#1Menu title 1

Who does what
#1M1

What I can do

As your Medicaid Waiver support coordinator, I perform several tasks that help you reach your desired goals.  Just a few of those are discussed here. They include:

1. Maintaining or reestablishing Medicaid Eligibility. 

2. Identification of which goals you want to work towards.

3. Produce support plan and related documents.

4. Obtain funding necessary to reach your goals.

5. Followup with you and providers on progress towards your established goals.

#1M1S1
Medicaid Eligibility
In order to remain on the APD Medicaid Waiver program, you must maintain your Medicaid eligibility.  To do this, simply comply with the annual reviews conducted by Medicaid.  They normally make a request for updated information such as financial or other changes.  Basically you will lose your Medicaid eligibility if your assets exceed over $2,000.   There are certain exceptions, such as if you have a special needs trust established or an irrevocable funeral trust that owns a cemetery plot or prepaid service plan.  Medicaid needs to still know about these though. 
If you fail to say reply or report for an interview date, Medicaid normally terminates your eligibility.  When this happens, your MW providers no longer get paid for the services they provide you.  So it is important to not ignore Medicaid requests for information or interviews.  Notify me immediately if you get a letter from Medicaid requesting information, an interview or termination of benefits.  I can help resubmit an application that can reinstate your benefits retroactive from the date of the signed application. 
#1M1S2

Identification of Goals

In order to identify your goals, I will help you to discover what some of your needs and dreams are.   Part of this process involves you sharing what your preferences as well as dislikes are.  What do you enjoy the most or what would you like to try or where would you like to go that you haven’t been before?  
#1M1S3

Support Plan

A support plan is a document that identifies your preferences in the work, home and leisure settings.  It purpose is be a roadmap for where you have been, where you are now and where you want to be in the future and what supports you will need to help get you there.  Specific goals you desire are listed in this plan.  Each goal is tied to a support or service that will assist you in obtaining that goal.  These may be paid or free community based supports.  In order to create a support plan.
#1M1SS1

Gather Information

In order to adequate prepare your annual support plan, I will need lots of updated information from you or your family or group home.  The most important thing I need from you is what your goals are and what if any changes you want to make in your life.  If you are not sure, your providers and I will help you to educate, explore and experience some activities that will help you to discover some goals and new preferences that you did not know were available. 
M1SS2

Assemble Documents

There are many other documents that need to be completed as a part of the support plan and meeting that I will arrange and conduct with input from you.  Many of these forms give permission or consent for various things which I will explain as well as inform you about your rights, choices and future final planning preferences.  After I create and assemble all these documents, I will review them with you and you can sign them.

#1M1SS3

Health Summary

In order to maintain optimal health, it is important to stay up to date with various doctor exams and / or treatments you may need.  To accomplish this, your group home, supported living coach or family member caretaker may assist you in staying current with exams and treatments including medications.  I will list your doctors and medications as indicated by you or above party.  I will encourage and / or notify you or above party if I see that it appears you need to see the doctor for a given reason that you have indicated or that I have noticed. 
#1M1SS4

Track Progress

I will track your progress throughout the year based upon the support plan goals you indicated.  Visits to your daily activity and to where you live will be made by me to determine the amount and quality of progress you are making.  I will recommend modifications or changes if what the provider is doing is not effective in reaching a given goal.  You should call me or tell me in person when I visit if you ever feel you are not making adequate progress towards a goal or if you want to change a goal or add a new one.  
#1M1SS5
Submit and Implement

Once all the particulars within the support plan have been established and all the supplemental documents completed, I will submit them to APD and the fiscal reviewer for approval.  The two reviewer firms that will review your plan and request for funding are Maximus or APS Healthcare.  They will either approve, approve with changes or deny funding. They may request additional clarifying documents which I will obtain on your behalf. 

#1M1S4
Funding

Obtained funding for supports will be sought in the following mandated order: private money, community based, Medicare, Medicaid, Medicaid Waiver.  As a result, if possible, I will identify community supports instead of MW funding which must be exhausted prior to using MW funds. 

