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Section |
Notice of Development of Proposed Rules
and Negotiated Rulemaking

PUBLIC SERVICE COMMISSION

RULE NOS.: RULE TITLES:
25-6.0436 Depreciation
25-6.04364 Electric Utilities Dismantlement Studies

PURPOSE AND EFFECT: To clarify and update the rules to
conform to current accounting practices applicable to electric
utilities.

Undocketed

SUBJECT AREA TO BE ADDRESSED: Depreciation
principles for electric utilities.
RULEMAKING  AUTHORITY:
350.127(2) FS.

LAW IMPLEMENTED: 350.115, 366.04(2)(f), 366.041,
366.05(1) FS.

IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
REGISTER.

THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Pamela
H. Page, Florida Public Service Commission, Office of the
General Counsel, 2540 Shumard Oak Blvd., Tallahassee, FL
32399-0850, (850)413-6214, phpage@psc.state.fl.us

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS AVAILABLE AT NO CHARGE
FROM THE CONTACT PERSON LISTED ABOVE.

366.05(1), 350.115,

PUBLIC SERVICE COMMISSION

RULE NOS.: RULE TITLES:
25-7.045 Depreciation
25-7.046 Subcategories of Gas Plant for Depreciation

PURPOSE AND EFFECT: To clarify and update the rules to
conform to current accounting practices applicable to gas
utilities.

Undocketed

SUBJECT AREA TO BE ADDRESSED: Depreciation
principles for gas utilities.
RULEMAKING  AUTHORITY:
366.05(1) FS.

LAW IMPLEMENTED: 350.115, 366.04(2)(f), 366.05(1),
366.06, 366.06(1) FS.

350.115, 350.127(2),

IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
REGISTER.

THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Pamela
H. Page, Florida Public Service Commission, Office of the
General Counsel, 2540 Shumard Oak Blvd., Tallahassee, FL
32399-0850, (850)413-6214, phpage@psc.state.fl.us

AGENCY FOR HEALTH CARE ADMINISTRATION

Medicaid
RULE NO.: RULE TITLE:
59G-4.200 Nursing Facility Services

PURPOSE AND EFFECT: The purpose of the amendment to
Rule 59G-4.200, F.A.C. is to incorporate by reference the
Florida Medicaid Nursing Facility Services Coverage Policy,
. The incorporated coverage policy will specify
recipient eligibility, provider requirements, coverage policies,
and reimbursement information. In addition, the policy
removes restriction for psychiatric services in nursing homes.
SUBJECT AREA TO BE ADDRESSED: Nursing Facility
Services.
RULEMAKING AUTHORITY: 409.919 FS.
LAW IMPLEMENTED: 409.902, 409.905, 409.908, 409.912,
409.913 FS.
A RULE DEVELOPMENT WORKSHOP WILL BE HELD
AT THE DATE, TIME AND PLACE SHOWN BELOW:
DATE AND TIME: Thursday, May 21, 2015, 10:00 a.m. —
11:00 a.m.
PLACE: Agency for Health Care Administration, 2727 Mahan
Drive, Building 3, Conference Room C, Tallahassee, Florida
32308-5407
Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 48 hours before the workshop/meeting by
contacting: Virginia Yon, Medicaid Services, 2727 Mahan
Drive, Mail Stop #20, Tallahassee, Florida 32308-5407,
telephone: (850)412-4229, e-mail:
virginia.yon@ahca.myflorida.com. If you are hearing or
speech impaired, please contact the agency using the Florida
Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770
(\Voice).
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THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Virginia
Yon, Medicaid Services, 2727 Mahan Drive, Mail Stop #20,
Tallahassee, Florida 32308-5407, telephone: (850)412-4229,
e-mail: virginia.yon@ahca.myflorida.com. Please note that a
preliminary draft of the reference material, if available,
will be posted prior to the workshop at
http://ahca.myflorida.com/Medicaid/review/index.shtml.
Comments will be received until 5.p.m. on Thursday, May 28,
2015.

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

59G-4.200 Nursing Facility Services.

(1) This rule applies to all providers of nursing facility
services who are enrolled facilities—licensed—under—Chapter
400 Part H—FS——certifiedby-the -Agency for Health-Care
Administration—for—participation in or registered with the
FIorlda Medicaid program fer—nursing—facility—care—under

(2) All providers of participating nursing facility services

providers must be in compliance eemply with the provisions
of the Florida Medicaid Nursing Facility Services Coverage

Policy and-Limitations—Handbook, October2003;

incorporated by reference—Beoth-handbooks-are-avatable-from
the—Medicaid-fiscal-agent. The policy is available from the

Medicaid fiscal agent’s Web site at
http://portal.flmmis.com/flpublic
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Rulemaking Specific Authority 409.919 FS. Law Implemented
Chapter 400 Part 11, 409.902, 409.905, 409.908, 409.912, 409.913
FS. History—New 1-1-77, Amended 6-13-77, 10-1-77, 1-1-78, 2-1-78,
12-28-78, 2-14-80, 4-5-83, 1-1-84, 8-29-84, 9-1-84, 9-5-84, 7-1-85,
Formerly 10C-7.48, Amended 8-19-86, 6-1-89, 7-2-90, 6-4-92, 8-5-
92, 11-2-92, 7-20-93, Formerly 10C-7.048, Amended 11-28-95, 5-9-
99, 10-15-00, 10-4-01, 2-10-04, 9-28-04, 8-31-05, 7-23-06,

AGENCY FOR HEALTH CARE ADMINISTRATION

Medicaid
RULE NO.: RULE TITLE:
59G-4.266 Qualified Evaluator Network

PURPOSE AND EFFECT: The purpose of new Rule 59G-
4.266, F.A.C. is to define the role and responsibilities of the
Agency for Health Care Administration and the Department of
Children and Families related to the registration of qualified
evaluators and the procedure for selecting qualified evaluators
to conduct suitability assessments. The rule also establishes
the fee schedule for qualified evaluators.

SUBJECT AREA TO BE ADDRESSED: Qualified Evaluator
Network.

RULEMAKING AUTHORITY: 39.407(6)(i) FS.

LAW IMPLEMENTED: 39.407 FS.

A RULE DEVELOPMENT WORKSHOP WILL BE HELD
AT THE DATE, TIME AND PLACE SHOWN BELOW:
DATE AND TIME: May 14, 2015, from 2:00 p.m. to 3:00
p.m.

PLACE: Agency for Health Care Administration, 2727 Mahan
Drive, Building 3, Conference Room B, Tallahassee, Florida
32308-5407

Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 48 hours before the workshop/meeting by
contacting: Heather Allman. If you are hearing or speech
impaired, please contact the agency using the Florida Relay
Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Heather
Allman, Bureau of Medicaid Policy, 2727 Mahan Drive, Malil
Stop #20, Tallahassee, Florida 32308-5407, telephone:
(850)412-4024, e-mail: Heather. Allman@ahca.myflorida.com
Comments will be received until 5:00 p.m., on May 21, 2015.
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THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS:

59G-4.266 Qualified Evaluator Network.

(1) Purpose. The Agency for Health Care Administration
(AHCA), or its designee, will register qualified evaluators for
the purpose of determining that a child in the legal custody of
the Department of Children and Families (DCF) is suitable for
residential treatment services (as defined in Section
39.407(6)(a). F.S.).

(2) Qualifications:

(a) A licensed psychiatrist or a psychologist meeting all of
the following criteria may be registered as a qualified
evaluator by AHCA, or its designee:

1. Be licensed in Florida in accordance with Chapters
458, 459, or 490, F.S.

2. Have three or more years of clinical experience in the
diagnosis and treatment of serious emotional disturbances in
children and adolescents.

3. Have no actual or perceived conflict of interest with
any inpatient facility or residential treatment center or
program.

