59G-4.250 Prescribed Drug Services.

(1) This rule applies to all prescribed drug services providers enrolled in the Medicaid program.

(2) All participating prescribed drug services providers enrolled in the Medicaid program must be in compliance with the provisions of the Florida Medicaid Prescribed Drug Services Coverage, Limitations, and Reimbursement Handbook, updated June 2012, available at http://www.flrules.org/Gateway/reference.asp?No=Ref-01261, which is incorporated by reference, and available from the Medicaid fiscal agent’s website at www.mymedicaid-florida.com. Click on Public Information for Providers, then on Provider Support, and then on Provider Handbooks. Paper copies of the handbooks may be obtained by calling Provider Inquiry at (800) 289-7799.

(3) The following forms are incorporated by reference: MPDS2012-1-22, Recipient Lock-in Letter Form, June 2012; MPDS2012-1-23, Request for Reconsideration Form, June 2012; MPDS2012-1-24, Request for Fair Hearing Form, June 2012; MPDS2012-1-25, Request to Change Lock-in Pharmacy, June 2012; and MPDS2012-1-26, Prescribed Drugs Lock-in Referral Form, June 2012. These forms may be accessed at http://ahca.myflorida.com/Medicaid/Prescribed Drug/lockin.shtml.
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