
VIA ELECTRONIC SUBMISSION TO: rlstill@hialeahfl.gov 

March 14, 2016 

ROBERT M. LLOYD-STILL 
CITY OF HIALEAH 
P.O. BOX 110040 
HIALEAH, FL 33011 

Dear Ms. Still: 

RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

The Agency for Health Care Administration (Agency) received your letter regarding City of 
Hialeah Worker's Compensation Managed Care Arrangement (WCMCA), Authorization #96799. 
Your request to terminate the WCMCA authorization is effective May 1, 2016. 

To re-enter the WCMCA program an initial application City of Hialeah will need to be submitted 
to the Agency with a check for $1000, pursuant to Section 440.134(2)(b), Florida Statue. 

Written agreements with contracted entities and a plan of operation should be submitted with 
your application 90 days prior to the intended date of the implementation of services pursuant to 
Section 59A-23.003(1 )(b), Florida Administrative Code. 

Should you require further assistance, please contact Jane Martin at (850) 412-4324 or 
Jane. Martin@ahca. myflorida. com. 

Sincerely, 
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Mariso1 h 
Health Admirns Services Manger 
Commercial Managed Care Unit (CMCU) 
Bureau of Health Facility Regulation 
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