4. Have successfully passed background screening
requirements of the Florida Department of Law Enforcement
and Federal Bureau of Investigations.

(b) The Agency for Health Care Administration will
maintain _a list of qualified evaluators who have been
registered in _each AHCA region on its Web site at
http://ahca.myflorida.com.

(3) Selection Process. The Department of Children and
Families can select a qualified evaluator, from the list of
evaluators maintained by AHCA, to perform a suitability
assessment (as described in Section 39.407(6), F.S.). Selection
of the qualified evaluator will be made based on the
geographic proximity of the qualified evaluator to the child
and the availability of the qualified evaluator to perform the
assessment.

(4) Fees: The fee schedule for a qualified evaluator:

Description: Cost Per Assessment:
Initial Assessment  TBD
90-Day Assessment TBD
Rescheduling Fee TBD

Rulemaking Authority 39.407(6)(i) FS. Law Implemented 39.407FS.
History-New .

DEPARTMENT OF HEALTH

Board of Podiatric Medicine

RULE NO.: RULE TITLE:

64B18-24.002  Board Approval of Podiatric X-ray Assistant
Training Course and Examination Providers.

PURPOSE AND EFFECT: The Board proposes the rule
promulgation to provide an application for providers that seek
board approval for their training courses and examinations for
podiatric x-ray assistants.

SUBJECT AREA TO BE ADDRESSED: Board Approval of
Podiatric X-ray Assistant Training Course and Examination
Providers.

RULEMAKING AUTHORITY: 461.005, 461.0135 FS.

LAW IMPLEMENTED: 461.0135 FS.

IF REQUESTED IN WRITING AND NOT DEEMED
UNNECESSARY BY THE AGENCY HEAD, A RULE
DEVELOPMENT WORKSHOP WILL BE NOTICED IN
THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE
REGISTER.

THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE DEVELOPMENT AND A COPY OF
THE PRELIMINARY DRAFT, IF AVAILABLE, IS:
Anthony Spivey, Executive Director, Board of Podiatric
Medicine, 4052 Bald Cypress Way, Bin #CO07, Tallahassee,
Florida 32399-3257

THE PRELIMINARY TEXT OF THE PROPOSED RULE
DEVELOPMENT IS AVAILABLE AT NO CHARGE
FROM THE CONTACT PERSON LISTED ABOVE.

Section Il
Proposed Rules

DEPARTMENT OF BUSINESS AND PROFESSIONAL
REGULATION

Drugs, Devices and Cosmetics

RULE NO.: RULE TITLE:
61N-1.027 Distribution of Emergency Use Medical
Oxygen

PURPOSE AND EFFECT: The purpose and effect of the
proposed rule is to set forth the parameters under which an
entity permitted under Chapter 499, F.S., Part Ill, may
distribute emergency use medical oxygen.

SUMMARY: The subject area to be addressed in this rule is
the distribution of medical oxygen for emergency use by
persons authorized to receive emergency use oxygen.
SUMMARY OF STATEMENT OF ESTIMATED
REGULATORY COSTS AND LEGISLATIVE
RATIFICATION: The Agency has determined that this will
not have an adverse impact on small business or likely
increase directly or indirectly regulatory costs in excess of
$200,000 in the aggregate within one year after the
implementation of the rule. A SERC has not been prepared by
the Agency.
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The Agency has determined that the proposed rule is not
expected to require legislative ratification based on the
statement of estimated regulatory costs or if no SERC is
required, the information expressly relied upon and described
herein: The Economic Review conducted by the agency.

Any person who wishes to provide information regarding a
statement of estimated regulatory costs, or provide a proposal
for a lower cost regulatory alternative must do so in writing
within 21 days of this notice.

RULEMAKING AUTHORITY: 499.85 FS.

LAW IMPLEMENTED: 499.83, 499.85, 499.86, 499.89,
499.90 FS.

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF
THIS NOTICE, A HEARING WILL BE SCHEDULED AND
ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Dinah Greene, Division of Drugs,
Devices and Cosmetics, Department of Business and
Professional ~ Regulation, 1940 N. Monroe  Street,
Suite 26A, Tallahassee, Florida 32399-1047,
Dinah.Greene@myfloridalicense.com, (850)717-1802.

THE FULL TEXT OF THE PROPOSED RULE IS:

61N-1.027 Distribution of Emergency Use Medical
Oxygen.

A medical oxygen retail establishment permitted under
Chapter 499, F.S., Part 111, shall not engage in the distribution
of emergency use medical oxygen unless it meets the
following requirements:

(1) The permittee’s permit is current;

(2) The permittee has a policy and procedure in place

NAME OF PERSON ORIGINATING PROPOSED RULE:
Reginald D. Dixon, Division Director

NAME OF AGENCY HEAD WHO APPROVED THE
PROPOSED RULE: Ken Lawson, Secretary

DATE PROPOSED RULE APPROVED BY AGENCY
HEAD: April 10, 2015

DATE NOTICE OF PROPOSED RULE DEVELOPMENT
PUBLISHED IN FAR: April 9, 2015

Section 1|
Notice of Changes, Corrections and
Withdrawals

DEPARTMENT OF CHILDREN AND FAMILIES
Agency for Persons with Disabilities

RULE NOS.: RULE TITLES:

65G-4.0213 Definitions

65G-4.0214 Allocation Algorithm

65G-4.0215 General Provisions

65G-4.0216 Establishment of the iBudget Amount
65G-4.0217 iBudget Cost Plan

65G-4.0218 Significant Additional Needs Funding

NOTICE OF CHANGE
Notice is hereby given that the following changes have been
made to the proposed rule in accordance with subparagraph
120.54(3)(d)1., F.S., published in Vol. 40 No. 235, December
5, 2014 issue of the Florida Administrative Register.

[Substantial rewording of Rule 65G-4.0213. See Florida
Administrative Register for present text.]

65G-4.0213 Definitions.
For the purposes of this chapter, the term:

governing its distribution of emergency use medical oxygen
that complies with the requirements for wholesale distributors

(1) Allocation Algorithm: The mathematical formula
based upon statistically validated relationships between

set forth in Section 499.90, F.S.;
(3) The permittee creates, contemporaneously and no later

individual characteristics (variables) and the individual’s level
of need for services provided through the Waiver as set forth

than 24 hours after the distribution of emergency use medical

in_ Rule 65G-4.0214 and as provided in _Section

oxygen to persons authorized to receive emergency use

393.0662(1)(a), F.S.

oxygen, records pertaining to the distribution that comply with

the recordkeeping requirements set forth in Section 499.89,

(2) _Allocation Algorithm Amount: The result of the
Allocation Algorithm apportioned according to available

F.S.;and
(4) The distribution of the emergency use medical oxygen

does not occur between the parties for a time period of more

funding.
(3) Amount Implementation Meeting Worksheet (AIM):

A form used by the Agency for new waiver enrollees to (a)

than fourteen (14) calendar days.

