STATE OF FLORI DA
DI VI SI ON OF ADM NI STRATI VE HEARI NGS
HUBERTO E. MERAYO,
Petitioner,
Case No. 05-0926

VS.

AGENCY FOR HEALTH CARE
ADM NI STRATI ON,

Respondent ,
and

WARREN TECHNOLOG ES AND UNI TED
SELF I NSURED SERVI CES,

| nt ervenors.
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RECOVMENDED ORDER

Pursuant to notice, a final hearing was conducted on
June 3, 2005, by video tel econference between Mam and
Tal | ahassee, Florida, before Adm nistrative Law Judge Cl aude B.
Arrington of the Division of Adm nistrative Hearings (DOAH).
Counsel for Intervenors participated by tel ephone.

APPEARANCES

For Petitioner: L. Barry Keyfetz, Esquire
44 \West Flagler Street, Suite 2400
Mam, Florida 33139



For Respondent: Joanna Daniels, Esquire
Agency for Health Care Adm nistration
2727 Mahan Drive, Mail Station 3
Tal | ahassee, Florida 32308

For Intervenors: Mark S. Spangler, Esquire
Mark S. Spangler, P.A
1061 Maitl and Center Conmons
Mai tl and, Florida 32751

STATEMENT OF THE | SSUE

Whet her Petitioner, a health care provider, filed a tinely,
valid petition with Respondent to challenge Intervenors’
di sal | onance of paynent for certain dates of service to a

wor kers’ conpensati on cl ai mant.

PRELI M NARY STATEMENT

| ntervenor Warren Technol ogies is the enpl oyer and
I ntervenor United Self Insured Service is the workers’
conpensation insurance carrier (the carrier) for a workers’
conpensation claimant (claimant). Petitioner is a health care
provi der. On Septenber 30, 2004, the carrier’s attorney
(M. Spangler) mailed to Petitioner a Notice of Disallowance
(Notice) and Expl anation of Benefits (Explanation), which
notified Petitioner that the carrier was disallow ng paynent to
Petitioner for billings for three dates of service to the
claimant. The Notice and Expl anati on were received by
Petitioner on Cctober 4, 2004.

By letter dated COctober 25, 2004, (the QOctober 25

correspondence) Petitioner corresponded with Respondent as to



t he disall owance. The inport of the Cctober 25 correspondence
and the enclosures wth the correspondence are in dispute.
Petitioner asserts in this proceeding that the Cctober 25
correspondence constitutes a petition to chall enge the
di sal l owances set forth in the Notice and Expl anati on.
Petitioner further asserts that all requisite enclosures were
encl osed wth the correspondence. Respondent and |ntervenors
di spute that the COctober 25 correspondence constitutes a valid
petition. They further dispute that the correspondence included
requi site enclosures. They also argue that the October 25
correspondence cannot be a valid petition because Petitioner
served it by regular mail, not certified mail. As will be
di scussed in detail below, the applicable statute is Section
440.13(7), Florida Statutes (2004), and the applicable rule is
Fl ori da Administrative Code Rule 59A 31.002.1

It should be noted that the issue before the undersigned is
whet her Petitioner filed a valid petition with Respondent. The
nmerits of the underlying dispute pertaining to the utilization
review is not at issue and will not be discussed. Also not at
i ssue and not discussed is whether Petitioner should have an
opportunity to amend the Cctober 25 correspondence should it be
determ ned that the correspondence was an invalid petition.

The claimant is not a party to this proceedi ng because the

provi der cannot bill the claimnt for the disallowed services.



See Furtick v. WIlliam Shults Contractor, 664 So. 2d 288 (Fl a.

1st DCA 1995).

At the final hearing, Petitioner presented the testinony of
Vi nnette Febus and Donna Reynolds. M. Febus is Petitioner’s
records custodian. M. Reynolds, a Registered Nurse, is
enpl oyed by Respondent and was responsible for responding to
both the Cctober 25 correspondence and the dispute that ensued
bet ween Petitioner and Intervenors. Petitioner offered one
conposi te exhi bit, which was admtted into evidence. Respondent
recall ed Ms. Reynolds during its case in chief and presented
three exhibits, two of which were conposite exhibits and each of
whi ch was admitted into evidence. Intervenors presented no
testimony and no exhibits.?

A Transcript of the proceedings was filed on August 8,
2005. Petitioner filed a Proposed Recomended Order and
Respondent and Intervenors filed a Joint Proposed Recommended
Order. The parties’ Proposed Recommended Orders have been dul y-
consi dered by the undersigned in the preparation of this
Recommended Order.

