Notice of Change/Withdrawal

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

59G-4.002
Medicaid Provider Reimbursement Schedules

NOTICE OF WITHDRAWAL

Notice is hereby given that the above rule, as noticed in Vol. 41 No. 213, November 2, 2015 issue of the Florida Administrative Register has been withdrawn.
