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COMMITTEE MEETING REPORT
Health & Human Services Committee
1/24/2017 12:00:00PM

Location: Morris Hall (17 HOB)

Attendance:

Present Absent

Excused

W. Travis Cummings (Chair) X

Thad Altman

Daisy Baez

Lori Berman

Jason Brodeur

Bobby DuBose

Michael Grant

Roy Hardemon

Gayle Harrell

MaryLynn Magar

Ralph Massullo, MD

Alexandra Miller

Cary Pigman

Paul Renner

David Santiago

David Silvers

Frank White

Patricia Williams

XIXIX X[ X}XXIXIX{XIX]X]|X]IX[X]|X]|X

Totals:

[
~
o

Committee meeting was reported out: Tuesday, January 24, 2017 3:34:58PM

Print Date: 1/24/2017 3:35 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee
1/24/2017 12:00:00PM
Location: 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 Dentai 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 Bidg. 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

Print Date: 1/24/2017 3:35 pm Leagis ® Page 3 of 3



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:

Amendment Number:

Name: n/‘aﬂ/{ A/\A(A Nﬂ‘f/
Representing: Q?PA (f)/g
Title: g(\‘/l’\ir) .Dﬁfx (/W
address: [ |1\, M St %Mh 3/~
— -
city: | C A, berran State/Zip: -

Phone Number: Meeting Date:

Committee/Subcommittee: (;/nm/u%c_ vr— A/LA//ﬂ\ £ M 56/{/\//0(/9
Presentation/Workshop Topic: /(/L(é; (Wcl BWM

Registered Lobbyist: YES |:| NO D

State Employee: YES B/ NO |:|

|:| | wish to speak

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

m/Appearing at the written request of the chair

|:’ 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 |:| Opponent D Info only D

Amendment: Proponent D Opponent D Info only l:l

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.

Bill Amendment

Bill/PCS/PCB Number:

Amendment Number:

vame: 20U YDy
Representing J%med EANe Yol Cave Adoniseds o)
Tite: _ L1 ({c,%)r ov ‘(Y\fr»\i(md
address:_ ) 12 1 Mo Dave.
City: —Tllo \(\QS&KQ State/Zip:_ 1 |
Phone Number:_§SD-4 {9~ 31> Mesting Date:__| !&"” ]
Committee/Subcommittee: _ |- o N < Hmon <ennetS

Presentation/Workshop Topic:

Registered Lobbyist: YES [Z/ NO D
State Employee:  YES |Q/ No []

I—__’ ish to speak
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
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 |:| Info only I:‘

Amendment: Proponent l:l Opponent D Info only I:l

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.

Bitl Amendment

Bill/PCS/PCB Number:

Amendment Number:

)

Name: w’?%fﬂ éfé 44»1

Representing: (0 // F At
tite:_Chra b Z@,;, shtve foal i?
address: 1/ W/ oo %%X_f _ B’L 210
City: 7 o/l fog ge State/Zip:_ 2.
Phone Number: __ & s¢ —7/7-05C8 Meeting Date: ///z y/// —
Committee/Subcommittee: /7/M / // + %//[&W Serirves
Presentation/Workshop Topic: Fﬂ/@f/,‘uﬁ/// %M/ﬂ/ Seriyicas

Registered Lobbyist: YES I:l NO IE/
State Employee: YES Q/ NO L__‘

|:| | wish to speak
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: Proponent I:' Opponent I:, Info only |:|

Amendment: Proponent D Opponent D Info only 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.

Bill Amendment

Bill/PCS/PCB Number:

Amendment Number:

Name: AMQ“¥ B_n;ygn

Representing: __ Floyida Asseccation of Heo lth Plans

Title:  Presvolear and CEO

Address: 200D \W. Col\csc Ave .

City:  Tallahascee State/zZip:_ FL. 232 30}
Phone Number: B50-S549-39 0§ Meeting Date:__ 1-2Y4- {7
Committee/Subcommittee: HUS

Presentation/Workshop Topic: OPPAGA - dental

Registered Lobbyist: YES E/ NO D

State Employee: YES D NO B/
B/Iwish 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

HEminin

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 Ij Info only D

Amendment: Proponent I:, Opponent |:| Info only |:|

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.

Bill Amendment

Bill/PCS/PCB Number:

9 -0 t Amendment Number:
Name: Laéf)l %U’PO(Y\W‘Q
cepresenting.__FL_ Tl Aezpcindhion
tie:_ s of Thiyd ’VCW J/U\J ?Cw(e}f i\ WD%%\@WA} Mfmrs
address: |15 €. e lleyesn 5¥
ay: __Lallohcsee state/zip_ T L 2 20%
Phone Number: _ 3D - QU 059 Meeting Date: )/l@bf,//7

Committee/Subcommittee: H’m )‘Hﬂ ¥ HT)W\(JJ(\ SEX\N (0=
Presentation/Workshop Topic: O f7PA'() A D@/H’ﬂd 6H)d\/

Registered Lobbyist: YES E/ NO r_—l

State Employee: YES D NO m/

@\

| 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

HEEnin

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 |:| Info only I:l

Amendment: Proponent I:, Opponent D Info only I:l

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.

Bill Amendment

Bill/PCS/PCB Number:

Amendment Number:

Name: \FY\\B \\J W\Ch\(\%m ‘
Representing: AB%{JY)C/L h‘{ \l&kl\m (lfto Q’(’\MIHI<VMN/\

Address: D o] \WL\W\ Dl
city: 100\ \O\XI\CA"\%&Q State/Zip: |

Phone Number: $S0 -1 -3 | Meeting Date: )} @L” |/
Committee/subcommittee: _ L0\ < o Senit AN
Presentation/Workshop Topic: _ 1Y OU\S QIU({,H(‘U N Hadth Cote

Registered Lobbyist: YES NO D

State Employee:  YES No []

D { wish to speak
D Appearing in response to an inquiry for information made by member, committee, or staff
I:' Appearing in response to subpoena
Appearing at the written request of the chair
D Judge or elected officer appearing in official capacity
|:| 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 I:I Info only l:l

H-116 (Revised 1-4-2016)



