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Location: Morris Hall (17 HOB) 

Attendance: 

W. Travis Cummings (Chair) 

Thad Altman 

Daisy Baez 

Lori Berman 

Jason Brodeur 

Bobby DuBose 

Michael Grant 

Roy Hardeman 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Alexandra Miller 

Cary Pigman 

Paul Renner 

David Santiago 

David Silvers 

Frank White 

Patricia Williams 

Totals: 
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1/24/2017 12:00:00PM 
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X 
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X 

X 

X 

17 0 
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X 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

1/24/2017 12:00:00PM 

Loca~ion: Morris Hall (17 HOB) 

Presentation/Workshop/Other Business Appearances: 

OPPAGA - Medicaid Dental Services 
Brown, Audrey (Lobbyist) - Information Only 
Florida Association of Health Plans, Inc 
President and CEO 

200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 559-3905 

OPPAGA Dental Study 
Stoutamire, Casey (Lobbyist) - Information Only 
Florida Dental Association 
Director of Third Party Payer & Professional Affairs 
118 E. Jefferson St. 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Presentation of OPPAGA Report 16-07: Review of Medicaid Dental Services 
Nye, Mary Alice (State Employee) (At Request Of Chair) - Information Only 
OPPAGA 
111 W Madison St Suite 312 
Tallahassee FL 32399 
Phone: (850) 717-0567 

Questions on Medicaid Dental Services 
Kidder, Beth (Lobbyist) (State Employee) - Information Only 
Agency for Health Care Administration 
Director of Medicaid 

2727 Mahan Dr Bldg. 3, MS 2 
Tallahassee FL 32308 
Phone: (850) 412-3612 

Questions on Medicaid Dental Services 
Graham, Justin (State Employee) - Information Only 
OPPAGA 
Chief Legislative Analyst 

111 W. Madison St., Suite 312 
Tallahassee FL 32399 
Phone: (850) 717-0508 

Transparency in Health Care 
McKinstry, Molly (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Agency for Health Care Administration 
Deputy Secretary for Health Quality Assurance 

2727 Mahan Drive 
Tallahassee FL 32308 
Phone: (950) 412-3612 

Committee meeting was reported out: Tuesday, January 24, 2017 3:34:58PM 
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COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number: _____ _ 

Amendment Number: _______ _ 

Name: 0!'11xy {xjA £A N~L 
Representing: Q ffA (o k 

Title: StiiJ }) 1 r'\_ vfvv 

Address: /jl W I AJ1,GA, c~ iA- Sf. 
~ 

City: ~~~ 

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

~fr 3/ ).._ 
.Cz:._ 

State/Zip:, __ T_ '-------

Meeting Date: _______________ _ 

Committee/Subcommittee: ~-.t/u.__ vr- f(,J~ I ~ ,fe-v0CA.-o 

Presentation/Workshop Topic: Jv1.A._ d; Ce&-d Dt--fvC 

Registered Lobbyist: YES D 
State Employee: YES~ 

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 

(JJ/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 0 Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: _______ _ 

Name: -t)e~~ V'l\cB~c 
Representing: ~tvj.-£D( }leoJ+h loJre £r1al;fliS-ifetbutl 

Title: b 1 ( -e ctuc a+ 0\<ol' c o.u & 
Address: ;)""] d~ f'frL\-vLn l>oYe.<' 
City: I oJ \ (} 0usse: Q State/Zip:---+t___._l ____ _ 

Phone Number: ~SD--L\ \a- 30 \d. Meeting Date: \ }J'11 ll 
Committee/Subcommittee: \Jca._\+h ·si: ±\Jrroy) ~YV\ ltS 

Presentation/Workshop Topic:------------------------­

Registered Lobbyist: YES ~ NO D 
State Employee: YES g/ NO D 

1=1 .r'sh to speak 

[Q" Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

• Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 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 0 Opponent 0 lnfoonly 0 
Amendment: Proponent D Opponent D lnfoonly D 
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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. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: ---------------

Representing:_..::O:.....\+jj-~,_~ ..... :J.:.......:._-I,..<G...LA-'---------------------
Title: C/,;~ r Le..# ,'5/J., ... .i~d 
Address: I/ I ~ vfl~J.. '>.<:::! hit . 

