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It is therefore ORDERED and ADJUDGED: 

1. Provider, Miami Rheumatology, LLC, shall issue payment to AHCA in the sum of 

$37,581.79, plus a sanction of $7,516.36 and costs of $5,216.72 for a total amount due of 

$50,314.87, less any amount already paid, together with statutory interest as set forth in section 

409.913(25)(c), Florida Statutes. 

2. Furthermore, Provider is advised that pursuant to section 409.913, Florida Statutes, 

failure to pay in full, or enter into and abide by the terms of any repayment schedule set forth by 

the Agency may result in termination from the Medicaid program, withholding of future Medicaid 

payments, or other such remedies as provided by law. 

3. The above-styled case is closed. 

M YHEW, SECRETARY 
for Health Care Administration 

A PARTY WHO IS ADVERSELY AFFECTED BY THIS FINAL ORDER IS ENTITLED 
TO A JUDICIAL REVIEW WHICH SHALL BE INSTITUTED BY FILING ONE COPY 
OF A NOTICE OF APPEAL WITH THE AGENCY CLERK OF AHCA, AND A SECOND 
COPY ALONG WITH FILING FEE AS PRESCRIBED BY LAW, WITH THE DISTRICT 
COURT OF APPEAL IN THE APPELLATE DISTRICT WHERE THE AGENCY 
MAINTAINS ITS HEADQUARTERS OR WHERE A PARTY RESIDES. REVIEW 
PROCEEDINGS SHALL BE CONDUCTED IN ACCORDANCE WITH THE FLORIDA 
APPELLATE RULES. THE NOTICE OF APPEAL MUST BE FILED WITHIN 30 DAYS 
OF RENDITION OF THE ORDER TO BE REVIEWED. 



Copies furnished to: 

Miami Rheumatology, LLC 
715 SW 73rd Avenue 
Miami, FL 33144 
Attn: Reuven Bromberg, MD 
(U.S. Mail) 

Kelly Bennett, Chief, MPI 
Kelly.Bennett@ahca.myflorida.com 
(Electronic mail) 

Bureau of Financial Services 
(Electronic mail) 

Bradley Butler Jr. 

Juan Carlos Santos 
Chapman Law Group 
1001 Brickell Bay Drive, Suite 1716 
Miami, Florida 33131 
Telephone (305) 712-7177 
J santos@chapmanlawgroup.com 
(Electronic mail) 

Department of Health (DOH) 
(Electronic Mail) 

Division of Health Quality Assurance 
Health Facility Regulation 
BHFR@ahca.myflorida.com 
(Electronic Mail) 

Office of General Counsel 
Bradley.Butler@ahca.myflorida.com 
(Electronic mail) 

Division of Health Quality Assurance 
Bureau of Central Services 
CSMU-86@ahca.myflorida.com 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished to 

the above named addressees by U.S. Mail or other designated method on this the b~ 

Richar . Shoop, 
Agency Clerk 
State of Florida 
Agency for Health Care Administration 
2727 Mahan Drive, MS #3 
Tallahassee, Florida 32308-5403 
(850) 412-3689/FAX (850) 921-0158 