FI NDI NGS OF FACT

1. At the tinmes relevant to this proceeding, Intervenors
had accepted that the claimant had suffered a conpensable injury

under the Florida workers’ conpensation |aws and had paid



benefits to and on behal f of claimant. The date of the
conpensabl e injury was July 8, 1994.

2. On Septenber 30, 2004, M. Spangler, as counsel for the
carrier, prepared the Notice that was received by Petitioner on
Cct ober 4, 2004. The Notice provided, in part, as follows:

The purpose of this letter is to inform
you of the findings fromthe Carrier’s
utilization review investigation. Based
upon the opinions of Carrier Mdica
Consul tants, the Carrier has concl uded that
t here has been overutilization and/or
m sutilization since the treatnment has been
excessi ve and not nedically necessary.
Additionally, it appears that sone bills nmay
not have been tinely submtted to the

Carrier. .
Accordingly, the Carrier has decided that
speci fic dates of service will be disall owed

and they are as foll ows:
04/ 26/ 04, 06/01/04, 07/12/04

Based upon its utilization review
investigation, the Carrier also believes
that the treatnent rendered on the foll ow ng
dates [sic] was al so excessive, and neither
reasonabl e nor nedically necessary.
Nevert hel ess, the Carrier has agreed to
rei mburse for these specific dates [sic] of
service which are as follows:

08/ 17/ 04

As the health care provider, you have
certain rights and responsibilities under
Florida Statutes and Florida Admi nistrative
Code. This office sent you a very detail ed
letter that explained the requirenents and
procedures under the utilization review
provi si ons of Section 440.13(7), Florida
St at ut es.

Pl ease note the under Section
440.13(7)(a), Florida Statutes, “Any health
care provider . . . who elects to contest
the disallowance . . . of paynent by a
carrier under 440.13 subsection (6) nust,



wi thin 30 days after receipt of notice of
di sal | owance petition the agency to resolve
the dispute.” The 30 days begin to run from
the date this letter is received.
Addi tionally, please find enclosed the
Expl anati on of Benefits regarding these
dat es of service.

Pl ease reference our previous
correspondence forwarded to you or contact
t he undersigned if you have any questions
concerning this matter.

3. Enclosed with the carrier’s letter of Septenber 30,
2004, was the Explanation, which consisted of two pages.
4. The carrier’s Notice was a “disall owance of paynent”
wi thin the neaning of Section 440.13(7), Florida Statutes, and a
“rei mbur senent decision” within the neaning of Florida
Admi ni strative Code Rul e 59A-31. 002.
5. Petitioner miled a letter to Respondent dated
Cct ober 25, 2004, that was received by Respondent’s mailroom and
delivered to Ms. Reynolds on Novenmber 1, 2004. Ms. Reynol ds
testified that the envelope for the letter reflected that it was
mai | ed on Cctober 29, 2004, in Mam. The two-page letter,
whi ch has been redacted to protect the privacy of the clai mant,
stated the foll ow ng:
| ama Board Certified physician in the
field of psychiatry. | have been the
treating physician, under the worker’s
conpensation |law, for the above noted
patient for many years. | undertook
[her/his] treatment on Septenber 19, 2000,
at the request of the carrier, follow ng

retirement of [her/his] original treating
physician. At the that tinme [she/he] was



al ready adj udi cated permanent total
disability and it [sic] was already
determned to be suffering from severe
depression, on various nedications and
needi ng conti nued foll ow up care.

I was advi sed by the patient’s attorney
that the carrier was trying to close the
case including closing the nedical. The
pati ent however is in need of continued
medi cal care and has no viable alternative
source therefore.

| then received various comunications
fromthe insurance carrier’s attorney
poi nting out their rational [sic] for
di sal | owmance of nedically necessary
services. In ny field the doctor-patient
relationship is of course particularly
inmportant and it woul d be nost detrinental
to the patient and, at least at this point,
| declined to follow a course of curtailing
needed services.

| then received the encl osed communi cation
di sal | ow ng paynent for 4 [sic] recent
visits per the enclosure. The letter
advises to challenge the sane it is
necessary to “petition” the agency within 30
days of notification. M office was unable
to determ ne to whom | was supposed to
respond and in what form | accordingly
incredibly was required to seek the
assi stance of an attorney to sinply try to
top [sic] track down whom | was supposed to
contact and in what manner. The attorney
advi ses ne that after his personal efforts
for in excess of two hours, multiple calls
i ncluding office of enpl oyee assi stance,
AHCA itself several tinmes, Division of
Wor ker’ s Conpensati on and several faxed
letters that he was provided the above

address. | amfurther advised that there is
no formfor this petition, but a responding
letter will serve as the petition.