J 

City: _£+---'4'....~....;4.....,...L...;;/'<""-'f:....:::::~=-------
Phone Number: -~"£::....>:::::...'~C_-__.<.7_.:.1_7_-_o_s-_cs_. _,.-' ___ _ 

State/Zip:--'-,0--=2:;;__ _____ _ 

Meeting Date: ~h )/'} 7 
Committee/Subcommittee: i/...o..a /J/ -1 M~-~ S.::.YYJ ~ 

Presentation/Workshop Topic: .. Afw)r "~ // &n .Ja.) ~n----~ 1u.-..5 

Registered Lobbyist: YES D NO ~ 

State Employee: YES ~ NO D 

'==J ~ to speak 

(ZJ/'Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 Opponent 0 
Proponent D Opponent D 

lnfoonly 0 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: _______ _ 

Name: ____ ~A~uu~~r,~y~~B~OCb~w~nL_ ______________________________________________ __ 

Representing: __ FL......!.\~o....~.r~,~· d.~o----'-A..!..!s~s!!...:~~c..!!!:.:•c....:· (;(~+....:...\~·o!.!"'~.!!l!o.....::.f~l.\....:..!!!::e~~~l!:....!~:...:...!.........::P~lo.!!l.!n~~-----------

Address: __ '.L~o:....::O=---VJ=--=·~Go~t~t=~-=3,.._:i'E;..._.J.A...l...v:!!....!!=.-t....!.. _______________ _ 

City: __ \,.!...-=..::o..:....:.\..!..!\Q.~'"'-=Q.:....!S:....:C:.....:"'::....C..=----------- State/Zi p:.---=fL~--=~:.::~::::....:=:?-=:o....!\ __ __ 

Phone Number: -~'&L~-=---o_---=5:...:::5:.....,_....:....__ -=3--'ct..>........;.o--')"----- Meeting Date: 1- 2 'i- 1 1 

Presentation/Workshop Topic: 0 PP ~ (i- A - d."("'+ .v\ 

Registered Lobbyist: YES ff 
State Employee: vEsD 

~wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 Opponent 0 
Proponent D Opponent D 

lnfoonly 0 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number:-------

9f-D ~ t Amendment Number: ______ _ 

Name: Co&.; 5\volom\V't'.-
Representing: 17[., 1X\ot6tl As~u\Dv-h,QYJ 

Title: D1r\ Q:Q 1h1~ ThK+::J ~ ~ IYi?-fez:6iDYJa1 Af~ Irs 
Address: 11'6 G. J-eJ'-Ge.r~ ~, 

City: T(] llabGl-:r:ee state/Zip: £L '3d 30)( 

Phone Number: 9y / Q~(.,j.---)069 Meeting Date: } VJlJ)} 1 
r ' 

Serv,£~ Committee/Subcommittee: +tea \t\q t Hvm tln 

Presentation/Workshop Topic: Q PP A (2 A 12evJ.J.a I SJrvd ¥ 
Registered Lobbyist: YES ~ 

State Employee: 
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vEsD 

NOD 
Noa:Y' 

D 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: 

Amendment: 

H-116 (Revised 1-4-2016) 
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Opponent D 
Opponent D 

lnfoonly D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

DBill D Amendment 

Biii/PCS/PCB Number: _____ _ 

Amendment Number: --------

Name: (!\~\\~ f[\c\h~():s±D J 
1 

, . •' 

Representing: Hgm~ hr ~~~ . we !1d1Yltr1t <;1fiJ:;fl H') 

Title: 1Y\).l:h\ Safe--\c~ jOC" 1bbk\'l 0.Jo.\i-h} assuard 
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State Employee: YES 5 NO 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 

~ppearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 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 Info only ~ 
Amendment: Proponent D Opponent D lnfoonly D 
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