything before the enacting clause and insert: 35 

A bill to be entitled an act relating to coverage for skin 36 

cancer screenings; amending s. 110.12303, F.S.; requiring the 37 

department to provide coverage and payment for annual skin 38 

cancer screenings performed by a licensed dermatologist, 39 

licensed physician assistant, or licensed advanced practice 40 

nurse practitioner under certain conditions without imposing any 41 
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cost-sharing requirement; specifying a requirement for and a 42 

restriction on payments for such screenings; providing an 43 

effective date. 44 
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 COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED     (Y/N) 

ADOPTED AS AMENDED     (Y/N) 

ADOPTED W/O OBJECTION  Y (Y/N) 

FAILED TO ADOPT     (Y/N) 

WITHDRAWN     (Y/N) 

OTHER         

 
Committee/Subcommittee hearing bill:  Select Committee on Health 1 

Innovation 2 

Representative Tramont offered the following: 3 

 4 

 Amendment (with title amendment) 5 

 Remove everything after the enacting clause and insert: 6 

 Section 1.  Subsection (5) is added to section 110.12303, 7 

Florida Statutes, to read: 8 

 110.12303  State group insurance program; additional 9 

benefits; price transparency program; reporting.— 10 

(5)  Coverage for annual skin cancer screenings. 11 

(a) Effective January 1, 2025, the department shall require 12 

all contracted state group health insurance plans and HMO’s to 13 

provide coverage and payment, without imposing a deductible, 14 

copayment, coinsurance, or any other cost sharing requirement on 15 

the covered individual, for annual skin cancer screenings 16 
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performed by a dermatologist licensed under chapter 458 or 17 

chapter 459, or by a physician assistant licensed under chapter 18 

458 or chapter 459 or an advanced practice registered nurse 19 

licensed under chapter 464 who is under the supervision of a 20 

dermatologist licensed under chapter 458 or chapter 459. Payment 21 

for such screenings must be consistent with how the state group 22 

health insurance plan or HMO pays for other preventive 23 

screenings as preventive screenings as defined by the American 24 

Medical Association Current Procedural Terminology code set. 25 

(b) A state group health insurance plan or HMO 26 

participating under this section may not bundle a payment for 27 

skin cancer screenings performed under this subsection with any 28 

other procedure or service, including, but not limited to, an 29 

evaluation and management visit which is performed during the 30 

same office visit or a subsequent office visit. 31 

 Section 2.  This act shall take effect July 1, 2024. 32 

 33 

----------------------------------------------------- 34 

T I T L E  A M E N D M E N T 35 

 Remove everything before the enacting clause and insert: 36 

A bill to be entitled an act relating to coverage for skin 37 

cancer screenings; amending s. 110.12303, F.S.; requiring the 38 

Department of Management Services to provide coverage and 39 

payment through state employee group health insurance contracts 40 

for annual skin cancer screenings, performed by a licensed 41 
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dermatologist,  physician assistant, or advanced practice 42 

registered nurse under specified conditions without imposing any 43 

cost-sharing requirement; specifying a requirement for and a 44 

restriction on payments for such screenings; providing an 45 

effective date.  46 



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

HB 659 : Health Plans

X Favorable 

Yea Nay No Vote Absentee

Yea

Absentee

Nay

XDaniel Alvarez

XRobert Andrade

XDavid Borrero

XJoe Casello

XRyan Chamberlin

XKaren Gonzalez Pittman

XJohanna López

XVicki Lopez

XMichele Rayner

XAlex Rizo

XDavid Silvers

XKevin Steele

XChase Tramont

XPatricia Williams

XKaylee Tuck (Chair)

Total Yeas: 14  Total Nays: 0

Appearances:

Fowler, Jarrod (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Medical Association

Director of Health Care Policy and Innovation

Po Box 10269 

Tallahassee FL 

Phone: (850) 224-6496

Fischer, Michael (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

PPSC

201 S. Monroe Street 5th Floor

Tallahassee FL 

Phone: (850) 329-6165

Nuland, Chris (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Chapter American College of Physicians

4427 Herschel St 

Jacksonville Florida 32210

Large, Toni (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Society of Rheumatology & Florida College of Emergency Physicians

1100 Brookwood Dr. 

Tallahassee Florida 32308

Phone: 8505561461

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 7 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



1111111111111111111111111111111111 

96182464 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Select Committee on Health Innovation 

