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Petitioner,
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FI NAL ORDER

Pursuant to notice, this cause was heard by Linda M Ri got,
t he assigned Admi nistrative Law Judge of the D vision of
Adm ni strative Hearings, on February 28, 2007, in Tallahassee,
Fl ori da.

APPEARANCES

For Petitioner: Peter A Lews, Esquire
Goldsmth, Gout & Lewis, P.A
307 West Park Avenue, Suite 200
Tal | ahassee, Florida 32308

For Respondent: Brevin Brown, Esquire
Agency for Health Care Administration
2727 Mahan Drive, Building 3
Tal | ahassee, Florida 32308

STATEMENT OF THE | SSUE

The issue presented is whether Section V. B. 7. of the

Florida Title XI X Long-Term Care Rei nbursenent Plan which is



i ncorporated in Florida Adm nistrative Code Rule 59G 6.010 is an
invalid exercise of delegated |legislative authority.

PRELI M NARY STATEMENT

Petitioner, Manor Pines Conval escent Center, LLC filed its
Petition Challenging the Validity of Existing Rule on
Sept enber 15, 2006, challenging the validity of Section V. B. 7.
of the Florida Title Xl X Long- Term Care Rei nbursenent Pl an which
is incorporated in Florida Adm nistrative Code Rul e 59G 6. 010.
On Novenber 8, 2006, Petitioner's Anended Petition Chall enging
the Validity of Existing Rule was filed pursuant to the agreed
Motion to Amend Petition.

Petitioner presented the testinony of Sharon Gordon-G rvin
Scott Lipman, and Stanley W Swi ndling, Jr. The Agency
presented the testinony of Ross Nobles. Additionally,
Petitioner's Exhibits nunbered 1-6 were adm tted in evidence.

The Transcript of the final hearing was filed on March 12,
2007. Petitioner's Proposed Final Order was filed on April 11
2007, and Respondent's Proposed Final Order was filed on
April 11 and again on April 12. Those docunents have been
considered in the entry of this Final Oder

FI NDI NGS OF FACT

1. Petitioner, Manor Pines Conval escent Center, LLC,
operates a skilled nursing honme |ocated in Ft. Lauderdal e,

Broward County, Florida, known as Manor Pi nes Conval escent



Center. Manor Pines currently participates in the Medicaid
program and has been issued provider nunber 25417700.

2. Respondent, Agency for Health Care Adm nistration,
adm nisters the Florida Title Xl X Long-Term Care Rei mbur senent
Plan (hereinafter "the Plan") which is incorporated by reference
into Florida Adm nistrative Code Rule 59G 6. 010 and which
est abl i shes the nethodol ogy for determ ning rei nbursenent to
nursi ng hones for the care provided to Medi caid beneficiaries.

3. In accordance with the Plan, nursing hones
participating in the Medicaid program are reinbursed by Medicaid
on a per diembasis. The Medicaid per diemrate consists of
four cost conponents: the operating costs conponent, the
indirect patient care component, the direct patient care
conponent, and a property conponent.

4. Rates are calculated by follow ng the provisions of the
Plan and are cost-based in nature. Medicaid rates are normally
set tw ce per year, once in January and again in July.

5. The Pl an contai ns nunmerous cost-savi ng nmechani sns t hat
are enployed to limt a provider's actual costs. Exanples of
t he cost-saving neasures are class ceilings, cost ceilings, and
targets. Each of those cost-saving neasures uses a "l esser of"
mechani smto ensure that a provider's Medicaid rate does not
exceed the various nechani snms regardl ess of the actual costs to

t he provider.



6. The class ceiling limts the amount that any facility
in a particular class of providers can be reinbursed in an
af fected cost conponent. The class ceilings are based upon the
size of the facility and the facility's geographic | ocation.

7. The cost ceiling caps the anpbunt of costs that Medicaid
will reinburse in any given conponent.

8. The target limts check the anmount of growth that
Medicaid will reinburse a provider in any one conponent between
rate semesters.

9. Additionally, the Plan al so contains a provision that
is comonly referred to as the "l ow occupancy adjustnment."”
According to Section V. B. 7. of the Plan, nursing honmes are
penalized in their reinbursenent rates if they do not neet
occupancy t hreshol ds.