Rulemaking Authority 499.85 FS. Law Implemented 499.83, 499.85,
499.86, 499.89, 499.90 F.S. History-New .
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communicate an individual’s Allocation Algorithm Amount,
(b) identify proposed services based upon the Allocation
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Algorithm Amount, and (c) identify additional services, if any,
should the individual or their representative feel that any

(14)(a) “Medically necessary” or “medical necessity”
means that the medical or allied care, goods, or services

Significant Additional Needs of the individual cannot be met

furnished or ordered must meet the following conditions:

within the Allocation Algorithm Amount. The Amount
Implementation Meeting (AIM) Worksheet — APD 2015-01,

1. Be necessary to protect life, to prevent significant
illness or significant disability, or to alleviate severe pain;

effective 12-3-2014, is hereby adopted and incorporated by
reference in the rule, and may be found on the Agency’s

2. Be individualized, specific, and consistent with
symptoms or confirmed diagnosis of the illness or injury under

website at

treatment, and not in excess of the patient’s needs;

http://apd.myflorida.com/ibudget/docs/AlM%20Excel%20for

%20Rule.pdf,
(4) Approved Cost Plan: The document that lists all

3. Be consistent with generally accepted professional
medical standards as determined by the Medicaid program,
and not experimental or investigational;

waiver services that have been authorized by the agency for
the individual, including the anticipated cost of each approved

4. Be reflective of the level of service that can be safely
furnished, and for which no equally effective and more

waiver service, the provider of the approved service, and

conservative or less costly treatment is available; statewide;

information regarding the provision of the approved service.
(5) Client Advocate: has the same meaning as provided in
s. 393.063(6), F.S.
(6) Extraordinary Need: Has the same meaning as

and

5. Be furnished in a manner not primarily intended for the
convenience of the individual, the individual's caretaker, or the
provider.

provided in s. 393.0662(1)(b), F.S.
(7) Health and Safety: Includes both mental and physical

(b) The fact that a provider has prescribed, recommended,
or approved medical or allied care, goods, or services does

health and safety.
(8) iBudget Amount: total amount of funds that have been

not, in itself, make such care, goods or services medically
necessary or a medical necessity or a covered service.

approved by the agency, pursuant to the iBudget Rules, for an
individual to expend for waiver services during a fiscal year.

(15) Natural Support: Unpaid supports that are provided
voluntarily to the individual in lieu of Waiver services and

(9) iBudget: The home and community-based services

supports. Any determination of the availability of natural

Medicaid waiver program under Section 409.906, F.S., that

supports includes, but is not limited to consideration of the

consists of the waiver service delivery system utilizing

individual’s caregiver(s) age, physical and mental health,

individual budgets required pursuant to Section 393.0662, F.S.

travel and work or school schedule, responsibility for other

and under which the Agency for Persons with Disabilities

dependents, sleep, and ancillary tasks necessary to the health

operates the Developmental Disabilities Individual Budgeting

and well-being of the client.

Waiver.
(10) iBudget Rules: Rules 65G-4.0213 through 65G-

(16) Questionnaire for Situational Information (QSI)
effective 2-15-08: An assessment instrument used by the

4.0218 are the rules which implement and interpret iBudget

Agency to determine an individual’s needs in the areas of

Amounts.
(11) Individual: a person with a developmental disability,

functional, behavioral, and physical status. The QS| is adopted
by the Agency as the current valid and reliable assessment

as defined by Section 393.063, F.S., and who is enrolled in

instrument and is hereby incorporated by reference. The QSI

iBudget.

(12) Individual representative: The individual’s parent

is available at: http://apd.myflorida.com/waiver/docs/qsi-
version-4.pdf.

(for_a minor), quardian, quardian advocate, a designated
person holding a power of attorney for decisions regarding

(17) Service Authorization - An Agency document that
authorizes the provision of specific waiver services to an

health care or public benefits, or a healthcare surrogate. or in
the absence of any of the above, a medical proxy as

individual and includes, at a minimum, the provider’s name
and the specific amount, duration, scope, frequency, and

determined under s. 765.401, F.S. The individual’s Waiver

intensity of the approved service.

Support Coordinator shall ascertain whether an individual has
any of these representatives and inform the agency of the

(18) Service Families: Eight categories that group
services related to: Life Skills Development, Supplies and

identity and contact information.
(13) Individual Review — Agency review of information

Equipment, Personal Supports, Residential Services, Support
Coordination,  Therapeutic  Supports _and  Wellness,

submitted by a WSC to determine if the request meets

Transportation and Dental Services. The Service Families

significant additional needs criteria.

include the following services:
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(a) Life Skills Development, which includes:
1. Life Skills Development Level 1 (formerly known as

(20) Significant Additional Needs (SANs): Need for
additional funding that if not provided would place the health

companion services);
2. Life Skills Development Level 2 (formerly known as

and safety of the individual, the individual’s caregiver, or
public in serious jeopardy which are authorized under Section

supported employment); and
3. Life Skills Development Level 3 (formerly known as

393.0662(1)(b), F.S., and categorized as extraordinary need,
significant need for one time or temporary support or services,

adult day training).
(b) Supplies and Equipment which includes:
1. Consumable Medical Supplies;
2. Durable Medical Equipment and Supplies;
3. Environmental Accessibility Adaptations; and
4. Personal Emergency Response Systems (unit and

or_significant increase in the need for services after the
beginning of the service plan year. Examples of SAN that
may require long-term support include, but are not limited to,
any of the following:

a. A documented history of significant, potentially life-
threatening behaviors, such as recent attempts at suicide,

services).

(c) Personal Supports, which includes:
1. Services formerly known as in-home supports, respite,

personal care and companion for individuals age 21 or older,

arson, nonconsensual sexual behavior, or self-injurious
behavior requiring medical attention;

b. A complex medical condition that requires active
intervention by a licensed nurse on an ongoing basis that

living in their own home or family home and also for those at

cannot be taught or delegated to a non-licensed person;

least 18 but under 21 living in their own home; and
2. Respite Care (for individuals under 21 living in their

c. A chronic comorbid condition. As used in this
subparagraph, the term “comorbid condition” means a

family home).
(d) Residential Services, which includes:
1. Standard Residential Habilitation;
2. Behavior-Focused Residential Habilitation;
3. Intensive-Behavior Residential Habilitation;
4, Live-In Residential Habilitation:;
5. Specialized Medical Home Care; and
6. Supported Living Coaching.
(e) Support Coordination, which includes:
1. Limited Support Coordination;
2. Full Support Coordination; and
3. Enhanced Support Coordination.
(f) Therapeutic Supports and Wellness, which includes:

diagnosed medical or mental health condition existing
simultaneously but independently with another medical or
mental health condition in a patient;

d. A need for total physical assistance with activities such
as eating, bathing, toileting, grooming, and personal hygiene.

e. Permanent or long-term loss or incapacity of a
caregiver,

f. Loss of services authorized under the state Medicaid
plan or through the school system due to a change in age,

g. Significant change in medical, behavioral or functional
status

h. Lack of a meaningful day activity needed to foster
mental health or prevent regression.

. Private Duty Nursing;

. Residential Nursing;

. Skilled Nursing;

. Dietician Services;

. Respiratory Therapy;

. Speech Therapy;

. Occupational Therapy;

. Physical Therapy;

. Specialized Mental Health Counseling;
10. Behavior Analysis Services; and

11. Behavior Assistant Services.

(a) Transportation; and

(h) Dental Services, which consists of Adult Dental

O |00 N[O |07 [ W (N |-

i. One or more of the situations described in Rule 65G-
1.047, Crisis Status Criteria

j. Risk of abuse, neglect, exploitation or abandonment.

K. Need for transportation to and from a waiver-funded
adult day training program or a waiver-funded supported
employment that cannot be accommodated with the funding
authorized by the client’s support plan without affecting the
health and safety of the client, public transportation is not an
option due to the unique needs of the client, and no other
transportation resources are reasonably available. .

