Notice of Change/Withdrawal

DEPARTMENT OF FINANCIAL SERVICES
OIR – Insurance Regulation
RULE NO: RULE TITLE
69O-170.0155: Forms

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 33 No. 47, November 21, 2007 issue of the Florida Administrative Weekly.
Notice is hereby given that the following changes have been made to the proposed, in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 33, No. 47, on November 21, 2007, of the Florida Administrative Weekly. These changes are being made to address concerns expressed Form OIR-B1-1809 “Health Care Provider Certification of Eligibility” has been revised based on comments received at the hearing. A copy of the revised form is available by contacting Michael Milnes at michael.milnes@fldfs.com. The remainder of the reads as previously published.