10. In the version of the Plan in effect on January 1,
2006 (Version XXI X), the | ow occupancy adj ustnent provision
reduced the rei mbursenent rate established for nursing honmes for
each of the rei mbursenent conponents (except the property
conponent under the fair rental value system that make up the
nursi ng hones' Medicaid rei nbursenent rate. The Agency anended
t he | ow occupancy adjustnent on July 1, 2006 (Version XXX). The
effect of the anmendnent was that the adjustnment no | onger

affected the direct patient care conponent and only affected the



operating and indirect patient care conponents of the Mdicaid
per diem

11. The | ow occupancy adjustnent is cal cul ated by
determ ning a | ow occupancy threshold and then reducing the
establ i shed Medicaid per diemof any provider that does not neet
t hat threshol d.

12. The | ow occupancy adjustnent is a statenent of general
applicability that applies to all nursing hones in Florida that
participate in the Medicaid program

13. In the January 1, 2006, rate-setting senester, Manor
Pines' Medicaid per diemwas |limted by the | ow occupancy
adj ustnent. Manor Pines was penalized $11. 30 per patient day in
t he operating conponent, $25.40 per patient day in the direct
patient care conponent, and $15.90 per patient day in the
indirect patient care conponent.

14. In the July 1, 2006, rate-setting senester, Manor
Pines' Medicaid per diemwas also [imted by the | ow occupancy
adjustnent. At that tinme, Manor Pines was penalized $7.61 per
patient day in the operating conponent and $10. 23 per patient
day in the indirect patient care conponent.

15. It is illogical to adjust any conponent of the
Medi cai d nursing honme per diemdue to occupancy because the
Medi caid per diemis determ ned based upon an all ocation of

costs that already factors Medicaid utilization in the



nmet hodol ogy. Sinply put, Medicaid' s share of costs is limted
in the per diemrate by a facility's Medicaid utilization.
Further limting those costs based upon occupancy creates a
penalty that has no basis in law or fact.

16. At the tinme of the final hearing in this cause, Mnor
Pi nes had been participating in the Medicaid programfor four or
five years after 35 years as a private-pay facility.

17. Nearly two-thirds of all residents in nursing hones in
Florida and in Broward County are Medicaid recipients. However,
t he | ow occupancy adjustnent creates a disincentive to accept
Medi cai d residents because a nursing honme affected by the
adj ust nent | oses rei mbursenent on each Medicaid resident inits
facility.

18. The | ow occupancy adjustnent is illogical because it
creates this disincentive to admt Medicaid residents. The
adjustnent is illogical because a facility attenpting to
increase its occupancy to escape the adjustnent nust admit two
Medi cai d-el i gi ble individuals for every individual that is not
Medi cai d-eligible. Yet, each Medicaid-eligible patient causes
the facility affected by this adjustnent to | ose nore noney.
The effect, therefore, of this adjustnent is that it actually
and illogically hanpers the facility's ability to increase its

occupancy and ultimately escape the penalty.



19. The Legislature has created five different diversion
prograns that are designed to divert people eligible for nursing
home care from nursing honmes to hone- and comrunity-based
services. One of the major diversion projects has hel ped to
reduce nursing honme occupancies in Broward County. It has
created a reduction in the overall need for nursing hone beds in
Broward County despite increasing popul ation and, therefore, has
created increased conpetition for nursing home residents anong
t he nursing home conmmunity.

20. The | ow occupancy adjustment forces nursing honmes to
recruit and retain residents in their facilities, contrary to
the legislative intent enunerated in the various diversion
statutes.

21. The | ow occupancy adjustnment illogically inposes a
penal ty based upon occupancy when the Legislature is actively
creating prograns designed to reduce nursing home occupanci es.

22. Nursing hones are required to provide m nimum staffing
hours to their residents.

23. During the January 1 and the July 1, 2006, rate
senesters, Manor Pines conplied with those m ni num staffing
requi rements. The costs, as stated in the direct care conmponent
of the January 1, 2006, rate sheets, accurately reflect the
costs associated with conplying with the m ni num staffing

requiremnents.



24. The | ow occupancy adjustnment has created a situation
at Manor Pines where in order to neet the m ninum staffing
requi renents, Manor Pines has had to reduce staff in other
areas, has had to forego conpleting certain repairs brought on
by recent hurricanes, and has cancell ed nunerous projects at the
facility that were intended to i nprove and enhance the facility
in the eyes of prospective nursing hone residents, such as
repl acing crank beds with electric beds.

