Health Care Appropriations
Subcommittee

Tuesday, January 21, 2020
12:30 pm - 2:30 pm
Sumner Hall (404 HOB)

ACTION PACKET

Jose R. Oliva MaryLynn Magar
Speaker Chair



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
1/21/2020 12:30PM

Location: Sumner Hall (404 HOB)

Attendance:

Present Absent

Excused

MaryLynn Magar (Chair)

Loranne Ausley

Colleen Burton

Nicholas Duran

XXX

James Grant

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

K XXX |X]|X|X

Totals:

Print Date: 1/21/2020 4:32 pm

Committee meeting was reported out: Tuesday, January 21, 2020 4:32PM

Leagis ®

Page 2 of 6



COMMITTEE MEETING REPORT

Health Care Appropriations Subcommittee

1/21/2020 12:30PM

Location: Sumner Hall (404 HOB)
HB 309 : Prohibited Acts by Health Care Practitioners

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X o o
Nicholas Duran X
James Grant X -
Michael Grieco X
Shevrin Jones X
Cary Pigman X B o
Spencer Roach X
Ana Maria Rodriguez X
Bob Rommel X o
Cyndi Stevenson X -
MaryLynn Magar (Chair) X
Total Yeas: 10 Total Nays: 0
Appearances:

Lyon, Chris (Lobbyist) - Opponent
Fl Association of Nurse Anesthetists
Attorney
315 S. Calhoun St., Suite 830
Tallahassee Fl 32309
Phone: (850) 222-5702

Young, Amy (Lobbyist) - Waive In Support
Florida Society of Ophthalmology
1400 Centrepark Blvd Ste 1010
West Palm Beach FL 33401
Phone: (561) 253-3232

Whitaker, Stan (General Public) - Waive In Opposition
FL Association of Nurse Practitioner
6294 NW Torreya Pk Rd
Bristol FL 32321
Phone: (850) 545-8301

Joseph, Rohan (General Public) - Waive In Support
Florida Chapter, American College of Surgeons
2626 Care Drive
Tallahassee FL 32308

Nuland, Chris (Lobbyist) - Waive In Support
Florida Chapter, American College of Physicians
1000 Riverside Avenue
Jacksonville Florida 32204
Phone: 904-355-1555

Committee meeting was reported out: Tuesday, January 21, 2020 4:32PM

Print Date: 1/21/2020 4:32 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

1/21/2020 12:30PM

Location: Sumner Hall (404 HOB)

HB 309 : Prohibited Acts by Health Care Practitioners (continued)

Appearances: (continued)

Sell, Brence (General Public) - Proponent
Florida Society of Anesthesiologists
4770 Buckhead Court
Tallahassee FL 32309
Phone: 8505562897

Scott, Jeff (Lobbyist) - Waive In Support
Florida Medical Association
1430 E. Piedmont Dr.
Tallahassee FL 32308
Phone: (850) 224-6496

Langford, Vernon - Waive In Opposition
Florida Coalition of ADVANCE Nurses
Co-Chair
253 River Chase Drive
Orlando FL 32807
Phone: 313-522-9468

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
1424 Ox Bottom Rd
Tallahassee FL 32312
Phone: (850) 878-3056

Committee meeting was reported out: Tuesday, January 21, 2020 4:32PM

Print Date: 1/21/2020 4:32 pm

Leagis ®
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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.

Bill Amendment

Bill/PCS/PCB Number: SDO\

Amendment Barcode Number:

Name: C,\\v'(s Lv\ov\

Representing: T bvide, Asmda!{\k £ Novse AV\LS““«U\ﬂJY S
Title:
address: VS S. Qe S, )Sofk RN
cy:Jalheges state/zip. Y& 233K
Phone Number: 855[&31~5’\b1 Meeting Date: \[24[10
Committee/Subcommittee: \f\za\*\a\ GNt. /\({m{y:c:\'tbng

Presentation/Workshop Topic:

Registered Lobbyist: YES Q/ No []

State Employee: YES I:l NO

| 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 online

0oOo0a.

