Notice of Proposed Rule

AGENCY FOR HEALTH CARE ADMINISTRATION
Health Facility and Agency Licensing
RULE NO.:
RULE TITLE: 
59A-12.003
Administration, Forms, Fees

PURPOSE AND EFFECT: Rule 59A-12.003, F.A.C., outlines the requirements for the Commercial Managed Care (CMC) application forms and fees. The Agency is proposing to amend this rule to update language and incorporated forms.

SUMMARY: Rule 59A-12.003, F.A.C., outlines the requirements for the Commercial Managed Care (CMC) application forms and fees. The Agency is proposing to amend this rule to update language and incorporated forms.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: A SERC has not been prepared by the agency. For rules listed where no SERC was prepared, the Agency prepared a checklist for each rule to determine the necessity for a SERC. Based on this information at the time of the analysis and pursuant to section 120.541, Florida Statutes, the rule will not require legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 641.36, 641.41, 641.56, 641.58, F.S.

LAW IMPLEMENTED: 120.60(2), 641.21, 641.22, 641.47, 641.495, F.S.

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE DATE,TIME AND PLACE SHOWN BELOW(IF NOT REQUESTED, THIS HEARING WILL NOT BE HELD): 
DATE AND TIME: June 25, 2026, 3:00 p.m. - 4:00 p.m.

PLACE: Agency for Health Care Administration, 2727 Mahan Drive, Tallahassee, Florida, 32308, Building 2, Conference Room F. You may also participate by dialing the conference line, 1(850)792-4898, then enter the conference room number followed by the pound sign, 608 948 71#. The agenda and related materials can be found on the web at: https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/rulemaking.

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: HQARuleComments@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).

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Kelli Fillyaw at (850)412-4402 or email at: hqarulecomments@ahca.myflorida.com.

THE FULL TEXT OF THE PROPOSED RULE IS:
59A-12.003 Administration, Forms, Fees.
(1) Application. “Application for Health Care Provider Certificate”, AHCA Form 3002-0001 3002, February 2026 Feb. 1998, obtained from the Agency for Health Care Administration, 2727 Mahan Drive, Mail Stop #28 #26, Tallahassee, Florida 32308 or by visiting https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/certificate-of-need-and-commercial-managed-care-unit/commercial-managed-care/commercial-health-maintenance-organizations-chmos, which forms are incorporated herein by reference at https://flrules.org/gateway/reference.asp?No=Ref-19457, must be completed in the manner specified within the application in order for each individual item to be considered complete for the purpose of determining that a properly completed application has been filed. The application shall be accompanied by a filing fee of $1,000.00 payable to AHCA and shall be completed by each entity desiring to obtain a Health Care Provider Certificate as an HMO or PHC. The application shall specify the contact person or persons for the HMO or PHC. During the review of the entity only contact persons specified within the application shall be allowed access to the application materials submitted.
(2) No change.
(3) Certificate of Authority. The application for a Health Care Provider Certificate must include a copy of the letter from the Office of Insurance Regulation Department of Financial Services accepting the receipt of an application for a Certificate of Authority submitted by the organization.
(4) Geographic Service Area Expansions. The HMO or PHC may not change its geographic area unless it follows the applicable requirements set forth in Section 641.495(2), F.S. Each HMO or PHC shall submit the required notarized Request For Expansion Of Geographic “Affidavit by HMO for Expansion of Service Area”, AHCA Form 3160-1005, February 2026 April 2002, which is hereby adopted and incorporated by reference at https://flrules.org/gateway/reference.asp?No=Ref-19458. Copies may be obtained by writing AHCA, 2727 Mahan Drive, Mail Stop #28 #26, Tallahassee, Florida 32308 or by visiting https://ahca.myflorida.com/health-quality-assurance/bureau-of-health-facility-regulation/certificate-of-need-and-commercial-managed-care-unit/commercial-managed-care/commercial-health-maintenance-organizations-chmos.
(5) Annual Assessment. The Agency for Health Care Administration shall determine the regulatory assessment percentage necessary to be imposed for each calendar year. AHCA Form “Regulatory Assessment Worksheet for Health Maintenance Organizations, Prepaid Health Clinics, and Exclusive Provider Organizations”, AHCA Form 3160-1004, July 1995, which is hereby adopted and incorporated by reference, will be provided to the organization for calculating the annual regulatory assessment percentage and premium volume. Copies may be obtained by writing the Agency for Health Care Administration, 2727 Mahan Drive, Mail Stop #28 #26, Tallahassee, Florida 32308. The annual regulatory assessment shall not exceed the statutory limitations and must be paid by the date specified in the Administrative Assessment Order.
Rulemaking Authority 641.36, 641.41, 641.56, 641.58 FS. Law Implemented 120.60(2), 641.21, 641.22, 641.47, 641.495 FS. History–New 1-28-88, Formerly 10D-100.003, Amended 4-10-03,                .
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