STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION
OFFICE OF FAIR HEARINGS


XXXX,

AHCA Case No.: 24-FHXXXX
	PETITIONER, 					Plan ID: XXXX									     
    vs. 					

AGENCY FOR HEALTH CARE ADMINISTRATION,


	RESPONDENT. 

___________________________________/
		


PETITIONER’S UNOPPOSED MOTION FOR CONTINUANCE

COMES NOW, Petitioner, XX , and respectfully moves this Court to continue the hearing scheduled for DATE. In support of this Motion, the Petitioner provides the following: 
1. The hearing for the above captioned matter is scheduled for DATE AND TIME.
2. Petitioner is seeking continuance in this matter (to) (because) _________.  (to permit sufficient time for discovery and discussion of the issue involved) (to retain legal counsel) (because Petitioner or Petitioner’s witnesses are unavailable on the scheduled date) 
3. Respondent’s counsel has been contacted for conference with regards to this Motion. Respondent’s position on Motion. (Respondent is not opposed to a Continuance) (Respondent is opposed to a Continuance)
4. This Motion is made in good faith and not for the basis of delay, harassment or any other improper purpose.
WHEREFORE, Petitioner respectfully request the hearing scheduled for DATE or Timeline (Specific Date or 30 days from the date of the hearing or 60 days from the date of the hearing, etc) and that all deadlines be extended to run commensurate with the new hearing date.
Done in CITY, Florida on this DATE. 
Respectfully submitted,
/s/ NAME         
NAME



CERTIFICATE OF SERVICE

	I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished via email to: Hearing Officer, NAME, at OfficeOfFairHearings@ahca.myflorida.com, AHCA Medicaid Hearing Unit, at MedicaidHearingUnit@ahca.myflorida.com and Respondent’s Counsel, NAME, at EMAIL ADDRESS, on this DATE.    

Respectfully submitted, 
/s/ NAME         
NAME

2