Before ny addressing the 4 [sic] bills |
woul d suggest it inperative that you need to
address a requirenent that the carrier in
any di sall ow ng conmuni cation be required to
advise as to whomis to be contacted if



objection is made and that a letter wll
suffice.

G ven the diagnosis of the patient, Mjor
Depressive Disorder, Recurrent, Severe, Wth
Psychotic Features, it is the accepted
gui delines of treatnent based on research
and practice to conbine the use of
i ndi vi dual psychot herapy and psychot ropic
medi cation for maxi mumresults.

This patient’s care has been mnimzed to
6 visits a year and | don’'t see how she can
be treated with | ess frequency and tinme than
that. The mnimumtinme that can be given
with this frequency of visits is at |east
45-60 m nutes to obtain results. An
alternati ve would be twice a nonth visits of
25 mnutes, which will be nore costly.

If any additional information is needed to
expedite my petition please advi se.

6. It is undisputed that three forns conpl eted and signed
by Petitioner were enclosed with the letter of Cctober 25, 2004.
Each form was captioned “Wrknen [sic] Conpensation Report” (the
Report forms) and were, respectively, for the dates of service
April 26, 2004; June 1, 2004; and July 12, 2004, that are at
i ssue in this proceeding (the dates of service).® The three
Report forms were the only enclosures with the letter of
Cct ober 25 received by Ms. Reynol ds on Novenber 1, 2004.

7. M. Febus typed and mailed the letter of October 25.
Ms. Febus testified that in addition to the three Report forns,
she also included with the Cctober 25 letter a “Health Insurance
ClaimForni for each date of service, the Notice, and the two-

page Expl anati on.



8. The original of each of the Health Insurance Cl aim
Forms was nmailed to the carrier and constituted a billing for
the services rendered to the claimnt by Petitioner on each
respective date of service. Petitioner introduced as part of
its conposite exhibit a copy of his file copy of each Health
| nsurance Claim Form Each of the Health Insurance C ai m Forns
i ntroduced by Petitioner (the three forms Ms. Febus testified
she encl osed with the Cctober 25 correspondence) reflects that
Petitioner signed the formon Decenber 22, 2004 (block 31 of
each form, and that the claimnt signed a rel ease of nedical
i nformati on on Decenber 22, 2004 (block 12 on each form. These
three Health Insurance Cl aimForns were the only billings that
Petitioner alleged was encl osed with the Cctober 25
correspondence.

9. Ms. Febus’ testinony was based on her nenory. She did
not note on the letter the Iist of enclosures (other than a
reference to the Notice) and she did not keep a file copy of her
conpl et e subni ssi on package.

10. The mailing of the Cctober 25 correspondence was by
regular mail, not certified mail. A notation on the bottom of
Petitioner’s letter reflects that a copy was nailed to the
carrier’s adjuster, to M. Spangler, and to M. Keyfetz. Each
of these mailings was by regular mail. There was no evi dence as

to what encl osures were included with any of these mailings and



there was no indication on the letter whether the copies
i ncluded the encl osures.

11. On Novenber 1, 2004, after her review of the
Cct ober 25 correspondence, Ms. Reynol ds tel ephoned Petitioner’s
office and talked to Ms. Febus. M. Reynolds believed the
correspondence constituted an inquiry, not a petition to resolve
a disputed disallowance. M. Reynolds and Ms. Febus di scussed
the applicable statute and rule and they discussed the required
contents of a petition to resolve a disputed disallowance.
Ms. Reynol ds and Ms. Febus did not discuss the enclosure that
had been received with the Cctober 25 correspondence.

12. On Novenber 1, 2004, Ms. Reynolds followed up her
conversation with Ms. Febus by sending her an e-mail.
Ms. Reynolds’ e-nmail provided, in part, the foll ow ng:

This is a continuation of our tel ephone
conversation of today regarding the 10-25-04
letter fromDr. Merayo. Attached are 2
docunents which nmay assist to orient you to
2 sections of the Florida WC Law whi ch may
i npact the issues which are spoken to in the
letter. Please feel free to call nme for
further discussion regarding Florida's WC
Law and the nedical issues that you may have
guestions [sic].

The 2 sections of the law that |
i medi ately wish to draw your attention to
are: ss. 440.13 and subsection 7(a) and ss.
440. 192 F. S.

