Notice of Change/Withdrawal

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

59G-13.070
Developmental Disabilities Individual Budgeting Waiver Services

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. 41 No. 52, March 17, 2015 issue of the Florida Administrative Register.

(2) All providers of Developmental Disabilities Individual Budgeting Waiver services who are enrolled in the Florida Medicaid program must be in compliance with the provisions of the Florida Medicaid Developmental Disabilities Individual Budgeting Waiver Services Coverage and Limitations Handbook,_________. The handbook is available from the Medicaid fiscal agent’s Web site at http://portal.flmmis.com/flpublic www.mymedicaid-florida.com. Select Public Information for Providers, then Provider Support, and then Provider Handbooks.
(3) The following forms are is been included in the Florida Medicaid Developmental Disabilities Individual Budgeting Waiver Services Coverage and Limitations Handbook, in the order these appear in the handbook, and are is incorporated by reference: 

(a) Medicaid Waiver Services Agreement, AHCA Form 5000-3553,____________
(b) Incident Reporting Form, APD 10-002, April 1, 2014
(c) Functional Community Assessment Form, AHCA Form 5000-3556, ____________
(d) Housing Survey Form, AHCA Form 5000-3552, ____________
(e) Financial Profile, AHCA Form 5000-3557, ____________
(f) Qualifications for Trainers/Trainer Agreement Form, AHCA Form 5000-3554, ____________
Rulemaking Authority 393.501 409.919 FS. Law Implemented 393.0662, 409.902, 409.906, 409.907, 409.908, 409.912, 409.913 FS. History–New__________.
As substantial changes were made to the Florida Medicaid Developmental Disabilities Individual Budgeting Waiver Services Coverage and Limitations Handbook, a copy of the handbook, with the changes incorporated, is available at http://ahca.myflorida.com/Medicaid/review/index.shtml.