(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 IZ(Waive in Support I:, Waive in Opposition I:l Info only l:l

Amendment: Proponent|:| Opponent|:| WaiveinSupportD WaiveinOppositionD InfoonlyD

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD /5

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

Bill Amendment
Bill/PCS/PCB Number: )L/’é 307

Amendment Barcode Number:

Name: /ZJ/M q QO VWé,I
Representing: ﬁ S"DC ’ M L{ 0F (OW ”4 M’m 01/0 b‘ b(
Title:
Address: 390? M’W W
City: //\/M %" M\/ State/Zip:
Phone Number: 5@/’ £ ¥ /M37 Meeting Date:

4
Committee/Subcommittee: ﬂ HC ng’ ]

Presentation/Workshop Topic: #

rd

Registered Lobbyist: YES IB/ NO D

State Employee: YES I:I NO |:|

o [y AVE M TUPPOKT

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

Hinnn N

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 Opponent |:| Waive in Support D Waive in Opposition |:| Info only D

Amendment: ProponentD OpponentD WaiveinSupportD WaiveinOppositionD Infoonlyl___]

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD /@

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

Bill 74 Amendment

£

Bill/PCS/PCB Number: <3,/

Amendment Barcode Number:

Name: g{ﬂ AJ {m\ﬂ “vbulfr zé%’f\u

Representing: F / AN p
Title: 4@ é)lr:.fg,,-f ;zjﬁ//%v""
Address: /4 4G 4/ A/ 797 YA p ¢ KQQ
city: 07272/ state/zip: -4 5-0.32 \
Phone Number: 352 >SS YEHS S\ Meeting Date: \%\\W@
Committee/Subcommittee: /MZA—» fﬂw"/ﬁﬁﬂﬁﬁgpﬁ -

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NOE

State Employee: YES D NO E

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

HEninIn.

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 |:| Opponent I:, Waive in Support D Waive in Oppositiong Info only |:|

Amendment: Proponentl___’ OpponentD WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD ‘).)/ S

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

Bill -\/’ Amendment

Bill/PCS/PCB Number: 30 Y

Amendment Barcode Number:

Name: Q o{wc«n A che‘;@}\ ,mj

Representing: _E 0w 1 o C"i’lﬂﬂ.}'?%@rr Bueri can Cor//eje - Jurjeoﬂ_f
Title:
Address: 2(26 Ccqe Dn VA fw%ﬁ ,ZOé
City: Ia la fpupee state/zip: (L 373 12
Phone Number: § 5O -34)-Y473 Meeting Date: | /,,2 : /ZO‘

Committee/Subcommittee: HCCVI'{/L f:)‘](;,ar'ojfi sl CJ(Z 107’7J

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO E/

State Employee: YES I:’ NO IZ/

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

OO0O000R

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 M/Opponent D Waive in Support I:’ Waive in Opposition l:, Info only D

Amendment: Proponent|:| Opponent[l WaiveinSupportD WaiveinOppositionD Infoonly[l

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD / S

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

Bill i// Amendment

Bill/PCS/PCB Number: _ 3 O

Amendment Barcode Number:

Name: ( Lrl £ [) v ’anc{'

/’»: |r )‘/‘. / -~ / a | ; .
Representing: HMev 1dea ( fwa%ajce:_ H’ mertcgn. o-'/ /e_} e L }2;}3{ nciant

Title:

Address: L/ (//;—7 Hé{ffj he// J lL

City: TG clesenv i”f’} State/Zip: f’l 322 / o
Phone Number: G- 233-3C7 ! Meeting Date: //) / /,2 g

Committee/Subcommittee: Heaj le /q’ Jﬂ]/" rO/,p 71 Qig"n enJ

Presentation/Workshop Topic:

Registered Lobbyist: YES m/ NO []

State Employee: YES D NO Q/

<

| 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 online

Himminin

(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 I:l Opponent D Waive in Support E/Waive in Opposition I:l Info only D

Amendment: ProponentD Opponent|:| WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (2020)



ARVt ) 5

47580306

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

] Bill J Amendment ‘

Bill Number: HB 309 : Prohibited Acts by
]Health Care Practitioners ‘

|Amendment Barcode Number: N/A

Name: Sell, Brence

Répresenting: Florida Society of Anesthesiologists

Title: Doctor

Address: 4770 Buckhead Court

City: Tallahassee State/Zip: FL 32309

Phone Number: 8505562897 Meeting Date: ~ January 21, 2020 12:30 PM
Committee/Subcommiittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: N/A

[J Registered Lobbyist Bill

[J State Employee Proponent |
I Wish To Speak Amendment |
O Appearing in response to subpoena 'LN/A )

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

H-116e (Revised 1/17/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD w/ S

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

Bill l// Amendment

Bill/PCS/PCB Number: 307

Amendment Barcode Number:

Name: j;.FF ‘S(";TT

Representing: Floréfja Neci'\ff%*( ASSOC"ﬁ‘l'icV\

Title:

Address: 14%0 ?3 ed Ment Dr €

city: || [chascee State/Zip: FC 32302
Phone Number: __ ©S0 75! -2439 Meeting Date: ilehp

vt

Committee/Subcommittee: Hee H Gore Af‘f"‘“’vﬁ'?"\“’l’ o=

Presentation/Workshop Topic:

