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STATEMENT OF THE | SSUE

Whet her Petitioner was overpaid by the Florida Medicaid

Program and, if so, the anobunt of the overpaynent.



PRELI M NARY STATEMENT

Respondent admi nisters the Florida Medicaid Program
Petitioner, a licensed physician, was enrolled as a Medicaid
provider with the Florida Medicaid Programduring the subject
Audit Period (January 1, 1996 through May 10, 1999). Foll ow ng
its audit, Respondent issued a Final Agency Audit Report (FAAR),
whi ch asserted that Petitioner had been overpaid by the Florida
Medi caid Programin the amount of $261, 336. 14, and denanded
repaynent of that anount.

Petitioner tinely requested a formal hearing to chall enge
Respondent’s determ nations as reflected by the FAAR the matter
was referred to DOAH, and this proceeding foll owed.

At the final hearing, Respondent presented its case first
to expedite the presentation of the evidence. Respondent
presented the live testinony of Panela Langford, the deposition
testimony of Dr. Joseph Shands (filed at the formal hearing),
and the deposition testinony of Dr. Jeffrey P. Nadler (taken
post - hearing and late-filed). Respondent offered 12
sequentially nunbered exhibits, each of which was admtted into
evi dence. The deposition of Dr. Nadler, filed Cctober 29, 2004,
has been marked as Respondent’s Exhibit 13 and admitted into
evi dence. Respondent’s Exhibit 9 is a conposite exhibit
consi sting of nedical records for services to the 25 patients at

i ssue, together with worksheets pertaining to the Medicaid



billings for those services. Petitioner testified on his own
behal f and offered 13 sequentially marked exhibits, each of
which was admtted into evidence. Oficial Recognition was
taken of Chapter 409, Florida Statutes (1999).* On the joint
nmotion of the parties, the deadline for the filing of proposed
recommended orders (PRGOs) was extended to cl ose of business on
Decenber 6, 2004.

A Transcript of the proceedings was filed on Septenber 22,
2004. Each party filed a PRO, which has been dul y-consi dered by
t he undersigned in the preparation of this Recommended Order.

FI NDI NGS OF FACT

1. At all tinmes nmaterial to this proceedi ng, Respondent
has been the state agency charged with responsibility for
overseeing the Florida Medicaid Program including the recovery
of overpaynents to Medicaid providers pursuant to Section
409.913, Florida Statutes.

2. At all tinmes material to this proceeding, Petitioner
was an aut hori zed Medi caid provider, having been issued provider
nunber 377290000. Petitioner had valid Medicaid Provider
Agreenents with the Agency for Health Care Adm nistration (AHCA)
during the Audit Period, which began on January 1, 1996, and
ended on May 10, 1999.

3. Petitioner graduated fromthe University of Puerto Rico

School of Medicine in 1987, did an internship at Tul ane



University, did a residency in internal nedicine at Eastern
Virginia Gaduate Medical School, and did a fellowship in
hemat ol ogy at Washi ngton Hospital Center. He served as Chief of
Hemat ol ogy for Kessler Medical Center in Biloxi, Mssissippi
while serving in the United States Air Force (with the rank of
major). At the tinme of the final hearing, Petitioner was
licensed to practice nedicine in Florida, Virginia, Puerto R co,
and Washington, D.C. At the tinme of the final hearing,
Petitioner was enpl oyed by the National Institutes of Health
(NIH) as a Medical Oficer, Health Scientist Adm nistrator.
Petitioner served as an advisor to the director of the NIH on

i ssues related to H V (human i nmunodefici ency virus) and Al DS
(acquired i nmunodefici ency syndrone).

4. Petitioner’s specialty is internal nedicine with a sub-
specialty in hematol ogy. Petitioner has extensive experience
treating persons suffering with HV and AI DS dating back to
1987.

5. Pursuant to his Medicaid Provider Agreenents,
Petitioner agreed to: (1) retain for five years conplete and
accurate nedical records that fully justify and discl ose the
extent of the services rendered and billings made under the
Medi caid program (2) bill Medicaid only for services or goods
that are nedically necessary; and (3) abide by the Florida

Adm ni strative Code, Florida Statutes, policies, procedures,



manual s of the Florida Medicaid Program and Federal |aws and
regul ati ons.

