Notice of Change/Withdrawal

DEPARTMENT OF FINANCIAL SERVICES
Division of Worker’s Compensation
RULE NO.:
RULE TITLE:

69L-7.501
Florida Workers’ Compensation Reimbursement Manual for Hospitals

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 40, No. 23, February 4, 2014 issue of the Florida Administrative Register.

Proposed Rule 69L-7.501, F.A.C., has been clarified to indicate a proposed effective date of January 1, 2015.