25. The addition of new nursing hone beds in Florida has
been under a noratoriumfor years and will be for, mnimally,
four nore years unless nodified by law. Despite increasing
popul ati on, there has been no corollary increase in nursing hone
residents. The statistics denonstrate the success of the
| egi sl ative prograns to divert residents from nursing honmes, and
t hey render the Agency's |ow occupancy adjustnent a penalty,
unsupported by reason.

CONCLUSI ONS OF LAW

26. The Division of Administrative Hearings has
jurisdiction over the subject matter hereof and the parties
hereto. 88 120.56(3), 120.569, and 120.57(1), Fla. Stat.

27. The parties have stipulated that Petitioner has
standing to bring this challenge to the Agency's Rule.

28. Section 120.56(3), Florida Statutes, provides that

Petitioner has the burden of proving by a preponderance of the



evi dence that the | ow occupancy adjustnent is an invalid
exerci se of delegated |egislative authority. Petitioner has net
its burden as to each of the bases for invalidity alleged inits
Amended Petition Challenging the Validity of Existing Rule.

29. Section 120.52(8), Florida Statutes, defines "invalid
exerci se of delegated |egislative authority.” Those bases which
Petitioner contends nmakes the | ow occupancy adjustment invalid
are set forth in that Subsection as foll ows:

* % *

(b) The agency has exceeded its grant of
rul emaki ng authority, citation to which is
required by s. 120.54(3)(a)l.;

(c) The rule enlarges, nodifies, or
contravenes the specific provisions of |aw

i npl emented, citation to which is required
by s. 120.54(3)(a)1l.;

* * %

(e) The rule is arbitrary or capricious. A

rule is arbitrary if it is not supported by

| ogic or the necessary facts; arule is

capricious if it is adopted w thout thought

or reason or is irrational.

30. Medicaid reinbursenent for nursing homes is

established in accordance with the principles set forth in the
Florida Title Xl X Long- Term Care Rei nbursenent Plan. The Pl an

is incorporated by reference in Florida Adm nistrative Code Rul e

59G 6. 010. The statutory authority for the devel opnent of the



Plan is found in Section 409.908(2)(b), Florida Statutes. That
Section provides, in pertinent part, as foll ows:

(b) Subject to any limtations or
directions provided for in the General
Appropriations Act, the agency shal
establish and inplenent a Florida Title XI X
Long- Term Care Rei nbursenent Plan (Medicaid)
for nursing home care in order to provide
care and services in conformance with the
applicable state and federal |aws, rules,
regul ations, and quality and safety

st andar ds.

2. The agency shall anend the long-term
care rei nbursenment plan and cost reporting
systemto create direct care and indirect
care subconponents of the patient care
conponent of the per diemrate. These two
subconponents together shall equal the

pati ent care conponent of the per diemrate.
Separ ate cost-based ceilings shall be

cal cul ated for each patient care
subconmponent. The direct care subconponent
of the per diemrate shall be Ilimted by the
cost - based class ceiling, and the indirect
care subconponent may be limted by the

| oner of the cost-based class ceiling, the
target rate class ceiling, or the individual
provi der target.

It is the intent of the Legislature that the
rei mbursenent plan achi eve the goal of
provi di ng access to health care for nursing
home residents who require | arge anmounts of
care whil e encouragi ng diversion services as
an alternative to nursing hone care for
residents who can be served within the
community. The agency shall base the
establishnment of any maxi numrate of

paynment, whether overall or conmponent, on

t he avail abl e noneys as provided for in the

10



CGeneral Appropriations Act. The agency nay
base the maxi numrate of paynment on the
results of scientifically valid analysis and
concl usi ons derived from objective
statistical data pertinent to the particul ar
maxi mum r ate of paynent.

31. Thus, the Legislature has directed the Agency to
develop a Plan for reinbursenment to nursing hones for Medicaid
patients. Further, the Legislature has directed the Agency that
the Plan take into account not only applicable state and federa
laws and rules but also quality and safety standards. Lastly,
the Legislature has directed the Agency that the Plan encourage
t he diversion of patients who can be served in the community
rather than in skilled nursing hones.

