Notice of Change/Withdrawal

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

59G-4.002
Provider Reimbursement Schedules and Billing Codes

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. 43 No. 224, November 20, 2017 issue of the Florida Administrative Register.

The following changes have been made to the Notice of Proposed Rule:
59G-4.002 Provider Reimbursement Schedules and Billing Codes.
(1) through (4) No change. 
(5) Florida Medicaid Fee Schedule Effective July 1, 2017:
(a) Respiratory Therapy Services Fee Schedule
https://www.flrules.org/Gateway/reference.asp?No=Ref-_______.
(6) Florida Medicaid Fee Schedule Effective October 1, 2017:
(a) Immunization Fee Schedule
https://www.flrules.org/Gateway/reference.asp?No=Ref-_______.
(7) Florida Medicaid Fee Schedule Effective January 1, 2018:
(a) Prescribed Pediatric Extended Care Services Fee Schedule
https://www.flrules.org/Gateway/reference.asp?No=Ref-_______.
(b) Prescribed Drug Fee Schedule (Not Reviewed by the Pharmaceutical and Therapeutic Committee)
https://www.flrules.org/Gateway/reference.asp?No=Ref-_______.