The second section deals with the
CLAI MANT" S benefits under Fla. WC Law . ..

t hese i ssues, when inpacted, are decided by
a Judge of Conpensation C ainms, follow ng

10



t he subm ssion of a proper request by the
CLAI MANT.

THE FI RST SECTI ON, ss. 440.13(7), F.S.,
addresses the way a dispute is submtted to
this Agency (using the address bel ow).

Shoul d you have further questions, do not
hesitate to contact ne.

13. Ms. Reynolds attached to her e-mail copies of Sections
440. 192 and 440.13(7), Florida Statutes, and Florida
Adm ni strative Code Rule 59A-31. 002.

14. Section 440.192, Florida Statutes, pertains to
di sputes between a claimant and a carrier that are resolved by a
Judge of Conpensation C ains. Those provisions are not rel evant
to the issues in this proceeding.

15. Section 440.13(7), Florida Statutes, pertains to
rei nbursenent di sputes between a provider and a carrier and
provides in relevant part, as foll ows:

(7) UTI LI ZATI ON AND REI MBURSEMENT
DI SPUTES. -

(a) Any health care provider, carrier, or
enpl oyer who el ects to contest the
di sal | owance or adjustnent of paynent by a
carrier under subsection (6) nust, within 30
days after receipt of notice of disallowance
or adjustment of paynment, petition the
agency to resolve the dispute. The
petitioner nmust serve a copy of the petition
on the carrier and on all affected parties
by certified mail. The petition nust be
acconpani ed by all documents and records
t hat support the allegations contained in
the petition. Failure of a petitioner to
submt such docunentation to the agency
results in dismssal of the petition.

(b) The carrier nust submt to the agency
within 10 days after receipt of the petition

11



al | docunentation substantiating the
carrier's disall owance or adjustnent.
Failure of the carrier to tinely submt the
request ed docunentation to the agency within
10 days constitutes a wai ver of al
objections to the petition.

(c) Wthin 60 days after receipt of al
docunent ati on, the agency nust provide to
the petitioner, the carrier, and the
affected parties a witten determ nation of
whet her the carrier properly adjusted or
di sal | oned paynent. The agency nust be
gui ded by standards and policies set forth
in this chapter, including all applicable
rei nmbursenent schedul es, practice
parameters, and protocols of treatnment, in
rendering its determ nation

(d) [If the agency finds an inproper
di sal | owance or inproper adjustnent of
paynent by an insurer, the insurer shal
rei nburse the health care provider
facility, insurer, or enployer within 30
days, subject to the penalties provided in
this subsection

(e) The agency shall adopt rules to carry
out this subsection. The rules may include
provi sions for consolidating petitions filed
by a petitioner and expanding the tinetable
for rendering a determ nation upon a
consol i dated petition.

16. Florida Adm nistrative Code Rule 59A 31.002, provides
as foll ows:

In those instances when a provi der does
not agree with a carrier’s reconsidered
rei mbursenent deci sion, the Agency wll,
upon request, provide for a settlenent of
such rei nbursenent dispute through a review
process conducted by the Agency’s Bureau of
Managed Care.

(1) The provider, the carrier or the
enpl oyer may request a resolution to a
rei mbursenent dispute fromthe Agency. A
val i d Request for Resolution of Disputed
Rei mbur sement nust:

12



(a) Be in witing and specify the
specific service(s) and policy being
di sput ed.

(b) Include copies of the foll ow ng:

1. Al bills submtted or resubmtted
that are related to the services in question
and their attachments.

2. Al applicable Explanations of Medical
Benefits.

3. Al correspondence between the carrier
and provider which is relevant to the
di sput ed rei nbursenent .

4. Any notation of phone calls regarding
aut hori zati on.

5. Any pertinent or required health care
records or reports or carrier nedical
opi ni ons.

(2) The Agency’s response to a valid
di sput ed rei nbursenent request wll:

(a) Be within 60 days of receipt.

(b) Establish the proper reinbursenent
amount, including over and under paynents.

(c) Identify the basis for the deci sion.

(d) Be sent to the provider, carrier and
enpl oyer.

(e) Be in witing.

(f) Provide for reconsiderations through
physi ci ans and peer review before an appea
[sic] pursuant to Section 120.57, Florida
St at ut es.

(3) Requests for Resolution of D sputed
Rei mbursenent will be returned as not valid
when:

(a) The required docunentation is not
i ncluded with the request.

(b) The date of the request for a
reconsi deration exceeds the tine
requirenments as specified in this section.