(21) Support plan: An individualized plan of supports and
services designed to meet the needs of an individual enrolled
in the iBudget. The plan is based on the preferences, interests,

Services.
(19) Significant: Significant means of considerable

talents, attributes and needs of an individual, including the
availability of natural supports.

magnitude or considerable effect.
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(22) Temporary basis: A time period of less than 12
months.
(23) Waiver: The Developmental Disabilities Individual

(d) The individual or WSC may request a reassessment
any time there has been a significant change in circumstance
or_condition that would impact any of the guestions used as

Budgeting Medicaid Home and Community Based Services

variables in the algorithm determination. The Agency shall

Waiver (iBudget) operated by the Agency.
(24) Waiver Support Coordinator (WSC): Means a
person who is selected by the individual to assist the

arrange for a reassessment within 60 days of the request
(2) To calculate the Allocation Algorithm Amount for
each individual, the following weighted values, as applicable,

individual and family in identifying their capacities, needs,

shall be summed, and the resulting total then squared:

and resources; finding and gaining access to necessary
supports and services; coordinating the delivery of supports
and services; advocating on behalf of the individual and
family; maintaining relevant records; and monitoring and
evaluating the delivery of supports and services to determine

(a) The base value for all individuals, 27.57204;

(b) If the individual is age 21 to 30, 47.84726;

(c) If the individual is age 31 or older, 48.96336

(c) If the individual resides in supported or independent
living, 35.82201

the extent to which they meet the needs and expectations
identified by the individual, family, and others who

(d) If the individual resides in a licensed residential
facility that is designated to provide Standard or Live-In

participated in the development of the support plan.

Rulemaking Authority 393.501(1), 393.0662 FS. Law Implemented
393.0662, 409.906 FS. History—New

[Substantial rewording of Rule 65G-4.0214. See Florida
Administrative Register for present text.]

65G-4.0214 Allocation Algorithm.

(1) To establish the Allocation Algorithm Amount for any
individual who has not previously had a QSI assessment, a
QSI assessment must be completed prior to calculating the
Allocation Algorithm Amount under subsection (2).

(a) The QSI assessor should arrange for a face to face
meeting with the individual or the individual’s representative
and the WSC. The WSC shall attend the face to face meeting
upon request of the individual or the individual’s
representative. If the individual or the individual’s
representative is not capable of fully responding to all of the
assessment questions, at least one participant with day-to-day
knowledge of the individual’s care should participate.

(b) A copy of the completed QSI evaluation and scores
shall be provided to the individual and WSC.

(c) Upon receiving QSI results if the individual or their
representative identifies as error in the QSI results the WSC
shall notify the Agency in writing setting forth the details of
the error. At any time, the individual or WSC can prepare a
statement to be maintained in individual’s Central File
identifying any concerns with the QSI assessment score or
responses. If any of the challenged responses are considered
as variables in determining the individual’s algorithm, a
corrected assessment may be requested from the agency. The
agency shall notify the individual and WSC in writing of any
denial of a request for reevaluation, or any reassessment
resulting in no change to the challenged score, and give the
individual an opportunity to request a fair hearing.

services, 90.62940

(e) If the individual resides in a licensed residential
facility with a Behavior Focus designation, 131.75764

(f)_If the individual resides in a licensed residential
facility with an Intensive Behavior designation, 209.45584(e)
If the individual resides in a licensed residential facility that is
a Comprehensive Transitional Education Program or provides
Special Medical Home Care, 267.09947

(f) The sum of the scores on the individual questions in
the QSI Behavioral Status Subscale (Questions 25-30),
multiplied by 0.49540;

(q) _If the individual resides in the family home, the sum
of the scores on the individual guestions in the QSI Functional
Status Subscale (Questions 14-24), multiplied by 0.63489;

(h) If the individual resides in supported or independent
living, the sum of the scores on the individual guestions in the
QSI Functional Status Subscale (Questions 14-24), multiplied
by 2.05291

(i) If the individual resides in supported or independent
living, the sum of the scores on the individual questions in the
QSI Behavioral Status Subscale (Questions 25-30), multiplied

by 1.45011
(1) The individual’s score on QSI Question 16, multiplied

by 2.49843
(k) The individual’s score on QSI Question 18, multiplied

by 5.85369;

(1) The individual’s score on QSI Question 20, multiplied
by 2.67716;

(m) The individual’s
multiplied by 2.78776:;

(n) The individual’s score on QSI Question 23, multiplied

by 6.35552;
(0) The individual’s score on QSI Question 28, multiplied

by 2.28031

score_on_QSI Question 21
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(p) The individual’s score on QSI Question 33, multiplied

by 1.22333
(q) The individual’s score on QSI Question 34, multiplied

by 2.17640
(r) The individual’s score on QSI Question 36, multiplied

9 Transportation.

10. Personal Supports if below $16,000

11. Respite if below $5,000

Medically necessary services will be authorized by the
Agency for covered services not listed above if the cost of

by 2.67340; and
(s) The individual’s score on QSI Question 43, multiplied

by 1.93039.

(2) The squared result of the sum of the applicable values
of paragraphs (2)(a) through (s) above, is the individual’s
Allocation Algorithm Amount.

Rulemaking Authority 393.501(1), 393.0662 FS. Law Implemented
393.0662 FS. History—New

65G-4.0215 General Provisions.

(1) Medical necessity alone is not sufficient to authorize a
service under the waiver unless:

(@) The individual utilizes all available State Plan
Medicaid services, school-based services, private insurance,
natural supports, and any other resources which may be
available to the individual before expending funds from the
individual’s iBudget Amount for support or services. As an
example, State Plan Medicaid services for children under the
age of 21 typically include, personal care assistance, therapies,
consumable medical supplies, medical services, and nursing;

(b) No change.

(c) The cost of the services are within the Allocation
Aalgorithm Aamount unless there is a significant additional
need.

(2) No change.

(3) No change.

(@) No change.

(b) When changing the services within the Approved Cost
Plan, the individual and his or her WSC shall ensure that
sufficient funding remains allocated for unpaid services that
were authorized and rendered prior to the effective date of the
this change.

(c) Individuals enrolled in iBudget will have flexibility
and choice to budget or adjust funding among the following
some services without requiring additional authorizations from
the Agency, provided the individual’s overall individuals
iBudget Amount is not exceeded and all health and safety
needs are met:

1, Life Skills Development 1

2. Life Skills Development 2

3. Life Skills Development 3 at the 1 to 10 ratio.

4. Durable Medical Equipment;

5. Adult Dental.

6. Personal Emergency Response Systems

7. Environmental accessibility adaptations,

8. Consumable Medical Supplies,

2032

such services are within the individual’s iBudget Amount. The
Agency will authorize services in accordance with criteria
identified in Section 393.0662(1)(b), F.S., medical necessity
requirements of Section 409.906, F.S., subsection 59G-
1.010(166), F.A.C., and handbook limitations adopted in Rule
59G-13.083, F.A.C., unless said handbook is superseded and
replaced by a subsequently adopted handbook specifically
entitled the Florida Medicaid Developmental Disabilities
Individual Budgeting Waiver Services Coverage and
Limitations Handbook, referencing—the—replacement—of-this
handboeek, and the requirements of 42 CFR 440.230(d).

(d) Service authorization and any modifications to it must
be received by the provider prior to service delivery. This
includes changes to the authorization as a result of individuals
redistributing funds within their existing cost plan. Service
authorizations will not be approved retroactively. In limited
circumstances, an exception may be made on a case by case
basis by the Agency regional office to correct an
administrative error or to consider a health and safety risk and
emergency situations. Retreactive—application—of-changes—to
service—autherizations—is—prohibited-without-written—approval
from-the-agenecy-

(4) No change.