32. The Agency has adopted the Plan by reference in
Fl ori da Adm nistrative Code Rule 59G 6.010. The fornula for
conputing the | ow occupancy adjustnent is found in Section
V. B. 7. of the Plan. Version XXI X of the Plan was effective on
July 1, 2005, and affected Petitioner's Medicaid per diemrate
comenci ng January 1, 2006. Version XXX of the Plan was
effective on July 1, 2006, and affected Petitioner's Medicaid
per diemrate commencing July 1, 2006. The forner version
resulted in a reduction in the reinbursenent to Petitioner for
t he operating conponent, direct patient care conponent, and the

indirect patient care conponent. The latter version resulted in

a reduction in the reinbursenment to Petitioner for the operating

11



conponent and the indirect patient care conponent. Thus, the
Agency sinply stopped applying the | ow occupancy adjustnent to
the direct patient care conponent of Petitioner's cost report.

33. The Agency has exceeded its grant of rul emaking
authority in its pronulgation of the | ow occupancy adj ustnent.
The Rule itself represents that the specific authority for the
Rule is Section 409.919, Florida Statutes. That Section does
not contain specific authority for the rei nbursenent nethodol ogy
for nursing hone services, but rather is only a general grant of
rul emaki ng authority for both the Agency and the Departnent of
Children and Fam |y Services. A general grant of rul emaking
authority is insufficient to allow the Agency to adopt the Rule.
88 120.52(8) and 120.536(1), Fla. Stat. Accordingly, no
specific authority for the Rule has been cited by the Agency,
and none has been found.

34. The Rule itself further recites that the | aw
i npl emented is Section 409.908, Florida Statutes. That
statutory Section covers many aspects of reinbursement to many
types of Medicaid providers, including hospitals, anbul atory
surgical centers, famly planning services, hospices and many
ot her providers. Only Subsection (2)(b) of the statute pertains
to nursing hones. It is assuned, therefore, that only that
Subsection is the |aw being inplenented and under consideration

her ei n.

12



35. In that Subsection the Legislature has set forth
statutory limts on reinbursenent for both the direct and the
i ndirect patient care conponents. That Subsection provides that
the direct patient care conponent nmay only be limted by "the
cost -based class ceiling.” |In addition, the same Subsection
provi des that the indirect patient care conponent may only be
limted "by the I ower of the cost-based class ceiling, the
target rate class ceiling, or the individual provider target."
There is no other |anguage relating to other adjustnents or
l[imtations with respect to those conponents. Further, the
Legi sl ature has made no nention of any permtted cost I[imtation
to the operating conponent.

36. At issue in this case is the validity of a provision
of the Plan known as the | ow occupancy adjustnent. According to
the Plan, if a Medicaid provider does not neet a certain |evel
of occupancy, the provider's Medicaid per diemrate is reduced
by this adjustnent. This adjustnent is in addition to any other
[imtation that m ght occur due to statutorily-recogni zed cost-
savi ng nmechani sns. The Plan contains nunerous statutorily-
recogni zed cost-saving limtations, such as a class ceiling, a
target class ceiling, and a provider-specific target rate. Each
of those mechanisnms [imt the amobunt of costs that Medicaid wll
rei nburse and are designed to either cap the maxi num anount of

rei nmbursenent allowed or to limt the anmount of cost growth

13



bet ween rate senesters. The | ow occupancy adjustnent further
reduces a provider's reinbursenent and i s based solely on
occupancy regardl ess of actual cost or growh of cost of a
provi der.

37. The | ow occupancy adjustnent operates as, and
therefore is, a penalty the Agency places on nursing hones that
do not neet certain occupancy thresholds. Wether the
adjustnent is viewed as a penalty or sinply as an adjustnent is
irrelevant. The | ow occupancy adjustnment is an invalid exercise
of del egated |legislative authority in that the statutory
authority does not authorize the Agency to create either an
adj ustment or a penalty for |ow occupancy.

38. Further, the Legislature has enunerated certain cost
limtations to be used by the Agency in setting a provider's
Medi cai d rei nbursenent per diemrate. The authorized cost -
dri ven nmechani snms are designed to control costs to the Medicaid
program The | ow occupancy adjustnment, on the other hand, is
driven by utilization and further reduces reinbursenent that has
al ready been limted by the cost-driven provisions permtted by
the Legislature. The | ow occupancy adjustnment not only has no
statutory basis but also nodifies and enlarges the specific
cost-controlling provisions established by the Legislature. It
is, therefore, for that additional reason, an invalid exercise

of delegated | egislative authority.

