Notice of Variances and Waivers

AGENCY FOR HEALTH CARE ADMINISTRATION
Certificate of Need
RULE NO.:
RULE TITLE:

59C-1.044
Organ Transplantation

NOTICE IS HEREBY GIVEN that on June 23, 2025, the Agency for Health Care Administration, received a petition for a temporary variance of subparagraph 59C-1.044(9)(b)8, F.A.C. from North Florida Regional Medical Center doing business as HCA Florida North Florida Hospital, seeking to provide adult allogeneic bone marrow transplant services utilizing an affiliated laboratory for the evaluation and cryopreservation of bone marrow while an onsite laboratory is built. The petition was assigned case number 2025009199. Any interested person or other agency may submit written comments on the petition within 14 days after this notice by e-mailing hospitals@ahca.myflorida.com.

A copy of the Petition for Variance or Waiver may be obtained by contacting: Jack Plagge, Agency for Health Care Administration, 2727 Mahan Drive, Mail Stop #31, Tallahassee, Florida 32308 or e-mailing hospitals@ahca.myflorida.com.