(5) (a) iBudget Waiver providers must have applied
through the Agency for Persons with Disabilities to ensure that
they meet the minimum qualifications to provide iBudget
Waiver services. iBudget Waiver providers must also be
enrolled as a Medicaid provider though the Agency or
Healthcare Administration. To enroll as a provider for
iBudget Waiver Services, the provider must first submit an
application to the Agency or Persons with Disabilities using
the Regional iBudget Provider Enrollment Application —
Waiver Support Coordinator (WSC) — APD 2015-02, effective
date 7-1-2015, for waiver support coordinator applications, or
the Regional iBudget Provider Enrollment Application — Non-
WSC — APD 2015-03, effective date 7-1-2015, for all other
provider  applications. These forms are hereby
incorporated by reference  and are available at
http://apdcares.org/providers/enrollment/.  The Agency for
Persons with Disabilities will review the application,
requesting missing documentation, and issue a decision about
whether the provider meets the qualifications to provide
services. The qualifications to provide services are identified
in the handbook adopted in Rule 59G-13.083, F.A.C., unless
said handbook is superseded and replaced by a subsequently
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adopted handbook specifically entitled the Florida Medicaid
Developmental Disabilities Individual Budgeting Waiver

7. The individual is no longer able to be maintained safely
in the community.

Services Coverage and Limitations Handbook.
(b) If a waiver provider wishes to expand from solo to

8. The individual becomes enrolled in another home and
community-based services (HCBS) Waiver.

agency enrollment status, provide additional services, or
expand services geographically, the provider must notify the

If an individual is disenrolled from the waiver and
becomes eligible for reenrollment within 365 days that

Adgency regional office serving the geographic area in which

individual can return to the waiver and resume receiving

expansion is requested by submitting an Provider Expansion

waiver services. If waiver eligibility cannot be re-established

Request form —APD 2015-04, effective date 8-20-2013, which

or if the individual who has chosen to disenroll has exceeded

is_hereby incorporated by reference and is available at

this time period, the individual cannot return to the waiver

http://apdcares.org/providers/enroliment/. The Adgency

until a new waiver vacancy occurs and funding is available. In

regional office must approve any expansion prior to the

this_instance, the individual is added to the waitlist of

provision of expanded services. Before the Agency regional

individuals requesting waiver participation. The new effective

office approves a provider for expansion, the Agency regional

date is the date eligibility is re-established or the individual

office must determine that the provider has:
1. An 85% or higher on their last Quality Assurance
Organization (QlO) report. If a provider does not have a

requests re-enrollment for waiver participation.
(b) Providers are responsible for notifying the individual’s
WSC and the Agency if the provider becomes aware that one

history of a QIO review, this does not prevent consideration

of these conditions exists. If a individual, family member, or

for expansion:;
2. No identified alerts (i.e., background screening,

individual representative refuses to cooperate with the
provision of waiver services (such as refusing to develop a

medication administration, and validation);
3. No outstanding billing discrepancies or plan of

cost plan or support plan, participation in a required QSI
assessment or other approved agency needs assessment tool,

remediation;
4. No adverse performance history in their home region;

or refuses to annually sign the waiver eligibility worksheet,
required to establish a level of care) the Agency will review

and
5. No open investigations or referrals to AHCA and DCF.

the circumstances on a case by case basis to determine if the
individual can be removed from the waiver, as the waiver

Agency staff shall check with the provider's home

requires these specific documents for continued waiver

regional office to determine whether there is a history of

eligibility. Individuals are exempted from this provision if

complaints filed and logged on the remediation tracker, any

they do not have the ability to give informed consent and do

open investigations or referrals to AHCA's Medicaid Program

not have a quardian or individual representative. The Agency

Integrity (MPI1) or the Attorney General's Medicaid Fraud

shall not remove an individual from the waiver due to non-

Control Unit (MFCU), or the Department of Children &

compliance if it directly impacts the individual’s health,

Families (DCF). The Agency regional office shall conduct the

safety, and welfare.

determination required under this paragraph in not more than
30 days.

(6)(a) When a individual is enrolled in the iBudget, that
individual remains enrolled in the waiver position allocated
unless the individual becomes disenrolled due to one of the
following conditions:

1. The individual or individual’s representative chooses to
terminate participation in the waiver.

2. The individual moves out-of-state.

3. The individual loses eligibility for Medicaid benefits
and this loss is expected to extend for a lengthy period.

4. The individual no longer needs waiver services.

5. The individual no longer meets level of care for
admission to an ICF/IID.

6. The individual no longer resides in a community-based
setting (but moves to a correctional facility, detention facility,
defendant program, or nursing home or resides in a setting not
otherwise permissalbe under waiver requirements.

Rulemaking Authority 393.501(1), 393.0662 FS. Law Implemented
393.0662, 409.906 FS. History—New.

65G-4.0216 Establishment of iBudget Amount.

(1) The iBudget Amount for an individual shall be the
Allocation Algorithm Aamount, as provided in Rule 65G-
4.0214, plus any approved Significant Additional Needs

funding as provided in 65G-4.0218 pursuant—to—Section

(2) No change.

(3) Significant Additional Needs Review: For new waiver
enrollees the Allocation Algorithm Aamount is calculated and
provided to the individual and the individual’s WSC. The
WSC will discuss the Allocation Algorithm Aamount with the
individual, or individual’s representative and, if applicable, the
client advocate, in order to determine if the individual has any
Significant Additional Needs. The Agency will conduct an
Individual Review to determine whether services requested
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meet health and safety needs and waiver coverage and
limitations. In the event a WSC does not submit a request for
SANSs and the individual, the individual’s representative or the
client advocate disagrees with the WSC’s failure to submit a

@ . N
I e .Els‘le at Simitec EI”II RG-S A gla_ta_; EEI

reguests—SAN-funding—a—proposed—costplan For any SAN

request, the WSC shall submit a cost plan proposal that

SAN funding request, the WSC shall submit in writing its

reflects the specific waiver services and supports (paid and

reasons for not requesting SANs funding to the Agency, the

unpaid) that will assist the individual to achieve identified

individual, the individual’s representative and the client

goals, and the provider of those services and supports,

advocate. The individual, the individual’s representative or the

including natural supports. The request should also include an

client advocate may submit in writing to the Agency the

explanation of why additional funding is needed, and any

reasons for their disagreement. representative—in—order—to

determine—ifthe—individual-has—any—Significant-Additional
Needs: The Agency may approve an increase to the iBudget

Amount if additional funding is required to meet the
Significant Additional Needs. For new enrollees the AIM
Worksheet form APD 2015-01 will be completed as part of
the lindividual Rreview.

(4) through (6) No change.
Rulemaking Authority 393.501(1), 393.0662 FS. Law Implemented
393.0662, 409.906 FS. History—New

65G-4.0217 iBudget Cost Plan.

(1) When an individual’s iBudget Amount is determined,
the WSC must submit a cost plan proposal that reflects the
specific waiver services and supports (paid and unpaid) that
will assist the individual to achieve identified goals, and the
provider of those services and supports, including natural
supports.

(2)(2) Each individual’s proposed iBudget cost plan shall
be reviewed and approved by the Agency in conformance with
the iBudget Rules and the Florida Medicaid Developmental
Disabilities Waiver Services Coverage and Limitations
Handbook, November 2010, available at
http://www.flrules.org/Gateway/reference.asp?No=Ref-01050,
as adopted by Rule 59G-13.083, F.A.C. (5-133-2012), which
is hereby incorporated by reference. Any conflict between the
handbook and these iBudget Rules shall be resolved in favor
of these Rules.

(2) through (3) renumbered (3) through (4) No change.

Rulemaking Authority 393.501(1), 393.0662 FS. Law Implemented
393.0662, 409.906 FS. History—New

65G-4.0218 Significant Additional Need Funding.

(1) Supplemental funding for Significant Additional
Needs (SAN) may be of a one-time, temporary, or long-term
in nature including the loss of Medicaid State Plan or school
system services due to a change in age. A WSC shall submit
any requests for SAN funding on behalf of an individual.
SAN funding requests must be based on at least one of the
three categories, as follows:

(@) through (c) No change.

(2) through (3) No change.
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additional documentation appropriate to support the request.
If there are any concerns about the accuracy of the QSI results
the WSC shall submit this information as well. The cost plan
proposal shall be submitted indicating how the current budget
allocation and requested SAN funds would be used.
Documentation of attempts to locate natural or community
supports, third-party payers, or other sources of support to
meet the individual’s health and safety needs must also be
submitted.