6. Respondent audited Petitioner’s Medicaid clains during
the Audit Period and conducted a peer review of Petitioner’s
billings and nedical records of 25 of Petitioner’s patients as
part of that audit.? Joseph W Shands, M D., conducted the peer
review of the docunentation provided by Petitioner for purposes
of the audit conducted by AHCA. Dr. Shands first reviewed
docunent ati on provided by Petitioner in 1999. He had no further
participation in the audit until he reviewed information in
preparation for his deposition in this proceeding.

7. Dr. Shands graduated from nedi cal school in 1956,
trained in internal nedicine, and worked as a m crobi ol ogi st for
approxi mately 15 years. He served as Chief of Infectious
Di seases at the University of Florida for 23 years and al so
treated patients through the Al achua County Public Health
Departnment and Shands Hospital at the University of Florida.

Dr. Shands' practice was devoted al nost entirely to the
treatment of patients diagnosed with H V/ Al DS

8. Dr. Shands retired fromthe practice of nedicine in
May 2002. For three years prior to his retirenent, Dr. Shands
practiced nedicine part-tine.

9. Petitioner was sent a Prelimnary Agency Audit Report

(PAAR) dated May 25, 1999, that found an overpaynent in the



amount of $862,576.72. |In response to that PAAR, Petitioner had
the attorney representing himat that tinme respond to AHCA in
witing. The letter fromthe attorney, dated June 2, 1999,
requested a copy of AHCA s supporting materials and
clarification of certain matters. AHCA did not respond.

10. AHCA issued its FAAR on January 22, 2004, asserting
that Petitioner was overpaid by the Florida Medicaid Programin
the total anount of $261, 336.14 for services that in whole or in
part were not covered by Medicaid. There was no plausible
expl anati on why the FAAR was not issued until 2004, whereas the
audit period ended in 1999. The difference between the anount
of the alleged overpaynent reflected by the PAAR and t he anobunt
of the alleged overpaynent reflected by the FAAR is attributable
to the use of different methodol ogies in calculating the anpunts
overpaid. The FAAR used the correct methodol ogy that was not
chal | enged by Petitioner.

11. The FAAR sets forth five categories of alleged
over paynents. [Each category accurately describes an over paynent
based on applicable Medicaid billing criteria. The five
categories are as foll ows:

Medi cai d policy specifies how nedical
records nust be mmintained. A review of
your nedi cal records reveal ed that sone
service for which you billed and received
paynent were not docunented. Medicaid

requi res docunentation of the services and
consi ders paynents made for services not



appropriately docunented an over paymnent.
(For ease of reference, this will be
referred to as Category 1.)

Medi cai d policy defines the varying |levels
of care and expertise required for the
eval uati on and managenent procedure codes
for office visits. The docunentation you
provi ded supports a |ower |evel of office
visit than the one for which you billed and
recei ved paynment. The difference between
t he amount you were paid and the correct
paynent for the appropriate |evel of service
i's considered an overpaynent. (For ease of
reference, this will be referred to as
Category I1.)

Medi cai d policy addresses the type of
pat hol ogy services covered by Medicaid. You
billed and received paynent for |aboratory
tests that were performed outside your
facility by an independent | aboratory.
Paynments nade to you in these instances are
consi dered overpaynents. (For ease of
reference, this will be referred to as
Category I111.)

Medi caid policy requires the Medicaid
servi ces be provided by or under the
personal supervision of a physician.

Per sonal supervision is defined as the

physi cian being in the building when the
services are rendered and signing and dating
the nedical records within twenty-four hours
of service delivery. You billed and

recei ved paynent for services which your
nmedi cal records reflect you neither
personal |y provi ded nor supervised. Paynent
made to you for all or a part of those
services is considered an overpaynment. (For
ease of reference, this will be referred to
as Category IV.)

Medi cai d policy requires services
performed be nedically necessary for the
di agnosis and treatnent of an illness. You
billed and received paynents for services
for which the nedical records, when revi ewed
by a Medicai d physician consultant,

i ndi cated that the services provided did not
neet the Medicaid criteria for nmedica



necessity. The clains which were consi dered
medi cal | y unnecessary were disall owed and
t he noney you were paid for these procedures
is considered an overpaynent. (For ease of
reference, this will be referred to as
Cat egory V.)
CATEGORY | CLAI M5
12. The disputed Category | clains can be separated into
two subcategories: services performed while an enpl oyee of a
corporate enployer and services perforned while a recipient was
hospitalized. As to both subcategories Petitioner argues that
he has been prejudi ced by Respondent’s delay in issuing the FAAR
because Medicaid requires providers to retain nedical records
only for five years fromthe date of service.® Al though
Respondent was dilatory in prosecuting this nmatter, Petitioner’s
argunent that Respondent should be barred (presumably on
equi t abl e grounds such as the doctrine of |aches) should be
rejected. Petitioner has cited no case law in support of his
contention, and it is clear that any equitable relief to which
Petitioner may be entitled should cone froma court of conpetent
jurisdiction, not fromthis forumor froman admnistrative
agency. All billings for which there are no nedical records
justifying the services rendered shoul d be deni ed.
CATEGORY |1 CLAI M5

