Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Division of Family Health Services
RULE NO.:
RULE TITLE:
64F-9.002 
Eligibility for ESP Services

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule published in Vol. 42, No. 114, June 13, 2016 issue of the Florida Administrative Register.

The reference to “199” in 64F-9.002(4)(b)(2) will be changed to “119” to correct this typographical error, as the sliding fee scale should be identical to that in 64F-16.006.

THE PERSON TO BE CONTACTED REGARDING THE RULE IS:  Shamarial Roberson, Bureau of Chronic Disease, 2585 Merchants Row Blvd., Bin #A-18, Tallahassee, FL 32399, (850)245-4444, Ext. 3815 or Shamarial.Roberson@FlHealth.gov.
