59G-4.160 Outpatient Hospital Services.

(1) This rule applies to all providers rendering Florida Medicaid outpatient hospital services to recipients.

(2) All providers must be in compliance with the provisions of the Florida Medicaid Outpatient Hospital Services Coverage Policy, August 2019, incorporated by reference. The policy is available on the Agency for Health Care Administration’s website at http://ahca.myflorida.com/Medicaid/review/index.shtml and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-10811.
(3) The United States Department of Health and Human Services’ Consent for Sterilization Form – HHS-687 (10/12), is incorporated by reference, http://www.flrules.org/Gateway/reference.asp?No=Ref-07025, and available at http://www.hhs.gov/opa/pdfs/consent-for-sterilization-english-updated.pdf.
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