Notice of Declaratory Statement

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NO.:
RULE TITLE:

59A-8.008
Scope of Services

NOTICE IS HEREBY GIVEN that the Agency for Health Care Administration has received the petition for declaratory statement from Home Instead of Pinellas County. The petition seeks the agency's opinion as to the applicability of Section 400.462, Florida Statutes and subsection 59A-8.008(4), Florida Administrative Code as it applies to the petitioner.

A copy of the Petition may be obtained by contacting: Richard J. Shoop, Agency Clerk, Agency for Health Care Administration, by mail at 2727 Mahan Drive, Mail Stop 3, Tallahassee, Florida 32308, by email at Richard.Shoop@ahca.myflorida.com, or by phone at (850)412-3671. Persons other than the original parties to a pending proceeding whose substantial interests will be affected by the disposition of the declaratory statement and who desire to become parties may file a motion to intervene with the Agency. The motion should be filed with the Agency Clerk at the above address within twenty-one (21) days of publication of this notice. Any petition for leave to intervene must comply with the requirements set forth in Fla. Admin. Code R. 28-105.0027.
