Notice of Declaratory Statement

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NO.:
RULE TITLE:
59A-25.002
Licensure Requirements
NOTICE IS HEREBY GIVEN that Agency for Health Care Administration has received the petition for declaratory statement from Living Connected, Inc. The petition seeks the agency’s opinion as to the applicability of Part VII, Chapter 400 (s.s. 400.92-400.957) F.S. (2018), as it applies to the petitioner.
To determine whether petitioner is required to be licensed as a Home Medical Equipment Provider.
A copy of the Petition for Declaratory Statement may be obtained by contacting: Richard Shoop, Agency Clerk, Email: Richard.Shoop@ahca.myflorida.com, Telephone (850)412-3671.
Please refer all comments to: Richard Shoop, Agency Clerk, Email: Richard.Shoop@ahca.myflorida.com, Telephone: (850)412-3671.
