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Why did the House adjourn Sine Die prior to May 1? 
 
Bottom Line: After weeks of earnest offers to begin budget negotiations, the Senate refuses to begin our 
work on the budget without first expanding Medicaid under Obamacare.   
 
The House believes that the state budget and ongoing negotiations with the federal government over the 
future of the Low Income Pool (LIP) should be separate from the debate over Medicaid expansion. 
Unfortunately, the Senate disagrees and has partnered with the Obama Administration to tie Medicaid 
expansion to continued LIP funding. 
 
Recognizing that this is a process based on two equal legislative partners, the House submitted multiple 
genuine and legitimate offers which demonstrate a willingness to address some of the Senate’s stated 
positions. However, the Senate continues to assert their demand that we agree to expand Medicaid before 
we can start budget negotiations.  
 
While budget negotiations stand at an impasse, the House has concluded our work on policy. The House 
has passed hundreds of pieces of legislation and successfully achieved the goals of our Work Plan 2015 
joint agenda. We can be proud of work to pass a balanced budget proposal; a $690 million tax cut package; 
comprehensive water policy; a transparent Amendment 1 funding structure; education reforms to reduce 
testing, lower tuition, and improve our schools; legislation to increase adoptions; local pension reform; and 
legislation to empower individuals with disabilities.  
 
Thus, with our policy work complete, but no possible hope of getting into conference at this time, we have 
concluded the business of the Florida House for the 2015 Legislative Session.  
 
When will we return for Special Session? 
 
Bottom Line: We will return for a Special Session to complete our work on the budget when the Senate 
decides they are ready to negotiate with the House.  
 
At this time, we do not have information on when we will be back to Tallahassee for a Special Session. 
Governor Scott has previously indicated that he will call the Legislature back into Special Session to 
complete our work on a balanced budget for the 2015-2016 Fiscal Year.  
 
We understand the uncertainty creates difficulties for your family and work schedules. The Speaker is 
committed to doing everything he can within our conservative principles to get us into conference. Our 
office will provide you with information and updates in a timely manner. 
 
 



 

 

Can the Legislature pass a balanced budget without LIP funds? 
 
Bottom Line: Yes. The House has made multiple budget offers to the Senate that would set aside state 
moneys as a contingency fund pending the outcome of the talks with the federal government over LIP.  
 
Yes. The House believes we can responsibly craft a budget and together move toward common ground 
policy ideas that are in the best interest of all Floridians. In fact, the House made multiple offers to the 
Senate to restart the stalled budget process that would set aside state moneys as a contingency fund 
pending the outcome of the talks with the federal government.  Our offer still stands, and the House stands 
ready to meet our constitutional obligation to pass a responsibly balanced budget by July 1, 2015. 
 
What will Florida do if we lose LIP funding? 
 
Bottom Line: We could consider creating a more limited, state-funded program to replace LIP, or we can 
live without LIP and pursue other policy options aimed at reducing costs and increasing access to quality 
healthcare. 
 
Eliminating LIP has serious consequences for some Florida hospital and primary care programs; the 
federal government should approve a new program.  If that’s not possible, we need to take a serious look at 
what hospitals really need from taxpayers and whether they can be more prudent and efficient.   
 
If we lose the federal LIP funds, we can create a more limited, state-funded program or we can live without 
it by pursuing other policy options aimed at reducing costs and increasing access to quality healthcare. 
 
Such options include ideas that the Florida House has championed for years. We support expanding the 
use of telemedicine and expanding the scope of practice for advance practice nurses to treat patients. We 
support encouraging direct primary care, which restores the doctor/patient relationship so healthcare is 
available at dramatically lower costs.  We support expanding medical malpractice reform to reduce frivolous 
lawsuits that increase healthcare costs, and expanding choices for where patients get their healthcare by 
eliminating unnecessary government regulations. We support breaking geographic monopolies for 
hospitals. We support allowing consumers to buy health insurance across state lines. 
 
The LIP experience points to the difficulty of working with an unreliable, unpredictable federal partner more 
committed to a political goal than good government. I am hopeful the LIP negotiations will move past the 
Medicaid expansion debate to bring a swift resolution that creates a reasonable hospital-funding program.   
 
Why should LIP and the state budget be separate from the debate over Medicaid expansion? 
 
Bottom Line: The Legislature has a constitutional obligation to pass a balanced budget – LIP is a fiscal 
matter that directly impacts our ability to craft the state budget. Medicaid expansion is a policy decision.  
 
LIP and Medicaid are two different programs with two different purposes. LIP is a federal supplemental 
payment program that provides $1.3 billion to hospitals and other providers, using local matching dollars.  It 



 

 

was approved in 2006 to replace a prior program, in place for decades. Medicaid expansion would provide 
health insurance for low-income individuals.   
 
Last year, the federal government told Florida that LIP needs to end in its current form, yet gave no 
guidance about what a new program should look like.  Florida entered into talks with the federal 
government earlier this year regarding the future of LIP. Months later, the state was suddenly told that 
continued LIP funding is linked to Medicaid expansion.  The implication is that if we don’t expand Medicaid, 
we won’t get LIP funds. 
 
Tying LIP to Medicaid expansion has created great uncertainty over whether Florida can receive all or a 
portion of the $1.3 billion in LIP funding we have previously received. While the House has tried to move 
forward with budget negotiations using state funds to offset the potential loss of LIP dollars, the Senate has 
refused to negotiate without expanding Medicaid. As a result, our budget negotiations are at a standstill. 
 
Why does the House oppose Medicaid expansion? 
 
Bottom Line: States have the option to expand Medicaid under ObamaCare. We believe Medicaid is a 
broken system that fails to provide quality healthcare and comes with inflexible federal mandates that are 
not in the best interest of our state. 
 
In 2012, the U.S. Supreme Court gave states the option to expand Medicaid under ObamaCare and Florida 
has chosen not to expand. There are principled reasons for declining to grow a program that currently 
covers 3.7 million Floridians at a cost of $23.5 billion per year, or about one-third of Florida’s budget.  
 
We oppose expanding Medicaid because it is a broken system with poor health outcomes, high inflation, 
unseverable federal strings and no incentive for personal responsibility for those who are able to provide for 
themselves. Under current law, Florida provides for our most vulnerable: low-income children, pregnant 
women, elderly and disabled people.  
 
Under federal law, other low-income Floridians have access to healthcare subsidies to buy private 
insurance for less than the average cost of a wireless phone bill. In fact, if we choose ObamaCare 
expansion, 600,000 will lose eligibility for their subsidies, of which 257,000 would be forced into Medicaid. 
 
Those who claim we should expand Medicaid to get Florida’s money back should note that we already 
receive over $15 billion more each year than we send to Washington. It’s deficit spending. The national 
debt burden today is $145,000 per household. Medicaid expansion would not be financed with the hard-
earned dollars we have already sent to Washington - it would be financed by mortgaging our children’s and 
grandchildren’s future. 
 
And, nothing should give us more pause than the current situation the Obama Administration has put our 
state in by refusing to renegotiate our state’s Low Income Pool program in an attempt to force Florida to 
expand Medicaid. They are essentially leaving our state on the hook for over a billion dollars just to get a 
specific policy outcome. 