If this is not possible, a request for MW funding will be made for supports with a provider of your choice.  You don’t have to worry about the rates or units of service or how to complete a cost plan since I will do all this for you.  Keep in mind that many services have maximum amounts that can be funded using MW money.  Once funding approval is granted, I will send an service authorization to the provider.  They can then provide the service to you and bill for services rendered.  If a provider stops providing a service or quality is no longer satisfactory, please inform me. 
#1M1S5

Followup

Many times during the year issues come up that you may need assistance with.  Please let me know about something that you want help with since I may or may not be aware of your concern.  If you prefer or are able or desire to followup on some item on your own, you may wish to let me know so I can offer any recommendations or jump in to help should you need it if you feel the provider is not doing what they said they would.  I will call, email, fax or visit the provider or entity that is not dealing adequately with the issue and inquire, get status of and recommend a new course of action to meet your needs.  
#1M2
What you can do

There are several things you may wish to do to further your progress towards reaching goals you have established.  The most important thing is to decide what things are important to you and what activities you want to become involved with as a result.  In other words, make decisions about goals that you desire not what someone else thinks you should do.  

Try to listen and learn as much as you can from a provider of supports.  Remember they are trying to help you real your goals.  When the provider and you think you are ready, try to peform that new task or skill they have been working with you on.  Practise it until it becomes natural for you. 
Advocate for yourself to make your concerns known to others.  If they don’t know your concern or choice, you may miss an opportunity.  Taking self-initative will help empower you and help towards becoming more self-sufficient and less dependent on others.  This will help you increase your dignity, self reliance and respect from others.

Report any concerns you have to me.  This includes any changes you desire or if you feel there is a lack of progress.  When I visit with you, tell me any health concerns you have, any financal issues, or provider issues. 
#1M3

What APS can do

APS stands for Agency for Persons with Disabilities.  They are the governmental agency that operates the Medicaid Waiver program you are enrolled and participate in.  They license various places to live called group homes.  They help monitor providers of service in areas of financial and medical healthcare in addition to looking into any problem areas a provider may have.  If you decide to move to a group home or into support living, they can assist with placement.  I will act as your liaison (contact) with them.  They can approve emergency funding when indicated.  They review and tentatively approve requests for behavioral services.  I would make the request to the district behavior analyst on your behalf.  They provide various trainings throughout the year and help implement program changes.  If you lose your Medicaid, they also facilitate reestablishing your eligibility once you complete the application. 
#1M4                        move this in menu item to after strategies for success
What Providers do
#1M4S1

Create IPP
Providers offer services and supports to you that help you to reach goals you established for yourself.  For example say you want to get a job in the community, then a supported employment coach will assist you in obtaining and keeping a job.  To help you reach your goal, they establish an IPP (individual program plan) document.  This is basically the steps they will use and track your progress towards goals. 

Group Home providers offer home-like settings where you can live and learn new skills in effort to become more independent.  Adult Day Training program offer simulated work-like settings so you can learn a basic skill set to ready you for competitive employment once you are ready. They are many other services available.  To mention a few they include supported living, companion, respite care, consumable medical supplies and behavioral therapy supports.  

#1M4S2

Strategies for Success

After reviewing the support plan goals established for the year, a provider will develop strategies for success.   This involves breaking down your goal into stages  where one thing will follow another.  
#1M4S3

Health, Safety & EEEs

One of most important things to have is good health and safety.  Providers such as group home operators can help you achieve these.  This may involve being on a low fat diet and taking prescribed medications.  If you have a seizure or diabetic condition this may also involve getting regular lab work done.  Providers will help you reach your healthcare goals.  
Education, Exposure, Experience (EEEs) are strategies for you  and providers to use in order to expand your choices and more fully develop your preferences and as a result to improve successful outcomes from goals established.   For more on this, you may wish to watch a multimedia Power Point presentation on this which myself and my backup coordinator developed and presented to providers. 
#1M4S4

Track Progress

Providers of services will use tools and techniques that will allow them to measure how much progress you are making month to month.  They will issue monthly reports to the support coordinator as they bill for their service.  They will write an annual report that will summarize the amount of progress you made during the year.  Whether you  reached your goal or not, you can replace it with a new one or keep working on the existing goal.  Remember, its up to you, its your choice as to what is important to you in establishing your goals. 
#1M4S5

Reassess & Modify

Based on your input and progress, providers of services may also recommend strategies for future success.  This may involve making certain changes along the way. For example, if you feel you are not making enough progress towards a goal you have established, then the provider can reassess and modify what strategy or method they are using to help you towards that goal.  If you don’t like the way the provider is helping you, let them know and tell the support coordinator also. 
#2 Menu title 2
Resources

