Notice of Change/Withdrawal

DEPARTMENT OF FINANCIAL SERVICES
Division of Worker’s Compensation
RULE NO.:
RULE TITLE:

69L-7.020
Florida Workers' Compensation Health Care Provider Reimbursement Manual

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 42 No. 191, September 30, 2016 issue of the Florida Administrative Register.

The notice for the above-referenced proposed rule mistakenly omitted the proposed rule’s effective date. The notice has been corrected to read as follows: To become effective on July 1, 2017.
