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2017 Regular Session     The Florida Senate  

 COMMITTEE MEETING EXPANDED AGENDA 

   

    HEALTH POLICY 

 Senator Young, Chair 

 Senator Passidomo, Vice Chair 

 
MEETING DATE: Monday, April 17, 2017 

TIME: 4:00—6:00 p.m. 
PLACE: Pat Thomas Committee Room, 412 Knott Building 

MEMBERS: Senator Young, Chair; Senator Passidomo, Vice Chair; Senators Benacquisto, Book, Hukill, Hutson, 
Montford, and Powell 

 

TAB OFFICE and APPOINTMENT (HOME CITY) FOR TERM ENDING COMMITTEE ACTION 

 
 

 
Senate Confirmation Hearing: A public hearing will be held for consideration of the below-

named executive appointment to the office indicated.  
 

 
 

 Secretary of Health Care Administration   

1  Senior, Justin M. (Tallahassee) Pleasure of Governor Recommend Confirm 
        Yeas 5 Nays 0 

 

 State Surgeon General   

2  Philip, Celeste (Tallahassee) Pleasure of Governor Recommend Confirm 
        Yeas 5 Nays 0 

 

TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
 
 

 
Other Related Meeting Documents 
 
 

 
 
 

 



Rick Scott
Governor

17Ja»I8 m
67v.t
sec^i

9=3

January 12,2017

Secretary Kenneth W. Detzner
Secretary of State
State of Florida
R. A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Detzner:

Please be advised that I have made the following appointment under the provisions of
Section 20.42, Florida Statutes:

as Secretary of Health Care Administration, subject to confirmation by the Senate. This
appointment is effective October 3,2016, for a term ending at the pleasure of the Governor.

Mr. Justin Senior
3131 Dickinson Drive
Tallahassee, Florida 32311

hck Scott
Governor

RS/cr

THE CAPITOL
Tallahassee, Florida 32399 • (850)717-9249



OATH OF OFFICE
(Art. II. § 5(b), Fla. Const.)

STATE OF FLORIDA

County of ^eon fji

^ Febam
^ AM 10:2 j

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

Secretary of the Agency for Health Care Administration
(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words "so help me God." See § 92.52, Fla. Stat.]

IRISH 0. GUYTON
A Commission# FF 218246

yJ$Ly Expires April 11,2019
BwkW Thru Troy Fain liuuwoa 80MS5-7019

Signature

Sworn to ark subscribed befom me this day of mi

Signature of OfjrceiKidm in istering Oath or of Notary Public

-Niiid f) Siuufon)
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known OR Produced Identification I I

Type of Identification Produced 

ACCEPTANCE
I accept the office listed in the above Oath of Office.

Mailing Address: fl Home 0 Office

2727 Mahan Drive, MS#1
Street or Post Office Box

Tallahassee, FL 32308
City, State, Zip Code

Justin M. Senior

DS-DE 56 (Rev. 11/16)



CERTIFICATION J 7 FEB IS W|,: ,

state of florida OiV
county of Laon S£cHf0vc&-Hi-oh$

w Ur o/ATg

Before me, the undersigned Notary Public of Florida, personally appeared
Jus-fa) /Y]k Sdo 'wr ,

who, after being duty sworn, say: (1) that he/she has carefully and personally prepared or read
the answers to the foregoing questions; (2) that the information contained in said answers is
complete and true; and (3) that he/she will, as an appointee, fully support the Constitutions of the
United States and of the State of Florida.