Meeting Date: _J_an_u_a_r-y_16~,_2_0_24_ 4_:_0_0_P_M __________ _ 

[il Bill/PCS/PCB Number: HB 659: Health Plans ----------------- -
□ Amendment Barcode Number: NIA - -----------------
□ Presentation/Workshop Topic: NIA 

Name: Fowler Jarrod 

Representing: Florida Medical Association 

Title: Director of Health Care Policv and Innovation 

Address: Po Box 10269 

City: Tallahassee State/Zip:_F_L _______ _ _ 

Phone Number: (850) 224-6496 ~~---------

lil Registered Lobbyist 
0 State Employee 
lil I Wish to Appear in Person 
D Appearing in response to subpoena 
0 Appearing in response to an inquiry for information made by 
member, committee or staff 
0 Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
lil Lobbyist Appearance Form Submitted 

H-16e (Revised 1/412021) 

Bill 
Waive In Support 

Amendment 



IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
46760198 

COMMITTEE/SUBCOMl\fiTTEE APPEARANCE RECORD 

Committee/Subcommittee: Select Committee on Health Innovation 

Meeting Date: _J_an_u_a_r.,_v-'-'-16~,_2_0_24_ 4_:-'-0-'-0_P_M _ _________ _ 

~ Bill/PCS/PCB Number: HB 659 : Health Plans -"'-=------'--'~--------- - -----

0 Amendment Barcode Number: -'-N--'--/A~----------------

0 Presentation/Workshop Topic: NIA 

Name: Fischer Michael 

Representing: """P-=P-=S....;;;:;C ___________________ ______ _ _ 

Title: 

Address: 201 S. Monroe Street, 5th Floor 

City: Tallahassee State/Zip: -'-'-F-'-'-L _____ ___ _ 

Phone Number: _,_(8~5-'-0)~3~2-'--9~-6_1_65 _____ _ 

~ Registered Lobbyist 
D State Employee 
DI Wish to Appear in Person 
D Appearing in response to subpoena 
D Appearing in response to an inquiry for information made by 
member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ S--"e.."-/ .... -<~c ~±'-. _Co=-= ...... D1~01~'~ft~e~e~oa~----H---'-~-~-l--'~=----.L----'-'vi....,n ..... c .... v .... 4 __ , 07'1'---'--'-

Meeting Date: ___ 1-/ ..... / .... lr.__.__/2:;....2 ...... 1 _____________________ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _ ______,,(""-'A:........J. rL.....:.1......_.f_____.O ........ v ..... i ..... ~.o ............ d.._ ________________ _ 

1./1 • I /' / .1. 11 • ( ' h r ff)! ·· • 
Representing: , l oy I ctCI... L n~ r0 i;v---, Mme..r, COY'"' clte£'- c\- 11 ys- 1 < 1 OV11 f 

-------~--,t-~ ~-- -~~-~---=_,,__,,7-------------------

Title: ----------------------------------
Address: <-[ lf )_ I I{ !"[Che.A ff 

City: __ T_C\....:...· _;;_c--"-£ ..... s:o:n:a....&...>.-=v_._1 ('--'-'le...,_(--------

Phone Number: ---------------

@Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_n_ __ ]_c:)._:J.._/ Q_· _ 

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

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~ Lobbyist Appearance form submitted 

(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@' Opponent D Waive in Support ~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: r\e,,a:\±b -:Lnno V a-b· 'D V) 
Meeting Date : \ / \ \J:, } J__,~ 

I I 

)Z1' Bill/PCS/PCB Number: l p.59 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ :fc_.__o_~_;_·,=----L_o.___,v 2:3-+--e-_ _ __________ _ 

Representing: F10 Vi d Cl s O c_,i'l,tj o\ R k V\!/Yi o..,--\:o l O;S-/ ~ f IO Vi ck 
Title: Col\~t o£ &vi<Y_<?J-!Jn(,~ 

P hj Sl C\ oVJS 
Address : \ ~O b (> roo\< \AJQ cd. P R... I, 

City: -ra.1\ Ovb QS S-c:( < 

Phone Number: Co 50) 55 to-- i ~lo/ 

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip : 

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

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

,,-0' Lobbyist Appearance form submitted 

(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 [Z1 Opponent D Waive in Support.,JZJ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2024) 



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

1/16/2024   4:00PM 

Location: Morris Hall (17 HOB)