14



39. The | ow occupancy adjustnent artificially reduces the
appropriate rei nbursenent |evels in contravention of the
statutory directive to establish reinbursenent to nursing hones
so that they can provide care that conplies with applicable
state and federal statutes and rules and with quality and safety
standards. As expl ai ned above, the Agency applied the occupancy
penalty to the operating, direct patient care, and indirect
patient care conmponents for the January 2006 rate senester, but
only applied the occupancy penalty to the operating and indirect
patient care conmponents for the July 2006 rate senester.

40. The direct patient care conponent consists only of
salaries for nurses and certified nursing assistants who
directly provide care to Medicaid residents. Those costs are
variable in that they fluctuate based upon the anount of
utilization of the facility by Medicaid patients. Manor Pines'
cost report upon which the January 1, 2006, rate senester per
di em was based reflected direct patient care costs of $72.14 per
patient day. Those costs represent Manor Pines' actual costs of
providing the staff to neet the m ninum staffing requirenents of
the residents actually at the facility. The |ow occupancy
adj ust nent reduced that rei nbursenent to $46.75 per patient day,
ef fectively reduci ng Manor Pines' direct patient care costs by

approximately 30 percent. The | ow occupancy adjustnent is

15



arbitrary and capricious with respect to the direct patient care
conponent .

41. Effective July 1, 2006, the Agency anended the | ow
occupancy adjustnment by deleting the adjustnment to the direct
pati ent care conponent, but retaining the adjustnent to the
indirect patient care and the operating conponents. The
i ndirect patient care conponent consists of costs that are
associ ated with patient care but are not nursing and nursing
assistants' salaries. Operating costs consist of costs that are
associated with keeping the facility operating, such as
electric, water, and adm nistrative costs.

42. The indirect patient care conponent has statutorily-
perm ssible cost limtations: cost-based class ceilings, the
target rate class ceilings, and the individual provider targets.
The statute contains no | anguage that would permt a cost
limtation in the operating conponent. The | ow occupancy
adj ust nent reduces Medicaid s rei nbursenent of those costs
al t hough those costs are essential to the operation of the
facility, including basic necessities. The adjustnent,
therefore, violates the legislative directive to provide
rei mbursenent that allows nursing hones to provide care in
conformance with applicable state and federal statutes and rul es

and quality and safety standards.

16



43. The | ow occupancy adjustnent is also an invalid
del egation of legislative authority because it is arbitrary and
capricious. It penalizes nursing honmes for | ow occupancy at a
time when the Legislature has established numerous successful
prograns to divert nursing hone residents to hone- and
conmuni ty- based services. The enabling legislation itself,
Section 409.908(2)(b)6, Florida Statutes, specifically states
this Legislative intent to place in nursing hone residents who
require large amounts of care while diverting residents who can
be served in the community. 1In addition to contravening the
statute, the adjustnent is, therefore, arbitrary and capri ci ous.
In penalizing | ower occupancies, the adjustnent actually
provi des an incentive for nursing hones to accept and retain any
resi dent that neets even the | owest admi ssion criteria.

44. The Legislature has stated its intent to divert
nur si ng home prospective residents and to nove nursing hone
residents to less restrictive settings, not only in the statute
under consideration herein, but also in the various statutes
creating those diversion prograns. See, e.g., 88 430.202
(comunity care for the elderly), 430.601 (hone care for the
el derly), 430.710(1) (long-termcare conmunity diversion pil ot
project), and 430.7031 (nursing hone transition progranm, Fla.

St at .

17



45. It is clear froma reading of those statutes that the
Legi sl ature intends to reduce nursing home occupancy in an
effort to control costs. The | ow occupancy adjustnent has the
exact opposite effect. The adjustnment creates incentive to keep
nursing hone facilities occupied. It is illogical and an
invalid exercise of delegated legislative authority for the
Agency to penalize a nursing hone for having reduced occupancy
when the Legislature has stated on numerous occasions that its
intent is to reduce nursing hone occupancies. The | ow occupancy
adjustnent is also arbitrary since the Legislative enphasis is
pl aced on diverting residents from nursing honme and pl aci ng
t hese individuals in hone- and comrunity-based settings.

