Notice of Change/Withdrawal

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

59G-4.058
Medicaid County Health Department Certified Match 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. 44, No. 145, July 26, 2018 issue of the Florida Administrative Register.
59G-4.058 Medicaid County Health Department Certified Match Program School Based Services.
(1) This rule applies to providers rendering certified match school based services in county health departments to recipients.
(2) All providers must be in compliance with the provisions of the Florida Medicaid County Health Department Certified Match Program School Based Services Coverage Policy,_______, incoporated by reference.  The policy is available on the Agency for Health Care Administration’s Web site at http://ahca.myflorida.com/Medicaid/review/index.shtml, and at [DOS place holder Ref-_______].    
(3) The following forms is are included in the Florida Medicaid County Health Department Certified Match Program School Based Services Coverage Policy,_______, and is are incorporated by reference: Quarterly Certification of State Expenditures By County Health Departments, AHCA Form 5000-4058, August 2018 and County Health Department Agreement Credentialed Behavioral Health Providers, AHCA Form 5000-______,______.
The Florida Medicaid County Health Department Certified Match Program Coverage Policy,______ has changed as follows: 
The County Health Department Agreement Credentialed Behavioral Health Providers form has been removed.