(5) If an individual’s iBudget includes Significant
Additional Needs beyond what was determined by the
Allocation Algorithm, and the Agency determines that the
service intensity, frequency or duration is no longer medically
necessary, the Agency will adjust the individual’s services to
match the current need ensure-health-and-safety.

(6) The Agency will request the documentation and
information necessary to evaluate individuals’ increased
funding requests based on the individual’s needs and
circumstances. The documentation will vary according to the
funding request and may include the following as applicable:
support plans, results from the Questionnaire for Situational
Information, cost plans, expenditure history, current living
situation, interviews with the individual and his or her
providers and caregivers, prescriptions, data regarding the
results of previous therapies and interventions, assessments,
and provider documentation. Paragraphs (a) through (c) set
forth examples of the types of documentation the Agency
utilizes in reviewing SAN funding requests in specific
circumstances.

(a) For an extraordinary need that would place the health
and safety of the client, the client’s caregiver, or the public in
immediate, serious jeopardy unless the increase is approved:

1. A documented history of significant, potentially life-
threatening behaviors, such as recent attempts at suicide,
arson, nonconsensual sexual behavior, or self-injurious
behavior requiring medical attention:

a. Psychological assessments/Psychiatric reports

b. Baker Act admission and discharge summaries for last
12 months

c. Behavior assessments, plans and data for last 12
months
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d. If school-aged, current IEP, school behavior plan and
data
e. If under 21 — a description of behavior services

c. Three bids for items costing $1,000 and over
3. Services to address the temporary loss of support from
a caregiver:

accessed or attempted through the Medicaid State Plan

f. Incident Reports, policy reports within the last 12
months

g. Behavior Summary Report from the Area Behavior
Analyst

2. A complex medical condition that requires active
intervention by a licensed nurse on an ongoing basis that

a. Description of why caregiver can no longer provide
care

b. Age and medical diagnoses of caregivers

c. Documentation from doctor(s) regarding caregiver(s)
ability to provide care.

4. Special services or treatment for a serious temporary
condition when the service or treatment is expected to

cannot be taught or delegated to a non-licensed person:
a. Supporting documentation from physician, or others

ameliorate the underlying condition. Temporary means a
period of fewer than 12 continuous months.

that document the medically necessary situation.
b. Prescription by a physician, ARNP or physician

(c) A significant increase in the need for services after the
beginning of the service plan

assistant
c. List of specific duties to be performed
d. Nursing care plan (if applicable)
e. Documentation from Skilled Nursing Exception

year that would place the health and safety of the client,
the client’s caregiver, or the public in serious jeopardy
because of substantial changes in the client’s circumstances,
including, but not limited to:

Process (if applicable)

3. A chronic comorbid condition.

a. The term comorbid condition means a medical
condition existing simultaneously but independently with

1. Permanent or long-term loss or incapacity of a
caregiver: Same criteria as (b)3 above.

2. Loss of services authorized under the state Medicaid
plan due to a change in age:

another medical condition in a patient

b. Supporting documentation from physician, or others
that document the medically necessary situation.

4. A need for total physical assistance with activities such

a. Medicaid Prior Service Authorization

b. Documentation that other caregivers are not available

3. A significant change in medical or functional status
which requires the provision of additional services on a

as eating, bathing, toileting, grooming and personal hygiene.

permanent or long-term basis that cannot be accommodated

a. Updated QSI

b. Documentation from careqgivers
(b) For a significant need for one-time or temporary

within the client’s current iBudget. As wused in this
subparagraph, the term “long-term” means a period of 12 or
more continuous months.

support or services that, if not provided, would place the
health and safety of the client, the client’s caregiver, or the
public in serious jeopardy, unless the increase is approved. A
significant need includes, but is not limited to:

1. The provision of environmental modifications:

a. Documentation of approval from landlord, if home is
rented

b. Documentation of ownership of the home by the client
or their family

c. The appropriate number of bids per the Handbook

d. Home Accessibility Assessment if over $3500

e. Documentation of how environmental modifications
would ameliorate the need

2. Durable Medical Equipment:

a. Prescription and recommendation by a
physician, ARNP, physician assistant, PT or OT

b. Documentation that durable medical equipment used by

licensed

(7) No change.

(8) No additional funding for an individual’s services
shall be provided if the need for the additional funding is not
premised upon a need that arises after the implementation of
the initial iBudget Amount, or rew-need—but is created by the
individual’s failure to ensure that funding remained sufficient
to cover services previously authorized in accordance with
subsections 65G-4.0215(2) and (3){6), F.A.C.

(9) No change.

Rulemaking Authority 393.501(1), 393.0662 FS. Law
Implemented 393.0662, 409.906 FS. History—New

Section IV
Emergency Rules

NONE

the client has reached the end of its useful life or is damaged,
or the client’s functional or physical status has changed
enough to require the use of waiver-funded

DME that has not previously been used.
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Section V
Petitions and Dispositions Regarding Rule
Variance or Waiver

DEPARTMENT OF ENVIRONMENTAL PROTECTION
The Department of Environmental Protection hereby gives
notice that on April 27, 2015, the Department of
Environmental Protection has issued an order. The order is for
the Fort Pierce Utilities Authority (FPUA) Henry A. Gahn
Water Treatment Plant variance petition (OGC File No. 15-
0194), received on April 1, 2015. The petition requested a
variance from the prohibition of construction of a Class | UIC
well within a 500 foot radial distance of a potable water well
(paragraph  62-521.400(1)(f), F.A.C.). Specifically, the
variance requested that Class | injection well IW-2 be
constructed within 500 feet of FPUA public water supply
wells W-1, W-2R, F-1 and F-2. Notice of receipt of this
petition was published in the Florida Administrative Register
on April 9, 2015. No public comment was received. The final
order granted a variance to allow Class | injection well IW-2
to be constructed within 490, 100, 105, and 125 feet of wells
W-1, W-2R, F-1, and F-2, respectively, because the petitioner
demonstrated a substantial hardship and that the purposes of
the underlying statutes would be met with the conditions
imposed by the Department.

A copy of the Order or additional information may be
obtained by contacting: Joseph Haberfeld, Department of
Environmental Protection, Aquifer Protection Program, MS
3530, 2600 Blair Stone Road, Tallahassee, Florida 32399-
2400, telephone: (850)245-8655.

Section VI
Notice of Meetings, Workshops and Public
Hearings

DEPARTMENT OF TRANSPORTATION

The Florida Dept. of Transportation announces a public
meeting to which all persons are invited.

DATE AND TIME: May 12, 2015, 9:00 a.m.

PLACE: Florida Department of Revenue, 2450 Shumard Oak
Boulevard, Building 1, Room 1220, Tallahassee, Florida
32399

GENERAL SUBJECT MATTER TO BE CONSIDERED:
Strategic Intermodal System Policy Plan.

A copy of the agenda may be obtained by contacting: Paula
San Gregorio at (850)414-4811.

DEPARTMENT OF CHILDREN AND FAMILIES

Family Safety and Preservation Program

RULE NO.: RULE TITLE:

65C-15.017 Personnel

NOTICE IS HEREBY GIVEN that on March 2, 2015, the
Department of Children and Families received a petition for
waiver of subsection 65C-15.17(3), F.A.C., from Lutheran
Services Florida, Inc. and Glenn Von Skal. Subsection 65C-
15.017(3), F.A.C., requires staff who perform casework
services in licensed child-placing agencies to possess at least a
bachelor’s degree in social work or a related field from an
accredited college or university.

A copy of the Petition for Variance or Waiver may be
obtained by contacting: Agency Clerk, Department of
Children and Families, 1317 Winewood Blvd., Building. 2,
Room 204, Tallahassee, FL 32399-0700.