46. The | ow occupancy adjustnment is also arbitrary because
it creates a penalty, the effect of which increases with every
Medi caid day being utilized. As a facility attenpts to achieve
a hi gher occupancy |level, the adjustnent creates a deeper
econom ¢ penalty. Since the | ow occupancy adjustnent affects
the per diemrate after the statutorily-perm ssible cost
l[imtations are factored into the rei nbursenent rate, every
Medi cai d resident represents a |l oss of revenue to the facility.
Essentially, the Agency is requiring facilities affected by this
adj ustnent to incur greater economc loss in order to try to

escape this penalty. This arbitrary adjustnment is for this

18



addi ti onal reason an invalid exercise of delegated |egislative
aut hority.

47. Accordingly, Petitioner has proven that the | ow
occupancy adjustnment exceeds the Agency's grant of rul emaking
authority, contravenes the specific provisions of |aw
i npl enented, is arbitrary because it is illogical, and is
capricious because it is irrational.

48. On the other hand, the Agency has offered no
expl anation for the existence of its | ow occupancy adjustnment or
for its change in the costs conponents affected between Version
XXI X and Version XXX of the Plan. The Agency's only proof in
this proceeding was limted to its assertions that Petitioner
knew about the adjustnment before it becane a Medicaid provider,
that Petitioner could sell sonme of its beds thereby increasing
its occupancy rate, and that, ignoring any increases over the
years in Broward County popul ati on, nursing hone occupancy in
Broward County is staying about the sane.

49. Petitioner seeks an award of its attorney's fees and
costs incurred in this proceedi ng pursuant to Section
120.595(3), Florida Statutes. That Section requires that if a
rule is declared invalid, an order shall be rendered against the
Agency for reasonable costs and reasonable attorney's fees
unl ess the Agency denonstrates that its actions were

substantially justified or that special circunstances exi st
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whi ch woul d nake an award of attorney's fees and costs unjust.
The Agency has offered no evidence that its adoption of the | ow
occupancy adjustnent had a reasonable basis in |aw or fact;
rather, Petitioner has proven that the adjustnment is irrational.
Furt her, the Agency has suggested no special circunstances that
woul d make the award sought by Petitioner unjust.

Based on the foregoing Findings of Fact and Concl usi ons of
Law, it is

ORDERED t hat :

1. Section V. B. 7. of the Florida Title Xl X Long-Term
Care Rei nbursement Plan which is incorporated in Florida
Admi ni strative Code Rule 59G 6.010 is an invalid exercise of
del egated | egislative authority.

2. The Agency shall pay to Petitioner its reasonable
attorney's fees and its reasonable costs incurred in this
proceedi ng in an anount not to exceed $15, 000.

DONE AND ORDERED t his 25th day of April, 2007, in
Tal | ahassee, Leon County, Florida.

-

e

LINDA M RI GOT

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSoto Buil di ng

1230 Apal achee Par kway

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

www. doah. state. fl. us
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Filed wwth the Cerk of the
Division of Adm nistrative Hearings
this 25th day of April, 2007.

COPI ES FURNI SHED,

Peter A Lewis, Esquire

&l dsmth, Gout & Lewis, P.A
307 West Park Avenue, Suite 200
Tal | ahassee, Florida 32308

Brevin Brown, Esquire

Agency for Health Care Adm nistration
2727 Mahan Drive, Building 3

Tal | ahassee, Florida 32308

Liz C oud, Program Adm ni strator
Admi ni strative Code

Departnment of State

R A Gay Building, Suite 101
Tal | ahassee, Florida 32399

F. Scott Boyd, Executive Director
and General Counsel
Joint Adm nistrative Procedures Committee
120 Hol | and Bui | di ng
Tal | ahassee, Florida 32399-1300

NOTI CE OF RIGHT TO JUDI Cl AL REVI EW

A party who is adversely affected by this Final Oder is
entitled to judicial review pursuant to Section 120.68, Florida
Statutes. Review proceedings are governed by the Florida Rules
of Appellate Procedure. Such proceedi ngs are comenced by
filing the original notice of appeal with the Cerk of the

Di vision of Adm nistrative Hearings and a copy, acconpani ed by
filing fees prescribed by law, with the District Court of
Appeal, First District, or with the District Court of Appeal in
the Appellate District where the party resides. The notice of
appeal nust be filed within 30 days of rendition of the order to
be revi ewed.
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