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Committee Meeting Notice

HOUSE OF REPRESENTATIVES

Select Committee on Health Innovation

Monday, October 16, 2023  03:30 pmStart Date and Time:

End Date and Time: Monday, October 16, 2023  05:30 pm

Location: Morris Hall (17 HOB)

2.00 hrsDuration:

 

Legislation implementation briefing by the Agency for Health Care Administration: 

-HB 967 (2023) Medicaid Coverage of Continuous Glucose Monitors 

-HB 121 (2023) Florida Kidcare Program Eligibility 

-SB 2510 (2023) Health/Pilot Program for Individuals with Developmental Disabilities 

-HB 763 (2020) Patient Safety Culture Surveys  

-Statewide Medicaid Managed Care procurement process update

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 10/09/2023  3:05PM by Arnold.Sabrina
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COMMITTEE MEETING REPORT

Select Committee on Health Innovation

10/16/2023   3:30PM 

Location: Morris Hall (17 HOB)

Summary:  No Bills Considered

Committee meeting was reported out: Monday, October 16, 2023   5:13PM 
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COMMITTEE MEETING REPORT

Select Committee on Health Innovation

10/16/2023   3:30PM 

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

 15  0  0Totals:

Committee meeting was reported out: Monday, October 16, 2023   5:13PM 

Page 2 of 3Leagis ®Print Date: 10/16/2023  05:13 pm



COMMITTEE MEETING REPORT

Select Committee on Health Innovation

10/16/2023   3:30PM 

Location: Morris Hall (17 HOB)

Presentation/Workshop/Other Business Appearances: 

Carr, Ashley (At Request of Member, Committee or Staff) - Information Only

Florida Healthy Kids Corp.

Chief Marketing Officer

1203 Governors Sq BLVD 

Tallahassee FL 32301

Phone: 850-529-4614

Noll, Austin (State Employee) (At Request Of Chair) - Information Only

Agency for Health Care Administration

Deputy Secretary

2727 Mahan Dr. 

Tallahassee FL 32301

Smoak, Kim (State Employee) (At Request Of Chair) - Information Only

Agency for Health Care Administration

Deputy Secretary

2727 Mahan Dr. 

Tallahassee FL 32301

Committee meeting was reported out: Monday, October 16, 2023   5:13PM 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

I' 
Bill i$J Amendment D 

Bill/PCS/PCB Number: _ _ \_a--_ \ __ _ 

Amendment Barcode Number: -------

Name: /\sV\\{M L{AYY 

Representing: t'1. L)Y\\ cl Cl, \d~ \s cl S 

Title : ~\~~ M CV'I'\~+\~ OfH ~ 
Address: l2.1J-::> b\) ~a~ &~ '2:, \" d 

City: l\,,,h 

Phone Number: ~ -Sc)C, - Y~ l'-i 

Committee/Subcommittee: Se \t.,C, ,- 6vt k. C)n 

Registered Lobbyist: YES □ 

State Employee: YES □ 

D I wish to speak 

State/Zip:_ ~ __ 3_'0 __ 1 _ _ _ 

Meeting Date : _______ _ _ 

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

[J 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: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent O Opponent D Waive in Support□ Waive in Opposition□ 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 
- -------

Amendment Barcode Number: -------

Name: _ _____ Jb _______ f J-'----,\ V\_ v1/.___o_ff ___________ _ 

Representing: A Y. (4 
Title: _ __ J)'------"e......_f -"-vf-__ 1_ ~__,,__("----'-V ___ c_,h ........... v.........,y ______ _ 

Address: _ _a.,:):_7..L.........F+-~ -7.__.A{_ c.-__:..~--'=---......::....__~J)'---,,,., _____ _ 

City: _ _ -r:---+--" ............... IA ....... k_½..--""'-~_,.,,_<;-:c~ - ,.A...._---"---- State/Zip: ______ ___ _ 

Phone Number: ---------------- Meeting Date: 

Committee/Subcommittee: 

--=---------
H . S<, /4 cJ a k'1 "'2-, tJ{ C v< kt,. 01,,•,/-/01-, 

Presentation/Workshop Topic: ____________________ _____ _ 

Registered Lobbyist: YES □ NO ~ 

State Employee: YES ~ O D 

D I wish to speak 

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

D Appearing in response to subpoena 

~earing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D 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 0 

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 □ Amendment D 
Bill/PCS/PCB Number: ___ ___ _ 

Amendment Barcode Number: - ------

Name: )£ \,It½ S:11'-Y> o. /!'-
Representing: .A: W C A 

Title: lxevf y Se ( V { -I---- 1-A/ 

Address: C).. 7 :a- 7 M L k__ V'- n ..- ~ 

City: -i:-,\, _. \..--._ ~ ,,e_ State/Zip: --- -------
Phone Number: --- ------------ Meeting Date : ________ _ 

Committee/Subcommittee: 6\/\ l!:~ ~ f lli (_,, '{-<. J;lA o v ... f fib 

Presentation/Workshop Topic: _ __________________ ______ _ 

Registered Lobbyist: YES D NO QI 
State Employee: YES ~ O 0 

D I wish to speak 

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

D Appearing in response to subpoena 

rrAppearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D 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) 
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