EXECUTIVE OFFICE OF THE GOVERNOR

The Governor's Commission on Community Service -
Volunteer Florida announces a telephone conference call to
which all persons are invited.

DATE AND TIME: May 11, 2015, 2:00 pm until all business
is complete

PLACE: 1(888)670-3525, participant passcode: 3360784946#
GENERAL SUBJECT MATTER TO BE CONSIDERED:
Executive Committee Call to discuss general business.

A copy of the agenda may be obtained by contacting: Marcia
Warfel at (850)414-7400.

Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 3 days before the workshop/meeting by
contacting: Marcia Warfel at (850)414-7400. If you are
hearing or speech impaired, please contact the agency using
the Florida Relay Service, 1(800)955-8771 (TDD) or
1(800)955-8770 (Voice).

If any person decides to appeal any decision made by the
Board with respect to any matter considered at this meeting or
hearing, he/she will need to ensure that a verbatim record of
the proceeding is made, which record includes the testimony
and evidence from which the appeal is to be issued.

For more information, you may contact: Marcia Warfel at
1(850)414-7400.
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REGIONAL PLANNING COUNCILS

Apalachee Regional Planning Council

The District 2 Local Emergency Planning Committee
announces a public meeting to which all persons are invited.
DATE AND TIME: Tuesday, May 5, 2015, 10:00 a.m., ET


https://www.flrules.org/gateway/department.asp?id=62
https://www.flrules.org/gateway/department.asp?id=65
https://www.flrules.org/gateway/organization.asp?id=342
https://www.flrules.org/gateway/ruleNo.asp?id=65C-15.017
https://www.flrules.org/gateway/department.asp?id=14
https://www.flrules.org/gateway/department.asp?id=27
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PLACE: Tallahassee/Leon Public Safety Complex, 911
Easterwood Drive, Tallahassee, FL

GENERAL SUBJECT MATTER TO BE CONSIDERED:
The regular quarterly meeting of the District 2 Local
Emergency Planning Committee (LEPC).

A copy of the agenda may be obtained by contacting: Chris
Rietow, ARPC, 2507 Callaway Road, Suite 200, Tallahassee,
FL 32303, CRietow@thearpc.com or (850)488-6211, ext. 102.

contacting: Division of Administration, (850)539-5999. If you
are hearing or speech impaired, please contact the agency
using the Florida Relay Service, 1(800)955-8771 (TDD) or
1(800)955-8770 (Voice).

For more information, you may contact: Tyler Macmillan,
(850)539-5999, Tyler.macmillan@nwfwater.com.

WATER MANAGEMENT DISTRICTS

Northwest Florida Water Management District

The Northwest Florida Water Management District announces
a public meeting to which all persons are invited.

DATE AND TIME: May 12, 2015, 2:00 p.m., ET

PLACE: 81 Water Management Drive, Havana, Florida 32333
GENERAL SUBJECT MATTER TO BE CONSIDERED: In
accordance with the timeframe set forth in Section 120.525,
Florida Statutes, a public opening is hereby noticed within the
timeline for the Invitation to Bid (ITB) 15B-009 for aerial
application of chemical herbicide.

A copy of the agenda may be obtained by contacting: Tyler
Macmillan, (850)539-5999, Tyler.macmillan@nwfwater.com.

Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 72 hours before the workshop/meeting by
contacting: Division of Administration, (850)539-5999. If you
are hearing or speech impaired, please contact the agency
using the Florida Relay Service, 1(800)955-8771 (TDD) or
1(800)955-8770 (Voice).

For more information, you may contact: Tyler Macmillan,
(850)539-5999, Tyler.macmillan@nwfwater.com.

WATER MANAGEMENT DISTRICTS

Northwest Florida Water Management District

The Northwest Florida Water Management District announces
a public meeting to which all persons are invited.

DATE AND TIME: May 12, 2015, 2:30 p.m., ET

PLACE: 81 Water Management Drive, Havana, Florida 32333
GENERAL SUBJECT MATTER TO BE CONSIDERED: In
accordance with the timeframe set forth in section 120.525,
Florida Statutes, a public opening is hereby noticed within the
timeline for the Invitation to Bid (ITB) 15B-010 for Sand Pine
and Hardwood Eradication Services.

A copy of the agenda may be obtained by contacting: Tyler
Macmillan, (850)539-5999, Tyler.macmillan@nwfwater.com.
Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 72 hours before the workshop/meeting by

WATER MANAGEMENT DISTRICTS

Northwest Florida Water Management District

The Northwest Florida Water Management District announces
a public meeting to which all persons are invited.

DATE AND TIME: May 14, 2015:

11:15 a.m. Administration, Budget and Finance Committee
Meeting

11:30 a.m. Lands Committee Meeting

1:00 p.m. Governing Board Meeting

1:05 p.m. Public Hearing on Regulatory Matters

1:10 p.m. Public Hearing on Land Acquisition Matters
PLACE: District Headquarters, 81 Water Management Drive,
Havana, Florida 32333

GENERAL SUBJECT MATTER TO BE CONSIDERED:
District business.

e Amendment No. 7 to the Fiscal Year 2014-2015
Budget for the Jackson Blue Spring Watershed
Agricultural Best Management Practice Program

e Amendment No. 8 to the Fiscal Year 2014-2015
Budget Adjusting Beginning Fund Balance

e Committing Audited Fund Balances as for the Fiscal
Year Ending September 30, 2014, as Required By
GASB 54

e District Economic Stabilization Fund Policy

e  Overview of Payment in Lieu of Taxes for 2014

A copy of the agenda may be obtained by contacting:

Savannah White at (850)539-5999 or
http://nwfwater.com/about/governing-board/board-meetings-
agendas/.

Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 72 hours before the workshop/meeting by
contacting: Ms. Wendy Dugan. If you are hearing or speech
impaired, please contact the agency using the Florida Relay
Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).
If any person decides to appeal any decision made by the
Board with respect to any matter considered at this meeting or
hearing, he/she will need to ensure that a verbatim record of
the proceeding is made, which record includes the testimony
and evidence from which the appeal is to be issued.
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AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing

The Agency for Health Care Administration announces a
telephone conference call to which all persons are invited.
DATE AND TIME: Monday, May 11, 2015, 1:00 p.m.
PLACE: 1(888)670-3525, conference code: 8050334011
GENERAL SUBJECT MATTER TO BE CONSIDERED:
The Governor’s Panel on Excellence in Long-Term Care will
be meeting to review applications received for consideration
for the Gold Seal Award designation. Other business as
needed may also be discussed.

A copy of the agenda may be obtained by contacting: Jacquie
Williams, Long-Term Care Services Unit, Agency for Health
Care Administration, 2727 Mahan Drive,
Mail Stop 33, Tallahassee, Florida 32308, (850)412-4437,
jacqueline.williams@ahca.myflorida.com.

Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 5 days before the workshop/meeting by
contacting: Gabriela Reece, (813)337-5805. If you are hearing
or speech impaired, please contact the agency using the
Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-
8770 (Voice).

DEPARTMENT OF HEALTH

Board of Dentistry

The Board of Dentistry, Council on Dental Hygiene
announces a telephone conference call to which all persons are
invited.

DATE AND TIME: May 18, 2015, 6:00 p.m.

PLACE: 1(888)670-3525, conference code: 4552635641
GENERAL SUBJECT MATTER TO BE CONSIDERED: To
discuss matters related to dental hygiene.

A copy of the agenda may be obtained by contacting: Sue
Foster, Executive Director, Department of Health, Board of
Dentistry, 4052 Bald Cypress Way, BIN #C08, Tallahassee,
Florida 32399-3258.

If any person decides to appeal any decision made by the
Board with respect to any matter considered at this meeting,
he/she will need to ensure that a verbatim record of the
proceeding is made, which record includes the testimony and
evidence upon which the appeal is to be made.