13. The followng findings as to the Category Il clains

are based on the testinony of the witnesses and on the



informati on contained in the exhibits.* Al though nothing in the
record prior to the final hearing reflects that position,
Petitioner did not dispute nost of the down-codi ngs at the final
hearing. O fice visits, whether supported by a doctor’s note or
a nurse’s note, for the sole purpose of admnistering IVIG
treatment, will be discussed in the section of this Reconmended
Order dealing with Category V clainms. The office visits, which
were for the purpose of intravenous inmunoglobulin (I1VIGQ
treatnment and for other reinbursable nedical services, are set
forth as part of the Category |1 disputes.

14. The followi ng findings resolve the Category II
di sputes. The date listed is the date the service was rendered.
The billing code followng the date is the billing code that is
supported by the greater weight of the evidence.

Reci pi ent 1:°

01-20-98 99213
Reci pi ent 2
09-27-96 99214
10-10-96 99213
11-13-96 99214
12-23-96 99212
02-24-97 99214
04-21-97 99213
04-28-97 99214
05-21-97 99213
06-02-97 99213
07-09-97 99213
07-23-97 99212
08-06-97 99213
08-11-97 99212



10-01-97
10-10-97
10-15-97
10-21-97
11-10-97
12-08-97
12-17-97
12-29-97
01-21-98

Reci pi ent 3

10-21-97
11-04-97
11-25-97
12-16-97
01-27-98
02-26-98

Reci pient 4

01-03-98
01-04-98
01-05-98

Reci pient 5
09-29-97
Reci pient 6

11-11-97
11-18-97

Reci pient 7

01-26-98
02-23-98

Reci pi ent 8

09-26-96
09-30-96
10-03-96
10-10-96
10-25-96
11-29-96

10

99213
99213
99214
99214
99213
99213
99213
99213
99213

99213
99213
99213
99213
99214
99214

99254
99261
99261

99204

99204
99213

99204
99213

99214
99213
99213
99212
99214
99213



12-04-96 99213

12-30-96 99213
01-22-97 99214
01-31-97 99211
02-14-97 99212
03-17-97 99214
04-04-97 99213
04-25-97 99212
05-30-97 99211
07-11-97 99213
08-08-97 99213
08-22-97 99213
09-05-97 99212
09-19-97 99214
10-31-97 99214
11-24-97 99214
12-03-97 99213
12-29-97 99213
01-09-98 99214
01-16-98 99213
01-30-98 99214
02-13-98 99214
Reci pient 9
11-24-97 99203

Reci pi ent 10

10-14-96 99205
11-04-96 99213
11-11-96 99213
11-25-96 99214
12-30-96 99213
01-27-97 99214
02-24-97 99214
03-10-97 99213
03-24-97 99212
04-07-97 99213
04-21-97 99214
05-05-97 99212
05-19-97 99213
05-21-97 Deny

06-09-97 99213
07-07-97 99212
08-04-97 99213
08-18-97 99213

11



09-24-97
10-06-97
10-10-97
10-27-97
11-10-97
11-19-97
11-24-97
12-08-97
02-02-98

Reci pi ent 11

06-30-97
11-06-97

Reci pi ent 12

10-14-97
11-06-97
11-20-97
12-16-97
01-06-98

Reci pi ent 13

There are no Category ||

for this Recipient.

Reci pi ent 14

There are no Category 11

for this Recipient.
Reci pi ent 15

09-16-97
Reci pi ent 16

02-19-98

Reci pi ent 17

There are no Category ||

for this Recipient.

12

99213°
99213
99214
99213
99213
99214
99213
99213
99213

99204
Deny due to |ack of
docunent ati on

99213
99204
99213
99213
99213

billings at issue

billings at issue

99215/

99212

billings at issue



Reci pi ent 18

There are no Category Il billings at issue
for this Recipient.