Registered Lobbyist: YES B/ NO D
State Employee: YES |:| NO IE/

| 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 online

HRRINiEn

(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 |Z(Waive in Opposition D Info only I:I

Amendment: Proponent|:| Opponent[l WaiveinSupportD WaiveinOppositionD Infoon|y|:|

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD W /D

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

/
Bill | v/ Amendment

Bill/PCS/PCB Number: SOC\

Amendment Barcode Number:

Name: \LNV\O\/\ LOW\c\Stm'i\&
Representing: _Tlovide (01)5130n of Vdvanced Prachice Novses
Title: LD"U\O\\W
address: 955 Raer (hase Davc
City: Q)V\OW\(}\ 0 State/zip: ¥l \E)f(ﬂ
Phone Number:= 1%~ S¥y- A4(¥ Meeting Date: |

Committee/Subcommittee: \%(Q\* \4\ (c. v ( ﬂ [‘:0\\ Vo {3 ,/‘{b\\ji"on SO\) Loy Wy ‘H <

Presentation/Workshop Topic:

Registered Lobbyist: YES ‘:I NO D

State Employee: YES I:I NO |:|

I:I | wish to speak

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

[:I 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: ProponentD Opponent |:| Waive in Support I:' Waive in Opposition Info only I:I

Amendment: Proponent‘:l Opponent‘j WaiveinSupportD WaiveinOppositionD Infoonly|:|

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD /5

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

Bill Amendment
Bill/PCS/PCB Number: 8 Oq

Amendment Barcode Number:

Name: 5 "LW/ W; V4
Representing;:_ F O M /4‘
Title: Ekwu e /)]A/&CV%‘UV'

Address: B

City: State/Zip:
Tallshasseec

Phone Number: Meeting Date: / — 2“‘/

Committee/Subcommittee: /// &/4
Presentation/Workshop Topic: }//%/VLA CW&’ /0)%&7&}’\07-\%%

Registered Lobbyist: YES MI NO D

State Employee: YES D NO |:|

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 online

NOO000E,

(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 |:| Waive in Support Waive in Opposition |:| Info only |:|

Amendment: ProponentD Opponent|:| Waive in SupportD Waive in OppositionD Info only I_—_|

H-116 (2020)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
1/21/2020 12:30PM

Location: Sumner Hall (404 HOB)
HB 471 : Council on Physician Assistants

|Z| Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X

James Grant X
Michael Grieco
Shevrin Jones

Cary Pigman
Spencer Roach

Ana Maria Rodriguez
Bob Rommel

Cyndi Stevenson X
MaryLynn Magar (Chair) X

Bl B B R

Total Yeas: 10 Total Nays: 0

Appearances:

Gerbert, Deborah - Waive In Support
Florida Academy of Physician Assistants, Inc.
Co-Chair
101 Abmone NW
Ponte Verda Beach FL 32082
Phone: 904-955-4381

Committee meeting was reported out: Tuesday, January 21, 2020 4:32PM

Print Date: 1/21/2020 4:32 pm Leagis ® Page 5 of 6



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD /& S

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

Bill q Amendment

BII/PCS/PCE Number «"Jlr/] l
Amendment Barcode Number:
vame: D eloradn Gocbort
Representing: L1001 (ki lﬁrowfeww of fhs

Title: Co— i L&gtglruﬁve, & f«’o\/e(r\wml/ o= (A

Address: (O %MO(\L L~ VQ

City: () onte Vednvie (5 aok state/zip: [ = 32082

Phone Number: 04 - NS5 438 | Meeting Date:__ | ’/2.1 / 020

Committee/Subcommittee: MWW ¢ /ﬂg(‘,ﬂf‘d,}ff (i %éa"“}uu@j‘(—'y&;

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO Iﬁ\
State Employee: YES |:| NO M

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

HEnnIn N

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 M Waive in Opposition I:l info only |:|

Amendment: ProponentD OpponentD WaiveinSupportD Waive in Oppositionlj Infoonly|:'

H-116 (2020)



COMMITTEE MEETING REPORT

Health Care Appropriations Subcommittee

1/21/2020 12:30PM

Location: Sumner Hall (404 HOB)
HB 485 : Athletic Trainers

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X B
Colleen Burton o X
Nicholas Duran X
James Grant o X
Michael Grieco X
Shevrin Jones X
Cary Pigman X
Spencer Roach X
Ana Maria Rodriguez X
Bob Rommel X
| Cyndi Stevenson X
MaryLynn Magar (Chair) X
Total Yeas: 10 Total Nays: 0

Committee meeting was reported out: Tuesday, January 21, 2020 4:32PM

Print Date: 1/21/2020 4:32 pm

Leagis ®

Page 6 of 6



