Notice of Change/Withdrawal

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

59G-4.193
Statewide Medicaid Managed Care Long-term Care Waiver Program Prioritization and Enrollment

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in the Vol. 41 No. 186, September 24, 2015 issue of the Florida Administrative Register.

The notice of proposed rule development publish date is corrected to read May 1, 2015.
