Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
RULE NO.:
RULE TITLE:
59G-5.020
Provider Requirements

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. 38, No. 33, August 17, 2012 issue of the Florida Administrative Register. 

The following additional changes have been made to the notice of change, published in the Vol. 39, No. 38, February 25, 2013, issue of the Florida Administrative Register regarding the Florida Medicaid Provider General Handbook, June 2012.
Page 2-25 Exemption Forms for Boards

This section is deleted.

Page 2-25 Exemption for Providers

Adult family care homes has been removed from the second bullet. 

Page 2-44 Out-of-State Enrollment Procedures

The section now reads:

To enroll, the out-of-state provider must submit the following documents to the fiscal agent:

•
The appropriate Florida Medicaid Provider Agreement, either Institutional or Non-Institutional;

•
Copy of facility or professional license;

•
Completed claim form including billing provider’s name, address, phone number, and tax identification number for payment purposes; and

•
Documentation that the claim meets one of the circumstances listed above.

An out-of-state provider is enrolled retroactively for the dates on which it provided eligible services for Medicaid payment.

Page 2-52 Requirement to Report a Change of Address

The first paragraph of this section now reads:

Providers must promptly notify Medicaid of any change of address by calling the Medicaid fiscal agent’s Provider Services Contact Center at 1(800)289-7799 and selecting Option 4.

Page 2-52 Procedures for Reporting a Change of Address

This section is deleted.

Page 3-12 Temporary Emergency Medicaid Identification Card

The incorporation by reference statement has been removed.