Signature of Appli^mit-Afnant

Sworn to and subscribed before me this. day of. ., 2QX7

Signature of Notaiy Public-State of Florida

(Print, Type, or Stamp Commissioned Name of Notaiy Public)

My commission expires: _ ¦*// n

Personally Known QUOR Produced Identification I I

Type of Identification Produced 

Commission #FF 218246
Expires April 11,2019
Bomltd Thru Troy Fsift Inturance 80Q-3S5-7019

(seal)



2017 Regular Session The Florida Senate
Committee Notice Of Hearing

IN THE FLORIDA SENATE
TALLAHASSEE, FLORIDA

IN RE: Executive Appointment of

Justin M. Senior

Secretary of Health Care Administration

NOTICE OF HEARING

TO: Secretary Justin M. Senior

YOU ARE HEREBY NOTIFIED that the Committee on Health Policy of the Florida Senate will conduct a
hearing on your executive appointment on Monday, April 17, 2017, in the Pat Thomas Committee Room,
412 Knott Building, commencing at 4:00 p.m., pursuant to Rule 12.7(1) of the Rules of the Florida Senate.

Please be present at the time of the hearing.
DATED this the 13th day of April, 2017

Committee on

Senator Dana D. Young
As Chair and by authority

cc: Members, Committee on Health Policy
Office of the Sergeant at Arms

04132017.1620 S-014 (03/04/13)



File 1 copy with the Secretary of the Senate S-002  (01/12/2015) 

THE FLORIDA SENATE 

COMMITTEE WITNESS OATH 

CHAIR: 

Please raise your right hand and be 

sworn in as a witness. 

Do you swear or affirm that the evidence 

you are about to give will be the truth, the 

whole truth, and nothing but the truth? 

WITNESS’S NAME: Justin Senior 

ANSWER: I do 

 Pursuant to §90.605(1), Florida Statutes:  “The witness’s answer shall 

be noted in the record.”  

COMMITTEE NAME: Health Policy 

DATE: April 17, 2017 

 



^PdLM^i3i
' Meeting Date

The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Bill Number (if applicable)

Topic S

Name

C f (MCA C« Xt. Amendment Barcode (if applicable)

A« k) k Ar4OA

Job Title J-iohWv'; 5 V

Address K
' Ja*/

Street
jfcaJ

r,/-^

A )L
C/

City y- State

Speaking: I x/fFor | | Against | | Information

PL. j Isr- r4>-)

Z/p

Phone ^ 2 ¦?

j*,Email a

Waive Speaking: Q In Support [ | Against
(The Chair will read this information into the record.)

Representing

Appearing at request of Chair: ÿ Yes ÿ No Lobbyist registered with Legislature: MVes | | No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. S-001 (10/14/14)



The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date Bill Number (if applicable)

Topic

Name

n
"CT** Amendment Barcode (if applicable)

Job Title 

Address

(r- * - 1

Street

City State

Speaking: [^\ For Against | | Information

Representing

Appearing at request of Chair: Yes Q3] No

Zip

Phone ^ ::-

Email / , -

or

Waive Speaking: [_J In Support | | Against
(The Chair will read this information into the record.)

Lobbyist registered with Legislature: [7] Yes [TH No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (1 o/i 4/14)



The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting [fate Bill Number (if applicable)

—IOT3 o' 5 fk '1 } ' 1 " J- . , . - ' 1 ...: . < - Amendment Barcode (if applicable)

Name ' •: ^ |yU \ n n
\

Job Title £ i ML I t e
*r~\ / /

Address a "¦> RUi . S ^ >. L ^ "C-S by. Phone £ ^ ^ - ?"3 4 4
Street

TTU S £ L
f" i
^ L_ ^ 36 I Email .uo's a a f / ^' t ^ n ^

City State Zip

Speaking: Q For [^Against [^Information Waive Speaking: [~] In Support | | Against
(The Chair will read this information into the record.)

Representing r' ; ^ > J ^ ^ v ^-"Tv - • ti\*^ * Ass^ 01 a  

Appearing at request of Chair: [[[] Yes [X} No Lobbyist registered with Legislature: Yes [[[] No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/14)



The Florida Senate

/ / APPEARANCE RECORD
y//7//7 (Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date Bill Number (if applicable)

Topic

Name C/ru

icOrp/(i^rj CCY\i~\ rrnxJ~i Amendment Barcode (if applicable)

Job Title 

Address fQC-C (£\\/>^rs i eft five.
trocxtStreet,

J ^e/i<(JlcS^On .A a nicy
State

Phone / 

Email n^ l^nd b w p ^ o L c
City "" " state Zip

Speaking: QFor ÿ Against ÿinformation Waive Speaking: ÿfin Support | |Against
(The Chair will read this information into the record.)