HB 877 : Electronic Health Records

X Favorable With Committee Substitute 

Yea Nay No Vote Absentee

Yea

Absentee

Nay

XDaniel Alvarez

XRobert Andrade

XDavid Borrero

XJoe Casello

XRyan Chamberlin

XKaren Gonzalez Pittman

XJohanna López

XVicki Lopez

XMichele Rayner

XAlex Rizo

XDavid Silvers

XKevin Steele

XChase Tramont

XPatricia Williams

XKaylee Tuck (Chair)

Total Yeas: 14  Total Nays: 0

HB 877 Amendments

Amendment 333401 

X Adopted Without Objection

Appearances:

Steele, Patrick (State Employee) - Opponent

AHCA

Legislative Affairs Director

2727 Mahan Dr. 

Tallahassee Florida 32304

Phone: 9049550331

Committee meeting was reported out: Tuesday, January 16, 2024   7:57PM 

Page 8 of 8Leagis ®Print Date: 01/16/2024  07:57 pm



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Su beam m ittee: (!:JC 

Meeting Date: / /; l_p /zo? z' 
I J 

,E{J Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _..._/::_ /'_/i__,r'--'-1 ·-'--~-'--L _________ ,._[ ...... ~_----'-/ -~ , _ _ ___________ _ 

Representing: -----=-A_;....:....;_f-l_c..,,.13'---'-- --------- ------------

Title: L.e,7,1/4,0 ·v-t- A{/;, ✓ ;,,,-f 

Address: 2--f z 7 y1/1 ,-1,,,"' v 

City: ,/; /~ J. .,;. r J...A- _z, 

Phone Number: (9o ~) Cf S S ~ ? 'JJ I 

D Registered Lobbyist 

,ID State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

. 
});',,.~ l)tv 

;°)Y"' -

State/Zip: J Z JLJ 1/ 

D Appearing in response to an inquiry for information 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 form submitted 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
I 

Bill: Proponent D Opponent .[2r Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



   

 COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 877  (2024) 
Amendment No.  

333401 - h0877_strike.docx 

 Published On: 1/12/2024 6:17:43 PM 

Page 1 of 3 

      

 

 COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED     (Y/N) 

ADOPTED AS AMENDED     (Y/N) 

ADOPTED W/O OBJECTION  Y (Y/N) 

FAILED TO ADOPT     (Y/N) 

WITHDRAWN     (Y/N) 

OTHER         

 
Committee/Subcommittee hearing bill:  Select Committee on Health 1 

Innovation 2 

Representative Overdorf offered the following: 3 

 4 

 Amendment (with title amendment) 5 

 Remove everything after the enacting clause and insert: 6 

 Section 1.  Subsections (5) and (6) of section 408.051, 7 

Florida Statutes, are renumbered as subsections (6) and (7), 8 

respectively, and a new subsection (5) is added to that section, 9 

to read: 10 

 408.051  Florida Electronic Health Records Exchange Act.— 11 

 (5)  A hospital as defined in s. 395.002 that maintains a 12 

certified electronic health record program must: 13 

 (a)  Make patient electronic health records available 14 

through an established national health information exchange 15 
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network. Connectivity may be made directly or through a third-16 

party vendor. 17 

 (b)  Make admission, transfer, and discharge data available 18 

to the agency's Florida Health Information Exchange service to 19 

support public health data registries and patient care 20 

coordination. 21 

 22 

The agency may adopt rules necessary to administer this 23 

subsection. 24 

 Section 2.  Section 465.018, Florida Statutes, is amended 25 

to read: 26 

 465.018  Community pharmacies; permits.— 27 

 (8)  By January 1, 2025, a community pharmacy that 28 

maintains a system for electronic prescribing, as defined in s. 29 

408.0611(2), shall participate in the Agency for Health Care 30 

Administration Emergency Patient Look-Up System for the purpose 31 

of supporting declared state of emergency events. 32 

 Section 3.  This act shall take effect July 1, 2024.   33 

 34 

----------------------------------------------------- 35 

T I T L E  A M E N D M E N T 36 

 Remove lines 6-11 and insert: 37 

vendor; requiring certain hospitals and pharmacies to make 38 

available specified information for a certain purpose; providing 39 

rulemaking authority; amending s. 465.018, F.S., requiring 40 
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certain pharmacies to make available specified information for a 41 

certain purpose; 42 
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