Those who are hearing impaired, using TDD equipment can
call the Florida Telephone Relay System at 1(800)955-8771.
Persons requiring special accommodations due to disability or
physical impairment should contact: Sue Foster at (850)245-
4474,

DEPARTMENT OF CHILDREN AND FAMILIES

The Department of Children and Families announces a public
meeting to which all persons are invited.

DATE AND TIME: May 12, 2015, 9:00 a.m.

PLACE: 1002 E. Palm Avenue, Tampa, FL

GENERAL SUBJECT MATTER TO BE CONSIDERED:
Ongoing Hillsborough County Alliance business.

A copy of the agenda may be obtained by contacting: Gabriela
Reece, (813)337-5805.
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AGENCY FOR STATE TECHNOLOGY
RULE NOS.:RULE TITLES:

74-1.001 Purpose and Applicability; Definitions

74-1.002 Risk and Complexity Assessment

74-1.003 Initiation

74-1.004 Planning

74-1.005 Execution

74-1.006 Monitoring and Controlling

74-1.007  Closeout

74-1.008 Compliance with the Florida Information
Technology Project Management and Oversight
Standards

74-1.009  Agency for State Technology Oversight

The Agency for State Technology announces a public meeting
to which all persons are invited.

DATE AND TIME: May 11, 2015, 2:00 p.m.

PLACE: Conference call: 1(888)670-3525, participant pass
code: 889 868 0249; in person: First District Court of Appeal,
2000 Drayton Drive, Room 1183, Tallahassee, Florida 32399
GENERAL SUBJECT MATTER TO BE CONSIDERED:
The Agency for State Technology’s Notice of Proposed Rule,
published in the April 17, 2015, issue of the Florida
Administrative Register.

A copy of the agenda may be obtained by contacting: Shelley
McCabe at (850)412-6057 or
shelley.mccabe@ast.myflorida.com or at
http://www.ast.myflorida.com/publications.asp.

Pursuant to the provisions of the Americans with Disabilities
Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the
agency at least 5 days before the workshop/meeting by
contacting: Shelley McCabe at (850)412-6057 or at
shelley.mccabe@ast.myflorida.com. If you are hearing or
speech impaired, please contact the agency using the Florida
Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770
(Voice).
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Section VII
Notice of Petitions and Dispositions
Regarding Declaratory Statements

DEPARTMENT OF BUSINESS AND PROFESSIONAL
REGULATION

Division of Florida Condominiums, Timeshares and Mobile
Homes

NOTICE IS HEREBY GIVEN that the Division of Florida
Condominiums, Timeshares, and Mobile Homes, Department
of Business and Professional Regulation, State of Florida, has
received the petition for declaratory statement from Joshua K.
Martin, Esg., In Re: Creek Hollow Condominium Association,
Inc., Docket No. 2015017984, filed on April 20, 2015. The
petition seeks the agency’s opinion as to the applicability of
Section 718.113(2)(a), F.S. and Section 718.110(4), F.S., as it
applies to the petitioner.

Whether the construction of condominium buildings that are
substantially different from the plans contained in the
declaration of condominium is a “material alteration or
substantial addition” to the common elements or to association
property within the meaning of Section 718.113(2)(a), Florida
Statutes, or a change to “the configuration or size of any unit
in any material fashion” within the meaning of Section
718.110(4), Florida Statutes.

A copy of the Petition for Declaratory Statement may be
obtained by contacting: Rikki Anderson, Administrative
Assistant Il, at Department of Business and Professional
Regulation, Division of Florida Condominiums, Timeshares,
and Mobile Homes, 1940 North Monroe Street,
Tallahassee, Florida 32399-2217, (850)717-1415,
Rikki.Anderson@myfloridalicense.com.

Please refer all comments to: Thomas Morton, Chief Attorney,
Department of Business and Professional Regulation, Division
of Florida Condominiums, Timeshares, and Mobile Homes,
1940 North Monroe Street, Tallahassee, Florida 32399-2202.
Responses, motions to intervene, or requests for an agency
hearing, §120.57(2), Fla. Stat., must be filed within 21 days of
this notice.

Section VIII
Notice of Petitions and Dispositions
Regarding the Validity of Rules

Notice of Petition for Administrative Determination has been
filled with the Division of Administrative Hearings on the
following rules:

NONE

Notice of Disposition of Petition for Administrative
Determination has been filled with the Division of
Administrative Hearings on the following rules:

NONE

Section IX
Notice of Petitions and Dispositions
Regarding Non-rule Policy Challenges

NONE

Section X
Announcements and Objection Reports of
the Joint Adminstrative Procedures
Committee

NONE

Section XI
Notices Regarding Bids, Proposals and
Purchasing

NONE

Section XlI
Miscellaneous

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Office of the Secretary

FLORIDA STATE CLEARINGHOUSE
The state is coordinating reviews of federal activities and
federally funded projects as required by Section 403.061(42),
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F.S. This includes Outer Continental Shelf activities and other
actions subject to federal consistency review under the Florida
Coastal Management Program. A list of projects, comments
deadlines and the address for providing comments are
available at: http://appprod.dep.state.fl.us/clearinghouse/. For
information, call (850)245-2161. This public notice fulfills the
requirements of 15 CFR 930.

The Department’s Final Order granted the application for
covenant revitalization after determining that the application
met the statutory requirements for covenant revitalization.
Copies of the final order may be obtained by writing to the
Agency Clerk, Department of Economic Opportunity, 107 E.
Madison Street, MSC 110, Tallahassee, Florida 32399-4128 or
Katie.Zimmer@DEO.MyFlorida.com.

DEPARTMENT OF FINANCIAL SERVICES
FSC - Financial Institution Regulation
Office of Financial Institutions
NOTICE OF FILINGS

Financial Services Commission

Office of Financial Regulation
Notice is hereby given that the Office of Financial Regulation,
Division of Financial Institutions, has received the following
application. Comments may be submitted to the Division
Director, 200 East Gaines Street, Tallahassee, Florida 32399-
0371, for inclusion in the official record without requesting a
hearing. However, pursuant to provisions specified in Chapter
69U-105, Florida Administrative Code, any person may
request a public hearing by filing a petition with the Agency
Clerk as follows:

By Mail or Facsimile OR By Hand Delivery

Agency Clerk Agency Clerk
Office of Financial Regulation Office of Financial Regulation
P.O. Box 8050 General Counsel’s Office

Tallahassee, Florida 32314-8050
Phone: (850)410-9800
Fax: (850)410-9548

The Fletcher Building, Suite 118
101 East Gaines Street,
Tallahassee, Florida 32399-0379
Phone: (850)410-9889
The Petition must be received by the Clerk within twenty-one
(21) days of publication of this notice (by 5:00 P.M., May 20,
2015):
APPLICATION AND PLAN FOR THE PURCHASE OF
CERTAIN ASSETS
AND ASSUMPTION OF CERTAIN LIABILITIES
Acquiring Entity: Jefferson Bank of Florida, Oldsmar, Florida
Selling Entity: The Bank of Tampa, Tampa, Florida (Tampa
Palms Branch)
Received: April 27, 2015

DEPARTMENT OF ECONOMIC OPPORTUNITY
Division of Community Development
Final Order No.: DEO-15-055

NOTICE IS HEREBY GIVEN that the Florida Department of
Economic Opportunity issued Final Order No. DEO-15-055
on April 28, 2015, in response to an application submitted by
Oakdale Townhomes Il for covenant revitalization under
Chapter 720, Part 111, Florida Statutes.
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Section XIII
Index to Rules Filed During Preceeding
Week

NOTE: The above section will be published on Tuesday
beginning October 2, 2012, unless Monday is a holiday, then it
will be published on Wednesday of that week.
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