Notice of Declaratory Statement

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
NOTICE IS HEREBY GIVEN that Agency for Health Care Administration has received the petition for declaratory statement from 1755 Golden, LLC f/d/b/a Crossbreeze Care Center and 190 Golden, LLC f/d/b/a Cross Gardens Care Center. The petition seeks the agency's opinion as to the applicability of Medicaid laws and policies. as it applies to the petitioner.

Petitioners seek the agency’s opinion as whether “their temporary submission of LTC Medicaid claims using the prior operators’ billing credentials—following submission of their change of ownership/operator and Medicaid applications, and before issuance of their own billing credentials—was proper and permissible under the governing Medicaid laws and policies.” Motions to Intervene by persons whose substantial interests will be affected by the Agency’s decision must be filed within 21 days of the publication of this notice.

A copy of the Petition for Declaratory Statement may be obtained by contacting: Agency Clerk at AgencyClerk@ahca.myflorida.com or (850)412-3689.

Please refer all comments to: the Agency Clerk at AgencyClerk@ahca.myflorida.com or (850)412-3689.