Representing cl^ ("<: /^/'c c \ di ^ 

Appearing at request of Chair: ÿ] Yes ÿfNo Lobbyist registered with Legislature: [ÿYes | | No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/1<



The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Bill Number (if applicable)

Amendment Barcode (if applicable)

Job Title

Address
Street

-'s~< •"'C**

City ' State

Speaking: For [^Against | | Information Waive Speaking: P~1 In Support | | Against

Representing :

(The Chair will read this information into the record.)

Appearing at request of Chair: Q Yes H^no Lobbyist registered with Legislature: Q Yes Q No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. S-001 (10/14/14)



y/nln

The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date Bill Number (if applicable)

Topic CO Q Vto ^ US"V\^> \Gy i/CA Amendment Barcode (if applicable)

Name

Job Title P V w \^€j^oV> V 1

Address V-  
O-^ r-\ 4-

Tc 3^01
State

Street

Ciiy Zip

Speaking: QH For [^Against | | Information

Phone 01

Email ^

{ ^

Representing 1 r,.v v'ik \\ju )TU AsSocUVv,)

Waive Speaking: fxTfln Support | | Against
(The Chair will read this information into the record.)

Appearing at request of Chair: ÿ Yes [Z^No Lobbyist registered with Legislature: i^Yes ÿ No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/14)



The Florida Senate

! | APPEARANCE RECORD
Hh In (Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting

the meeting) A
Meeting Date

Topic

Name

A o to A

Bill Number (if applicable)

Amendment Barcode (if applicable)

Job Title

Address
Street \ \ V

¦Jk.

City

Phone feo -A)"! ' 9\0Q-

State

Speaking: Q For [^] Against \^2 Information

Representing _ ^ao-N Cd AiVt

Zip
Email Wi^),/\

v/'
Waive Speaking: y(j In Support Q Againstv v 01 v w wpwami ly. pry | is | 1 | | /nyall lol

(The Chair will re^ef th^information into the record.)

OA

NoAppearing at request of Chair: ÿ YesJ^j No Lobbyist registered with LegislatureiAclVes I I

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/14)



2017 Regular Session  The Florida Senate 

COMMITTEE RECOMMENDATION ON 

EXECUTIVE APPOINTMENT 

 

COMMITTEE: Committee on Health Policy 
MEETING DATE: Monday, April 17, 2017 

TIME: 4:00—6:00 p.m. 
PLACE: Pat Thomas Committee Room, 412 Knott Building 

 

 

REPORTING INSTRUCTION: With Chair’s approval, file 1 copy with Secretary of the Senate (303 Capitol) 
and 2 copies with the Committee on Ethics and Elections S-067 (03/04/13) 

04182017.0934 Page 1 of 1 
 

 

 

 
TO: The Honorable Joe Negron, President 

FROM: Committee on Health Policy 

 

 
The committee was referred the following executive appointment subject to confirmation by 
the Senate: 

 
Office: Secretary of Health Care Administration 

Appointee: Senior, Justin M. 

Term: 10/3/2016-Pleasure of Governor 

 
After inquiry and due consideration, the committee recommends that the Senate confirm 
the aforesaid executive appointment made by the Governor. 



Rick Scott
Governor 17 JAN 18 AH 9: 38

ED

January 13,2017

Secretary Kenneth W. Detzner
Department of State
State of Florida
R. A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Detzner:

Please be advised I have amended the following appointment under the
provisions of Section 20.43, Florida Statutes:

As State Surgeon General and State Health Official, subject to confirmation by the
Senate. This appointment is effective March 11,2016 for a term ending at the
pleasure of the Governor.