Reci pi ent 19

09-27-96 99212

10-01-96 99213

10-10-96 99213

10-23-96 99213

11-06-96 99213

11-20-96 99213

12-18-96 99211

12-30-96 Deny due to | ack of
docunent ati on

01-09-97 Deny due to |ack of
docunent ati on

01-22-97 99211

02-05-97 99214

03-05-97 99214

03-19-97 99211

03-24-97 99214

03-26-97 Deny due to | ack of
docunent ati on

04-02-97 99213

04-21-97 99213

05-05-97 99212

05-19-97 99213

06-02-97 99212

06-30-97 99213

07-07-97 99213

07-14-97 99213

07-28-97 99212

08-18-97 99213

08-25-97 99213

09-08-97 99213

09-15-97 99214

09-22-97 99213

10-28-97 99214

11-04-97 Deny due to | ack of
docunent ati on

11-07-97 99213

11-24-97 99213

12-29-97 99213

01-12-98 99213

01-26-98 99213

13



02-19-98 99214
02-23-98 99213

Reci pi ent 20

12-04-96 99204
12-13-96 99213
01-03-97 99213
01-17-97 99213
01-27-97 99213
02-07-97 99214
02-21-97 99213
03-07-97 99214
03-21-97 99212
04-04-97 99214
04-21-97 99212
05-06-97 99213
06-04-97 99213
06-13-97 99213
06-30-97 99213
07-14-97 99213
08-04-97 99213
01-19-98 99213

Reci pient 21

04-29-97 99204
05-13-97 99214
05-16-97 99213
05-23-97 99212
06-09-97 99212
06-23-97 99212
07-11-97 99211
07-25-97 99213
08-11-97 99213
09-10-97 99213
11-05-97 99214
11-19-97 99213
12-22-97 99213
01-07-98 99214
01-21-98 99213
02-04-98 99213

14



Reci pi ent 22
02-16-98
02-20-98
02-23-98

Reci pi ent 23

06-23-97
10-02-97

Reci pi ent 24

There are no Category |1

for this Recipient.
Reci pi ent 25

01-24-97
02-07-97
02-24-97
03-10-97
03-24-97
05-05-97
05-19-97
06-02-97
06-16-97
07-14-97
07-23-97
07-28-97
08-18-97
08-25-97
09-15-97
10-01-97
10-13-97
10-27-97
12-08-97
12-22-97
12-29-97
01-13-98
01-19-98
02-02-98

15

99205
99213
99213

99215
992138

billings at issue

99213
99213
99212
99213
99212
99212
99212
99212
99212
99213
99212
99213
99213
99213
99213
99213
99213
99214
99213
99213
99213
99212
99214
99212



CATEGCORY | |

15. As set forth in the Physician Coverage and Limtation
Handbook (Respondent’s Exhibit 6), Petitioner is not entitled to
billings for |aboratory tests that were perfornmed outside his
facility by an independent |aboratory. The only billing
arguably in Category Ill is the billing for Recipient 1 on
February 19, 1998. That billing shoul d have been approved
because it was for a urinalysis by dip stick or tablet that was
adm ni stered and anal yzed by Petitioner. |t was not anal yzed by
an i ndependent | aboratory.

CATEGORY |V

16. Al Category IV billings pertained to Petitioner’s
supervision of his staff while patients were receiving
treatments of IVIG Those billings will be subsunmed in the
Category V billings discussion.

CATEGORY V

17. The alleged Category V overpaynents relate to
Petitioner’s IVIG treatnent of Patients 2, 8, 10, 19, 20, 21,
and 25, each of whomwas an adult diagnosed with AIDS. |In many
of these cases a nurse admnistered the IVIGtreatnent. A
di spute as to whether Petitioner properly supervised the nurse
while he or she adm nistered the IVIG treatnent is noot because
of the findings pertaining to the IVIGtreatnents set forth in

Par agraphs 20 and 21.

16



18. The Physician Coverage and Limtations Handbook
requires that rendered services be nedically necessary, as
fol | ows:

Medi cai d rei nburses for services that are
determ ned nedi cally necessary and do not
duplicate another provider’s service. 1In
addi tion, the services nust neet the
following criteria:

the services nust be individualized,
specific, consistent with synptons or
confirmed diagnosis of the illness or injury
under treatnent, and not in excess of the
reci pi ent’ s needs;

the services cannot be experinmental or
i nvesti gational;

the services nust reflect the |evel of
services that can be safely furnished, and
for which no equally effective and nore
conservative or less costly treatnment is
avai |l abl e statew de; and

the services nust be furnished in a manner
not primarily intended for the conveni ence
of the recipient, the recipient’s caretaker,
or the provider.

