Notice of Change/Withdrawal

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

59G-1.060
Provider Enrollment Policy

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 47 No. 94, May 14, 2021 issue of the Florida Administrative Register.

The correction is needed because the advertised date of the public meeting requires revision. The date is revised to May 27, 2021.