#2M1

Private

Private resources must be used prior to paid resources. This is a Medicaid Waiver rule.  There are many potential private resources such as private health insurance, special needs trust fund assets, family members, friends.   So this means that if you have private resources available to fund a given area of need, you must use this prior to using governmental resources. 
#2M2

Community

#2M2S1

Organizations

Community resources must also be used prior to paid resources.  Possible community resources include non-profit organizations such as goodwill, salvation army.  Other  resources include county health clinic or the best buddie program prior to using the MW support “companion”.   Since these are difficult to obtain due to long wait lists and in short supply, many times paid supports will be required to help you reach your goal. 
#2M2S2

Foundations

Foundations are another way to obtain help.  Many foundations have applications or will help in specific areas of interest.  Again, this resource is difficult to obtain because of its high demand and short supply. 

Add Natural Supports below to Menu system

#2M2S3

Natural Supports#3
A natural support is someone you know that can or is helping you towards a goal that is not paid to do so.  They may include family or friends or people that have the ability to help you towards one of your goals. The Medicaid Waiver program wants you to obtain more of these natural supports and less professional paid supports.  The theory is that this will promote more independence and self-sufficiency and as a result improve the quality of your life experiences. 
#2M2S4

Resources, Community #4

#2M2S5

Resources, Community #5

#2M3

Social Security

Social Security provides SSI money to many consumers which in turn helps to pay for your room and board if you live in a group home. Many times the group is assigned as the payee for this reason.  You also will get a small amount of spending money called personal allowance that the group home will maintain for you each month for you to spend on personal items such as personal items you may prefer or eating out.
If you don’t receive any SSI money, you probably are receiving SSA money. This is discussed under Medicare.

#2M4
Medicare & Medicaid

Medicare is a federal program that basically covers many health costs such as doctor  exams and tests. Many doctors accept Medicare but not all of them.  Most consumers are not old enough to get Medicare on their own, so they become eligible through the retirement or death of a parent.  
Medicare part D is the new prescription drug program for consumers that have Medicaid also. Instead of Medicaid paying for certain prescriptions, now part D funds many medications. You can learn more about this program at this web link here.
Medicaid is a state sponsored program that covers many health costs such as doctor  exams and tests.  Not many doctors accept Medicaid but some do.  All Medicaid Waiver consumers have Medicaid.  You must not have more than $2,000. in resources in order to remain on Medicaid. There are some exceptions such as if you have a special needs trust or an irrevocable burial trust.  You need to see a lawyer about obtaining these specialized documents.

Recertification is required to remain in Medicaid. They may call you or request an interview to update their records from time to time or annually.  If you do not respond to their request, you will likely be cut from Medicaid which means you lose not only your health coverage, but also all Medicaid Waiver supports.  These providers cannot be paid if you lose your Medicaid.  So if you lose your Medicaid, let your support coordinator know right away.  And don’t ignore or forget to go to any Medicaid related meeting that you have an appointment for. 
#3 Menu title 3
Learning Center

#3M1

Questions & Answers

1. What should I do if I am not happy with the provider or person that I am getting a support or service from?   
Answer:  First try to work out the problem you feel you have with the provider.  If you feel you still cannot work out this problem, call your support coordinator about selecting a different provider.  Choice of providers is up to you alone. 
2. What is the purpose behind the Medicaid Waiver program that I am a participant in?  
Answer: The Medicaid Waiver program’s purpose is to assist you with supports that will help you reach your chosen goals in effort to become more independent and more in control over your health, safety and life in general so that natural community supports eventually replace paid ones. 
3. What is all the talk about the three Es? 

Answer:  Education, Experience and Exposure is what the three Es stands for.  Delmarva Foundation is a company under contract by the State of Florida to monitor the quality of all APD  Medicaid Waiver providers. As of 2005, they are monitoring using the EEEs.  Basically Education means that a provider should be teaching you things that you need to know based upon your goals and preferences. Next, a provider should be exposing you to new ideas, concepts or activities that you may want to explore based on your known preferences.  Next a provider may facilitate a situation where you can experience an activity or idea based on your preferences.  The idea is that you will be educated on, exposed to and finally experience something new that you will then decide you like it or not. It is hoped that this will expand your possible available choices.  More about this in the powerpoint presentation here. 
4. Who makes decisions for me?
Answer:  Unless you are a minor or have been declared legally incompetent and have a guardian, you make your own decisions not other people.  You are encouraged to make your own decisions about your healthcare, your goals, your daily activities, your friends, where you live, your level of community involvement and who will provide supports for you.
5. What does Choice mean to me? 

