Notice of Change/Withdrawal

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

59G-4.132
Home Health Electronic Visit Verification Program

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 42 No. 214, November 2, 2016 issue of the Florida Administrative Register.

59G-4.132 Home Health Electronic Visit Verification Program.
(1) No change.
(2) Definition. Direct service provider – An individual who personally (face-to-face) provides services to recipients in accordance with Rules 59G-4.261, 59G-4.215 4.251, or 59G-4.130, Florida Administrative Code (F.A.C.).
(3) No change.
(4) Providers that fail to comply with the Home Health Electronic Visit Verification Program are subject to potential denial or non-payment of claims, sanctions, fines, and suspension or termination from the Florida Medicaid program, in accordance with Rule 59G-9.070, F.A.C.
