Notice of Meeting/Workshop Hearing

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

59G-1.060: Provider Enrollment Policy

The Agency for Health Care Administration announces a hearing to which all persons are invited.

DATE AND TIME: March 2, 2026, 2:30 p.m. - 3:30 p.m.

PLACE: Agency for Health Care Administration, 2727 Mahan Drive, Building 3, Tallahassee, Florida 32308-5407.

GENERAL SUBJECT MATTER TO BE CONSIDERED: The Agency is scheduling a hearing for the purpose of discussing Rule 59G-1.060, Florida Administrative Code (F.A.C.), Provider Enrollment Policy.

A copy of the agenda may be obtained by contacting: MedicaidRuleComments@ahca.myflorida.com or at www.ahca.myflorida.com/Medicaid/review/index.shtml.

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to participate in this workshop/meeting is asked to advise the agency at least 3 days before the workshop/meeting by contacting: MedicaidRuleComments@ahca.myflorida.com. If you are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).