Dr. Celeste Philip
Florida Department of Health
4052 Bald Cypress Way
Tallahassee, FL 32399

Sincerely,

Rick Scott
Governor

RS/mb

THE CAPITOL
Tallahassee, Florida 32399 ® (850)717-9249



STATE OF FLORIDA

OATH OF OFFICE ^
(Art. 11. § 5(b), Fla. Const.)

16 DEC 20 PH ij: 58

County of L6011  'sECRETAR V"of"STATE3

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

State Surgeon General and Secretary of Health
(Title of Office)

on which I am now about to enter, so help me God.

(NOTE: If you affirm, you may omit the words "so help me God." See § 92.52, Fla. Stat.]

Signature

Sworn to and subscribed before mq this I *7 day of Ik

ff&QOQjuu 0. lOdLtUS**? 
Signature of Officer Administering Oath or of Notary Public

BLOSC1LE T WILLIAMS
A'yi Commission # FF 243211

0 Expires August 27,2019
9oMM Thni Xiey F*n KM**. 8&W«4-f01J

Vmr, Type, or Stamp Commissioned Name of Notary Public

Personally Known Produced Identification O

Type of Identification Produced

ACCEPTANCE
I accept the office listed in the above Oath of Office.

Mailing Address: D Home 0 Office

4052 Bald Cypress Way Bin A00 Celeste Philip, MD, MPH
Street or Post Office Box

Tallahassee, Florida 32399
City, State, Zip Code

DS-DE 56 (Rev. 11/16)



CERTIFICATION ,. ,, ,
M 8' 05^ DEC 21

STATE OF FLORIDA / 01
COUNTY OF j^Of]  Scts « j^^TlOiiS

Before me^the undersigned Notary Public of Florida, personally appeared
Pkik

who, after being duty sworn, say: (1) that he/she has carefully and personally prepared or read
the answers to the foregoing questions; (2) that the information contained in said answers is
complete and true; and (3) that he/she will, as an appointee, fully support the Constitutions of the
United States and of the State of Florida.

SignaWe-ttfApplicant-Affiant

Sworn to and subscribed before me this / day of ^ 20 I(o_

Signa.tuie of Notary Public-State of Florida

BLOSCILET WILLIAMS
!*: (4 Commission # FF 243211

(Prin
expires Aut ust 27,2019 •

, Wm orBtomta; i Name of Notary Public)

My commission expires:

Personally Known 0 OR Produced Identification I I

Type of Identification Produced

(seal)



2017 Regular Session The Florida Senate

Committee Notice Of Hearing

IN THE FLORIDA SENATE
TALLAHASSEE, FLORIDA

IN RE: Executive Appointment of

Celeste Philip

State Surgeon General

NOTICE OF HEARING

T0: Dr. Celeste Philip

YOU ARE HEREBY NOTIFIED that the Committee on Health Policy of the Florida Senate will conduct a
hearing on your executive appointment on Monday, April 17, 2017, in the Pat Thomas Committee Room,
412 Knott Building, commencing at 4:00 p.m., pursuant to Rule 12.7(1) of the Rules of the Florida Senate.

Please be present at the time of the hearing.
DATED this the 13th day of April, 2017

cc: Members, Committee on Health Policy
Office of the Sergeant at Arms

04132017.1620 S-014 (03/04/13)



Hinlt

The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date

Topic jUryggn Corfrtrmdi ci^v

Name C .Unr OJcwd 

Bill Number (if applicable)

Amendment Barcode (if applicable)

Job Title 

Address /OcQ jlsye^ndc flvtt
Street

h 322 OH
City State Zip

Phone IcH-Xl-ZOS-)

Email_/7 /clAaj (J Cjc (r (Joyy>

Waive Speaking: [^In Support | | AgainstSpeaking: FTFor Against [^Information     , l..0 
^ (The Chair will read this information into the record.)

Representing l^vir/a Pullc 'HecJh ft-Jfoc!  

Appearing at request of Chair: ÿ Yes Lobbyist registered with Legislature: 0Yes ÿ No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/14)



4 In 1 i-l

The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

m I A*
Meeting Date

Topic

Name

cJrCiA
%b.