17. The next communi cation between Petitioner and
Respondent was in the formof a |letter dated Decenber 22, 2004,

from M. Keyfetz on behalf of Petitioner to Respondent. After

13



referencing the rei nbursenent dispute, the letter provided as
fol | ows:

| amin receipt of copy of responsive
petition by Dr. Merayo dated Cctober 25,
2004, in connection with the above matter.
Dr. Merayo advi ses he has received no
response thereto |l et alone the required
response within 10 days receipt by the
carrier. It is provided:

Failure of the carrier to tinely submt
the requested docunentation to the agency
within 10 days constitutes a waiver of al
objections to the petition.

W await your witten determ nation, which
is now due regarding the carrier
di sal | owance of these anounts.

18. The letter from M. Keyfetz dated Decenber 22, 2004,
pronpted a letter from M. Spangler on behalf of the carrier
dat ed Decenber 30, 2004. After receiving a copy of
M. Spangler’s letter, M. Keyfetz wote a second letter to
Respondent on January 5, 2005, that attenpts to refute
M. Spangler’s letter and again demands a witten determ nation
of the disputed rei nbursenents.

19. On January 26, 2005, Ms. Reynol ds responded to
Petitioner with copies to M. Keyfetz and M. Spangl er.

This is to acknow edge not only your
letter of Cctober 25, 2004, but also the
correspondence recently received from
[M. Keyfetz and M. Spangler].

At issue is the acknow edgnent of
correspondence sent by you to this office
dat ed Cctober 25, 2004, received by this
of fice on Novenber 1, 2004. This

correspondence was a two-page letter with
reference to a disall owance of paynent for

14



treatment rendered to the claimant: [nane
redacted]. Attachnents to this letter were
3 progress reports dated: 08-12-04, 06-01-
04, and 04-26-04, fromthe Merayo Medica
Arts Group and signed with your apparent
signature. The progress reports show
[claimant’ s] Date of Accident (D/A) as 07-
08-1984.

On Novenber 1, 2004, in response to this
correspondence, | tel ephoned your office and
spoke with Vinette, who identified herself
as a representative of your office staff.

It was during this tel ephone conversation, |
clarified the definition of a disallowance,
deni al and a paynent nmade at a different
amount fromthat which was billed. Each of
t hese circunstances has specific procedures,
whi ch nmust be net in order to address a

di sagreenent concerning the carrier’s
action.

| followed this conversation with an e-
mai |l sent, at Vinette's direction to ... |
have attached a copy of this e-mail and the
attachnments contained in this e-mail to this
letter.

| have had no follow-up comunication from
your office following this action. No file
was established in this office. This
correspondence was handl ed as an inquiry.

However, subsequent to this action, on
Decenber 27 [, 2004] and on January 10,
2005, letters were received from[ M.
Keyfetz] regardi ng your original October 25,
2004, correspondence. [M. Spangler], the
carrier’s representative, sent a letter
dat ed Decenber 30, 2004.

This is to informyou that this office
cannot address the issues brought forward
except to clarify to you sections of Chapter
440, which may be of inport to your quest
for assistance.[*]

You failed to conply with these
requi rements as a contested di sall owance or
adj ust rent of paynent by the carrier.

15



have di sm ssed this correspondence as an
invalid subm ssion of a rei nbursenent
di spute. [ 7]

CONCLUSI ONS OF LAW

20. The Division of Adm nistrative Hearings has
jurisdiction over the subject matter of and the parties to this
case pursuant to Sections 120.569 and 120.57(1), Florida
St at ut es.

21. Petitioner has the burden of proving that he tinely
filed a valid petition with Respondent. That burden is by a

preponderance of the evidence. See Florida Departnent of

Transportation v. J. W C. Conpany, Inc., 396 So. 2d 778 (Fl a.

1st DCA 1981), and Section 120.57(1)(j), Florida Statutes.
22. A “preponderance” of the evidence neans the greater

wei ght of the evidence. See Fireman's Fund | ndemity Co. v.

Perry, 5 So. 2d 862 (Fla. 1942).
23. “Conpetent” evidence nust be relevant, material and
otherwise fit for the purpose for which it is offered. See

Gai nesvill e Bonded Warehouse v. Carter, 123 So. 2d 336 (Fla.

1960), and Duval Utility Co. v. FPSC 380 So. 2d 1028 (Fl a.

1980) .
24. "Substantial" evidence nmust be sufficient to allow a
reasonable mnd to accept the evidence as adequate to support a

conclusion. See Degroot v. Sheffield, 95 So. 2d 912 (Fl a.