19. The use of IVIGin adult AIDS patients is not approved
by the Federal Drug Adnministration (FDA). The use of a drug for
a purpose other than the uses approved by the FDA is referred to
as an “off-label” use. The off-label use of IVIGin adult AlIDS
patients is not effective either froma nedical standpoint or
froman econom c standpoint. There was a conflict in the
evi dence as to whether any of the Recipients at issue in this
proceedi ng had a nedical condition or conditions other than AIDS
that would justify the IVIG treatnment adm nistered by

Petitioner. The follow ng finding resolves that conflict.

17



Utilizing applicable Medicaid billing criteria, the nedical
records produced by Petitioner fail to docunent that any of the
Reci pients at issue in this proceeding had a nedical condition
or conditions that warranted treatment with IVIG?®

20. Al of Petitioner’s billings for IVIGtreatnents for
Recipients 2, 8, 10, 19, 20, 21, and 25 were properly denied
under the rationale of the FAAR s Category V. Included in the
billings that were properly denied were billings for office
visits (whether docunented by a doctor’s note or a nurse’s note)
when the sole purpose of the office visit was the adm nistration
of an IVIG treatnent.

CONCLUSI ONS OF LAW

21. The Division of Adm nistrative Hearings has
jurisdiction over the subject matter of this proceedi ng and of
the parties thereto pursuant to Sections 120.569 and 120.57(1),
Florida Statutes (2004).

22. An "overpaynent" is defined by Section 409.913(1)(d),
Florida Statutes, to include "any anount that is not authorized
to be paid by the Medicaid programwhether paid as a result of
i naccurate or inproper cost reporting, inproper claimng,
unaccept abl e practices, fraud, abuse, or m stake."” Respondent
is enpowered to recover overpaynents. Section 409.913(10),

Florida Statutes, provides part that:

18



(10) The agency nmay require repaynment for
i nappropriate, nedically unnecessary, or
excessi ve goods or services fromthe person
furni shing them the person under whose
supervi sion they were furnished, or the
person causing themto be furnished.

23. AHCA has the burden of proving an alleged Medicaid

over paynent by a preponderance of the evidence. South Medi cal

Services, Inc. v. Agency for Health Care Adm n., 653 So. 2d 440,

441 (Fla. 3d DCA 1995); Sout hpointe Pharnmacy v. Departnent of

Heal th and Rehabilitative Services, 596 So. 2d 106, 109 (Fl a.

1st DCA 1992).

24. Pertinent to this proceeding, Section 409.913(7),
Florida Statutes, spells out the duties of providers who nake
cl ai ms under Medi cai d:

(7) Wen presenting a claimfor paynent
under the Medicaid program a provider has
an affirmative duty to supervise the

provi sion of, and be responsible for, goods
and services clainmed to have been provi ded,
to supervise and be responsible for
preparation and subm ssion of the claim and
to present a claimthat is true and accurate
and that is for goods and services that:

* * *
(b) Are Medicaid-covered goods or services
that are nedically necessary.

* * *

(e) Are provided in accord wth applicable
provi sions of all Medicaid rules,
regul ati ons, handbooks, and policies and in
accordance with federal, state, and | ocal

| aw.

19



(f) Are docunented by records nmade at the
time the goods or services were provided,
denonstrating the nmedi cal necessity for the
goods or services rendered. Medicaid goods
or services are excessive or not nedically
necessary unl ess both the nedical basis and
the specific need for themare fully and
properly docunented in the recipient's

medi cal record.

25. Respondent has net its burden of proving by a
preponderance of the evidence that Petitioner received
over paynents fromthe Medicaid Program The anount of that
over paynment shoul d be reconputed by Respondent’s staff based on
the findings of fact set forth in this Recomended Order.

RECOMVENDATI ON

Based on the foregoi ng Findings of Fact and Concl usi ons of
Law, it is RECOVMENDED that the Agency for Health Care
Adm ni stration enter a final order adopting the Findings of Fact
and Concl usions of Law set forth in this Recommended Order. It
is further RECOMVENDED that the Final Order require that
Petitioner repay the sumof the overpaynent as determ ned by
Respondent’ s staff based on the Findings of Fact set forth in

this Recommended O der

20



DONE AND ENTERED t his 20th day of January, 2005, in

Tal | ahassee, Leon County, Flori da.