Answer: Choice means that you make the decisions that affect you.  You may want to ask what are your possible options and what are the pros and cons of each option before you make a choice.  If you make a bad choice, there will be results that you may not like.  You can also ask for advice or a recommendation if you  are not sure. 
6. What are the legal rights of a person with developmental disabilities?  

Answer:  See The Bill of Rights F.S. 393.13  Entire F.S. 393 governs APD MW.
            The right of dignity, privacy and humane care
             The right to religious freedom and practice

             The right to receive services in least restrictive setting

              The right to training with instruction in sex education, marriage, and family 
               planning.

               The right to social interaction and to participate in community activities.

              The right to physical exercise and recreational opportunities.
              The right to be free from harm, including unnecessary physical, chemical, or  

              mechanical restraint, isolation, excessive medication, abuse, or neglect.

              The right to consent to or refuse treatment. 

              The unrestricted right to communication and visitation
               The right to personal possessions and effects

            The right to prompt and appropriate medical care and treatment

             The right to approved behavioral and leisure time activities

             The right to humane discipline
             The right physical examination prior to subjection to a treatment program to 
              eliminate bizarre or unusual behaviors

              The right to minimum wage protection and fair compensation

              The right to a central record.
              The right to vote if eligible. 
7. What do I do if I suspect or experience abuse, neglect or exploitation? 

    Answer:  Call the Abuse Registry  Hotline.  1800-96-ABUSE.  800 962-2873.

8. Should I have guardianship established and what types of legal mechanisms should I consider with an attorney? 
Answer: See F.S. Chapter 744 Guardianship . This depends on several factors.  The support coordinator, physicians, attorney and other support team members along with family members can help provide recommendations here.  Since guardianship removes certain rights from the person with developmental disabilities, it should be used when a person is unable to make those important informed decisions on their own such as medical or financial decisions.  The MW program wishes to preserve as much of the many choices and decision making process to the individual as possible.  Important areas to consider when making this decision are: health, safety, legal and financial.  There are many types and levels of guardianships such as limited or full.  An attorney can explain and execute these many types for you should they become necessary. 

9. What are some of the types of final planning areas I should review and decide on? 

Answer:  
a. Should decide if you want to have a health surrogate which could make medical decisions if / when you are not able. 

b. Should decide if you want to donate any organs after you die.  

c. Should decide if you want a DNR order in place.  

d. Should decide if you need to establish a Special Needs Trust to protect against losing your Medicaid and MW benefits if your inherit money.  Consult your lawyer about this or one that has done these type of trusts before. If you don’t know or have a lawyer, two I am aware of but cannot officially endorse are: 
1. Law Offices of Hoyt & Bryan, LLC  in Oviedo, FL (407) 977-8080   http://www.hoytbryan.com/  or  Giles & Robinson, P.A. of Orlando, FL.  
(407) 425-3591. You may wish to contact the Orange County Bar Association at 407 422-4551 or at  http://orangecountybar.org/
e. Should decide any funeral preferences you may have such as service, church, pastor, cremation vs. burial etc.  
Note:  To make some of these above choices happen, it may require an attorney or completion of official documents. This is only general information provided to explore some options and things to consider before making any decisions. These are not all the options or choices, just some important ones.  You may need a specialist who knows more details in healthcare, legal, financial or funeral business.  They then can help you to get your choices realized and what necessary actions are needed on your part.
    9.  Where can I find a physician to use that specializes in a particular field of concern?   
          Answer:  The American Medical Association has a member physician’s search engine you can use at:  http://webapps.ama-assn.org/doctorfinder/disclaimer.jsp  Many of the local hospitals also have their own referral service you can use.  You should ask if they accept Medicaid or Medicare depending on your coverage. MW only pays for certain prior-approved therapies and some prior approved dental services. 
#3M2