Bill Number (if applicable)
W/P 

Amendment Barcode (if applicable)

Job Title _ (A*s)

Address ^ 1 00]/^ Phone Sy^57-£
street   . f y {Y^<ysr[c , <8-

il/tt TX- 3Z^OO Email K-^P
?/£y Sfafe '7;" '

Speaking:

Z/p

Waive Speaking: I^TnSupport | | Against
(The Chair will read this information into the record.)

Representing /Kvll/icowi Ik d\ v I— c-xf] C/K

Appearing at request of Chair: Q Yes Lobbyist registered with Legislature: p^TYes | | No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/14)
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The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date

J/

Topic . yw'Vv P
Bill Number (if applicable)

Name VxCy'x

Job Title
I i \ \ X
LOOTk/0\

Address r\ \kAa y
Street

\'-t" "Y'

J r**

Amendment Barcode (if applicable)

Phone

Email

Speaking: Q For Q Against | | Information Waive Speaking: [^ln Support | | Against

Representing

(The Chair will reqfinhi&information into the record.)

Appearing at request of Chair:  Yes No Lobbyist registered with Legislature: JaJ Yes No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. S-001 (10/14/14)



I

The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date Bill Number (if applicable)

Topic ' ' fy , ¦¦- ., Amendment Barcode (if applicable)

Name

Job Title .
f

1/) 1 "Address • ¦ ¦ Phone
Street

: :   Email (
City State Zip

Speaking: ÿFor | |Against | | Information Waive Speaking: ÿ In Support | |Against
(The Chair will read this information into the record.)

Representing • , * . : ¦. ........ " ..

Appearing at request of Chair: ÿ Yes [Zf No Lobbyist registered with Legislature: ÿ Yes ÿ No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. s-001 (10/14/14)
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The Florida Senate

APPEARANCE RECORD
(Deliver BOTH copies of this form to the Senator or Senate Professional Staff conducting the meeting)

Meeting Date

Topic Co ^ -f t / flliL-J-i

Name \ T-€ A \\t va

Bill Number (if applicable)

6 A u\r t f-' '.'r: 1 f Amendment Barcode (if applicable)

t n n

Title ^ , tA- 4-1 y A 0 1 y i - Al r""Job

Address ^5^ 4-4- ^ \ v a )rz>v ^ S
Street

Ta

P r • Phone P - P' ? 4 P

A 7- j Email Uu > ^h^ 1 > a 16 • ^
C/Yy Sfafe

Speaking: O For [^Against | | Information

Zip

Waive Speaking: IX| In Support  Against

Representing ^ : c i . a ,y; : c

(The Chair will reac/this information into the record.)

^ ifirSSo

Appearing at request of Chair: ÿ Yes [XI No Lobbyist registered with Legislature: [jP] Yes ÿ No

While it is a Senate tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this
meeting. Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

This form is part of the public record for this meeting. S-001 (10/14/14)



2017 Regular Session  The Florida Senate 

COMMITTEE RECOMMENDATION ON 

EXECUTIVE APPOINTMENT 

 

COMMITTEE: Committee on Health Policy 
MEETING DATE: Monday, April 17, 2017 

TIME: 4:00—6:00 p.m. 
PLACE: Pat Thomas Committee Room, 412 Knott Building 

 

 

REPORTING INSTRUCTION: With Chair’s approval, file 1 copy with Secretary of the Senate (303 Capitol) 
and 2 copies with the Committee on Ethics and Elections S-067 (03/04/13) 

04182017.0934 Page 1 of 1 
 

 

 

 
TO: The Honorable Joe Negron, President 

FROM: Committee on Health Policy 

 

 
The committee was referred the following executive appointment subject to confirmation by 
the Senate: 

 
Office: Secretary of Health Care Administration 

Appointee: Senior, Justin M. 

Term: 10/3/2016-Pleasure of Governor 

 
After inquiry and due consideration, the committee recommends that the Senate confirm 
the aforesaid executive appointment made by the Governor. 
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