59A-12.020 Statewide Provider and Subscriber Assistance Program Forms.

The following is a list of the forms utilized by the Division of Managed Care and Health Quality in its dealings with participants in the Statewide Provider and Subscriber Assistance Program which are hereby incorporated by reference in this rule. A copy of these forms may be obtained by writing to the Statewide Provider and Subscriber Assistance Program, 2727 Mahan Drive, Building 1, Suite 339, Tallahassee, Florida 32308.

	FORM NO./REVISION DATE
	TITLE

	AHCA Form 3160-0006, 05/00
	Agency for Health Care Administration

	
	Statewide Provider and Subscriber Assistance Program

	
	Quarterly Report of Subscriber Grievances

	AHCA Form 3160-0007, 05/00
	Statewide Provider and Subscriber Assistance Program 

	
	Request for Review and Release Form

	AHCA Form 3160-0008, 05/00
	Agency for Health Care Administration

	
	Statewide Provider and Subscriber Assistance Program 

	
	HMO Response Form

	AHCA Form 3160-0010, 05/00
	Statewide Provider and Subscriber Assistance Program

	
	Hearing Information Sheet

	AHCA Form 3160-0011H, 05/00
	Statewide Provider and Subscriber Assistance Program 

	
	HMO/Subscriber Hearing Response Form

	AHCA Form 3160-0011S, 05/00
	Statewide Provider and Subscriber Assistance Program

	
	Subscriber/Provider Hearing Response Form
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