Terms Explained – These are only a few of the key terms used 
1. Choice – You alone select and decide on things that affect you. 
2. EEE Education, Experience and Exposure concepts that promote independence and expand available choices based on new preferences.
3. Natural supports:  A non-paid community support
4. Supported Employment: A coach that assists you in a community job.
5. Supported Living: A coach that assists you while in a supported living program. 
6. Support Plan:  Identifies your preferences and goals
7. IPP or IEP:  Individual program or education plan – both steps taken to reach goals. 
8. Cost plan: Your budget of supports for providers to reach your goals. 
9. ICG:  Individual Cost Guidelines:  Established 2003 assessment to determine maximum funding levels allowed based upon your needs in various areas identified. Assessment is conducted every 3 years by support coordinator whom is certified to administer assessment. ICG has been tied up in court and so no $ limits have been established as first thought. 
10. Person Centered approach: All providers should be working towards your goals not someone else thinks you should be working on.  The focus is on your wants and desires for goals. 
11. Outcome Based  The amount of success in a provider’s effort in part is based upon the outcome or result of the change or improvement or progress you actually made towards your goals.  This assumes that you did your part and made effort towards the goal as well as the provider making an effort. 

 12. POM:  Personal Outcome Measures.  Twenty plus areas that help to measure what areas you have supports in and which you need supports in. Which are important to you and which are not.  This is helpful in planning for your support plan goals. Your support coordinator asks you these questions which include areas such as chosing where you live and work and if you have the best healthcare available, if you have privacy and enough social roles or friends.  
13. Independence / Self-sufficiency:  This is one of the main end results that the Medicaid Waiver program is striving for you obtain so that you can be more in control over your own life and make more and better decisions by having more choices and less paid supports. 
14. Health and Safety:  These two areas are very important to the Medicaid Waiver program.  Depending on who helps you in your living and work situation, you may get some assistance in these areas to maximize your health and reduce your risks and improve your safety issues.  Your support coordinator may also assist in obtaining supports for you as necessary or requested. 
#3M3

Healths, Safety & EEE PowerPoint           see other section discussed

#3M4

Training Opportunites
APD District 7 has many training opportunities available throughout the year. Family Care Council and other groups under links also have trainings available. 
#4 Menu title 4
WWW Links

#4M1

Agencies

This link will allow you to go to other agencies such as: 
Agency for Persons with Disabilities (APD)
Agency for Healthcare Administration (AHCA)
Delmarva Foundation
FL Developmental Disabilities Council 
Social Security Administration  


 HYPERLINK "http://floridamedicaid.acs-inc.com/index.jsp" 

FL Medicaid ACS-Fiscal Agent

FL Advocacy Center



#4M2

Providers & Services 

#4M2S1

Search Providers

This link will allow you to search the Florida database of providers for all the various supports and services.  You can then narrow down which providers you want to use and then make an informed choice.  Let me know what selection you want.  I can assist you as needed. 
#4M2S2
MW Provider Application
This link is for potential providers that wish to provide services to persons with disabilities within the Medicaid Waiver program.  In order to become enrolled, you must first complete the MW Provider Application.  This should then be submitted to the local APD office.  Depending upon the service, there are other requirements necessary as well.  APD should be contacted for more about becoming a provider.

#4M2S3
MW Services

This link will allow you to preview a list of all the MW services.   These services should not be confused with and are not the same as Medicaid services. 
#4M2S4
Medicaid Services

This link will allow you to review all the Medicaid services that they may fund.  Many of the medical services such as exams can be covered by Medicaid.  These services should not be confused with MW Services since they are two different programs.  For example if you work at an ADT, MW normally pays for this.  If you have a medical exam by a Medicaid enrolled physician, then it is paid by Medicaid not Medicaid Waiver. 

#4M2S5
Medicaid Handbook
This link will allow you to review or use as a reference the Medicaid Handbook.  It has particulars of various services that you may find useful. 
#4M3

Resources

This link will allow you to review other important supplemental resources such as Family Care Council
Family Cafe
Choice Counseling Yellow Notebook
Personal Compass Workbook (PDF)
Support Coordination Forms
#4M4

Budget

This link  allow you to learn more about the budget funding process.  Links include the following:

Individual Cost Guidelines:  Completed by the support coordinator with the consumer to determine the amount of supports needed at home, at work, amount of health assistance and behaviorally.  Results of this review conducted every three years translates into a maximum amount of budget allowed for supports.  
Cost Plan Service Plan Guide (PDF):  This guide book explains the cost plan process. Specifically it shows district staff and Waiver Support Coordinators how to create cost plans and service authorizations in ABC computer system.  Includes coding and gives examples. 

