Notice of Change/Withdrawal/Correction

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

59G-4.002
Provider Reimbursement Schedules and Billing Codes

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 52 No. 169, August 31, 2026, issue of the Florida Administrative Register.

59G-4.002 Provider Reimbursement Schedules and Billing Codes.
(1) through (2) No change.
(3) Florida Medicaid Fee Schedules Effective January 1, 2026:
(a) Assistive Care Services Fee Schedule
https://flrules.org/Gateway/reference.asp?No=Ref-19397
(b) through (p) No change.
(q) Medical Foster Care Services Fee Schedule
https://flrules.org/Gateway/reference.asp?No=Ref-19413
(r) through (ii) No change. 
(4) No change.
Rulemaking Authority 409.919 FS. Law Implemented 409.902, 409.905, 409.906, 409.907, 409.908, 409.912, 409.913 FS. History–New 8-18-05, Amended 11-30-05, 4-16-06, 10-11-06, 3-27-07, 7-25-07, 9-29-08, 4-28-09, 2-11-10, 1-31-11, 7-16-13, 5-21-14, 6-20-16, 6-22-17, 2-8-18, 5-7-18, 1-7-19, 7-17-19, 12-15-20, 9-29-21, 8-2-22, 12-31-23, 10-21-24, 8-24-25, 1-18-26,  .
Note:
January 1, 2026, Assistive Care Services Fee Schedule and Medical Foster Care Services Fee Schedule – Updated the hyperlinks to properly link to the website.
