Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
RULE NO.:
RULE TITLE:

59G-6.045
Payment Methodology for Services in Facilities Not Publicly Owned and Publicly Operated (Facilities Formerly Known as ICF-MR/DD Facilities)

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 40, No. 147, July 30, 2014 issue of the Florida Administrative Register.

The Agency for Health Care Administration announced an additional hearing regarding the above rule, as noticed in Vol. 40, No. 201, October 15, 2014, Florida Administrative Register.

The correction is needed for an additional update to be considered. There is an amendment to the language clarifying the imposition of remedies by the Agency.