A

CLAUDE B. ARRI NGTON

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSot o Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675  SUNCOM 278-9675
Fax Filing (850) 921-6847

wwwv. doah. state. fl.us

Filed with the Clerk of the
Division of Admi nistrative Hearings
this 20th day of January, 2005.

ENDNOTES

" Al references to statutes are to Florida Statutes (1999),

unl ess otherwi se indicated, and all references to rules are to
the version published in Florida Adm nistrative Code in effect
as of the date of the FAAR

2/ The sel ected patients were chosen at random by conputer using
a programroutinely enployed by Respondent in conducting such
audits. The medical records, to the extent they were avail abl e,
were provided by Petitioner. The billings, records, and the
audit worksheets constitute Respondent’s conposite Exhibit 9.

Al though the patients are identified in the nedical records by
name or initials, the undersigned will refer to the patients
nunerically consistent with the nunbering set forth on the audit
wor ksheet s.

3 Chapter 5 of the Medicaid Provider Reinmbursenent Handbook
provides the following record retention requirenent:

The provider must retain professional and
busi ness records on all services provided to
all Medicaid recipients. Al fiscal records
nmust be retained. These records nust be

21



kept for a period of five years fromthe

date of service.
4 In particular, the nedical records of the various patients
have been reviewed as have the exhibits setting forth the
Medicaid billing criteria, including the criteria for the
billing codes for the various services of providers. Mich of
the di spute centered on the proper |level of coding for a
particular office visit or other service. Petitioner’s billing
codes were frequently reduced by Dr. Shands, a process referred
to as down-codi ng, based on the criteria for the different
codes, including conplexity of the service and the tinme expended
by the provider. Typically, a lower billing code for a category
of services (such as office visits) will result in a |ower
Medi cai d rei nbursenent. For exanple, a billing code of 99213
entitles the provider to a | ower reinbursenent than a billing
code of 99214.

5/

Due to an error, the only billing overpaynents clai ned for
this Recipient were on the second page of the two-page
wor ksheet. The billing overpaynents the peer reviewer

identified on the first page of the worksheet are not at issue
in this proceeding.

6/

The records supporting this billing were m sdat ed.
" The records supporting this billing were m sdat ed.
8  The records supporting this billing were nisdated.

% I'n reaching these findings, the undersigned has careful ly

considered the Petitioner’s testinony pertaining to each
Reci pi ent who was admi nistered IVIG treatnment, which included
the reasons he believed justified the treatnent, and the nedi cal
records provided by Petitioner to Respondent. The undersigned
i's persuaded by the testinony of Dr. Shands, who reviewed the
medi cal records for each Recipient who had been treated with

| VIG and whose testinony is consistent with the findings nade,
and the failure of Petitioner to denonstrate docunentation in
his medical records that would justify IVIGtreatnent. The
under si gned has al so considered the literature submtted by
Petitioner, but finds that the principal authority he relied
upon, a 1996 study led by a German doctor nanmed Kiehl, should
not be credited because of the flawed nethodol ogy of the study.
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COPI ES FURNI SHED

Jeffries H Duvall, Esquire

Agency for Health Care Adm nistration
Fort Knox Building Ill, Mail Station 3
2727 Mahan Drive

Tal | ahassee, Florida 32308

Arnal do R Qui nones, MD.
3725 I ngal s Avenue
Al exandria, Virginia 22302

Loui se T. Jeroslow, Esquire
Law O fices of Louise T. Jeroslow
6075 Sunset Drive, Suite 201
Mam, Florida 33143

Char | ene Thonpson, Acting Agency C erk
Agency for Health Care Adm nistration
2727 Mahan Drive, Miil Station 3

Tal | ahassee, Florida 32308

Val da O ark Christian, CGeneral Counse
Agency for Health Care Adm nistration
Fort Knox Buil di ng

2727 Mahan Drive

Tal | ahassee, Florida 32308

Al an Levine, Secretary

Agency for Health Care Adm nistration
Fort Knox Building, Suite 3116

2727 Mahan Drive

Tal | ahassee, Florida 32308

NOTI CE OF RI GHT TO SUBM T EXCEPTI ONS

Al parties have the right to submit witten exceptions within
15 days fromthe date of this Recomended Order. Any exceptions
to this Recormended Order should be filed with the agency that
will issue the Final Order in this case.
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