PSA Guidelines (PDF):  This lists what the guidelines are for prior service authorizations.   Services approved are subject to review by a contracted out third party reviewer either Maximus or APS Healthcare in Tallahassee.  Services have documentational requirements such as a doctors script or that it is medically necessary.  Support Coordinators are the primary users of this but other interested parties such as providers may find it useful also. 
#5 Menu title 5
Contacts

#5M1

George Andrew

	Telephones 
	FAX
	 
	Electronic mail    



	407 246-1874 office 
	407 246-1874 
	 
	Business Email: GeoAndrew@aol.com 

	407 592-6026 cell
	 
	 
	Personal Email: GeoAndrew@cfl.rr.com

	 
	 
	  
	(use business email address at this time)


#5M2

Providers   This is not a complete list of providers but most of the ones my clients use.
	Postal address 
	Telephones
	 FAX
	Electronic mail / Website


Central FL Group  407 381-1954      407 381-1929                                  www.

Homes Inc.     
2112 S Dean Road

Orlando, FL  32825

ADT site:
Central FL            407 660-8330        407 660-1614  

Contract Industries
375 Lake Destiny Drive

Orlando, FL  32810-6238

Primrose Center Inc.  407 898-7201   407 898-2120                www.primrosecenter.org
Ferncreek ADT site:

2733 S Ferncreek Ave
Orlando, FL  32806
Venture Circle             407 673-0123   407 673-0124              www.primrosecenter.org
ADT site:

6969 Venture Circle
Orlando, FL  32807
Lynx transp (access)       407 423-8747   407 849-6759                           www.golynx.com/ 
455 N Garland Ave,  -        407 841-5969 =routes / fairs
Orlando, FL 32801
Mentor Network           407 206-0722   407 206-0744      www.thementornetwork.com
5035 Edgewater Dr       
Orlando, FL  32804
SWOP                           407 699-4419    407 699-7967      swop@bellsouth.net   www.
1095 Belle Ave
Casselberry, FL  32708 

Threshold Inc.               407 671-7060    407 671-6005                      www.threshold.ws
Administrative Offices:

3550 N Goldenrod Ave
Winter Park, FL 32792
ADT location:                407 673-0623    407 671-6005                     www.threshold.ws
4020 University Ave
Winter Park, FL 32792
Quest Inc.                                                                                            www.questinc.org
Administrative Office

PO Box 1300

380 Semoran Commerce Place B-204

Apopka, FL  32704
Quest North ADT:           407 880-3731    407 880-3964                    www.questinc.org
210 W Fourth Street
Apopka, FL  32704
Quest South ADT:           407 299-6050      407 296-5808                 www.questinc.org
1600 Aaron Ave
Orlando, FL  32806
Quest Central (SE/SLvg)   407 895-2499      407 896-0566               www.questinc.org
2206 E Colonial Dr
Orlando, FL  32803
#5M3

Governmental or related
	Postal address 
	Telephones
	 FAX
	Electronic mail / Website


     Agency for        407 245-0440          407 245-0578                 http://apd.myflorida.com/

      Persons with Disabilities

      400 W Robinson Street, Suite S430

 Orlando, FL  32801-1728
Agency for         888 419-3456                                             http://www.fdhc.state.fl.us/
Healthcare Administration (AHCA)

2727 Mahan Drive
Tallahassee, FL 32308
Delmarva Foundation  -866-254-2075  -813-977-0027             www.dfmc-florida.org
8875 Hidden River Pkwy 813-972-8100
Suite 275
Tampa, Florida 33637



FL Developmental      800 580-7801  850 922-6702      fddc@fddc.org  www.fddc.org
Disabilities Council
     124 Marriott Drive, Suite 203 

      Tallahassee, Florida 32301-2981 

#5M4

Maximus and APS Healthcare

Maximus PSA Program

PO Box 14300

Tallahassee,  FL  32317-4300

APS Healthcare Inc.- FL PSA                         www.https://secure.apshealthcare.com/flpsa

1311 Executive Center Drive, Suite 202

Tallahassee, FL  32301