16



1957), and Agrico Chemcal Co. v. Fla. Dept. of Environnental

Regul ation, 365 So. 2d 759 (Fla. 1st DCA 1978).

25. The testinony by Ms. Febus that she enclosed in the
| etter dated October 25, 2004, a copy of the three Health
| nsurance ClaimForns is not credible since each formreflects
signatures dated Decenber 22, 2004. It is concluded that
Petitioner failed to neet his burden of proof in this proceeding
because he failed to prove by credible evidence that he encl osed
with his October 25 correspondence all enclosures required by
Section 440.13(7), Florida Statutes, and Florida Adm nistrative
Code Rule 59A-31.002(1). Petitioner’s argunent that the
correspondence was in substantial conpliance with the applicable
statute and rule is rejected as being contrary to the greater
wei ght of the conpetent evidence.

26. On Novenber 1, 2004, Ms. Reynolds reviewed the
correspondence of Cctober 25, 2005, and reasonably concl uded
that the correspondence was an inquiry. She appropriately
responded to that inquiry by tel ephoning Petitioner’s records
custodi an and e-mailing her copies of the applicable statute and
rule. The letter from M. Keyfetz dated Decenber 22, 2004,
specifically advised, for the first tinme, that Petitioner
consi dered the October 25 correspondence to be a petition, not
an inquiry. Once Ms. Reynolds knew that Petitioner considered

t he Cctober 25 correspondence to be a petition to resolve a

17



di sput ed di sal | owance, she was required to review the
correspondence and determ ne whether the petition satisfied
appropriate statutory and rule criteria. M. Reynolds correctly
determ ned that the petition did not neet that criteria. She
further correctly determ ned that the petition should be

di sm ssed pursuant to Section 440.13(7)(a) Florida Statutes.

27. Because of the foregoing conclusions, Petitioner’s
contention that Intervenors have waived all objections to the
petition pursuant to Section 440.13(7)(b), Florida Statutes,
because the carrier did not respond to the correspondence wthin
10 days of its receipt by the adjuster for the carrier is noot.

28. Also noot is the contention by Respondent and
I ntervenors that the correspondence of Cctober 25 is invalid
because it was served by regular mail, not by certified mail.

RECOMVIVENDATI ON

Based on the foregoing Findings of Fact and Concl usi ons of
Law, it is RECOMVENDED t hat Respondent enter a final order

di sm ssing the Cctober 25 correspondence as an invalid petition.
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DONE AND ENTERED this 29t h day of Septenber, 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
D vision of Adm nistrative Hearings
this 29th day of Septenber, 2005.

ENDNOTES

1/ Unless otherwise noted, all statutory references are to
Florida Statutes (2004) and all rule references are to the
version of the rule in the Florida Adm nistrative Code as of the
date of this Reconmended Order.

2/ Prior to the hearing, counsel for Intervenor filed a copy of
t he deposition of the carrier’s adjuster (Arnie Blake) wth
DOAH. This deposition was not admtted into evidence. See
transcript, page 102, lines 16-19. The joint Proposed
Recomended Order filed by Respondent and I ntervenors
erroneously reflects that Intervenors noved the deposition into
evi dence.

3/ The anount in controversy for each date of service is
$180.00 and the total anpunt in controversy is $540. 00.

4/ The letter sets forth the relevant portions of Section
440.13(7)(a), Florida Statutes, and Florida Adm nistrative Code
Rul e 59A- 31.002, which have been set forth above and need not be
r epeat ed.

5/ The letter then advised Petitioner of his rights pursuant to
Chapter 120, Florida Statutes, which need not be repeat ed.
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COPI ES FURNI SHED

Joanna Daniels, Esquire

Agency for Health Care Adm nistrati on
2727 Mahan Drive, Mail Station 3

Tal | ahassee, Florida 32308

Mark S. Spangler, Esquire
Mark S. Spangler, P.A

1061 Maitland Center Conmons
Mai tl and, Florida 32751

L. Barry Keyfetz, Esquire
44 \W\est Flagler Street, Suite 2400
Mam , Florida 33139

Ri chard Shoop, Agency derk

Agency for Health Care Adm nistration
2727 Mahan Drive, Mail Station 3

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

WIliam Roberts, Acting CGeneral Counsel
Agency for Health Care Adm nistration
Fort Knox Buil ding, Suite 3431

2727 Mahan Drive

Tal | ahassee, Florida 32308

NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

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