Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
RULE NO: RULE TITLE
59G-6.030: Payment Methodology for Outpatient Hospital Services

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. 39, September 28, 2007 issue of the Florida Administrative Weekly.

Section III.F. Allowable Costs

1. The term “public hospital” has been replaced with non-state-government owned or operated facility in accordance with 42 CFR §417.272.

Section V.15 Standards

2. The term “public hospital” has been replaced with non-state government owned or operated facility in accordance with 42 CFR §417.272.

3. The phrase “contingent on the public hospital or local governmental entity providing the required state match” has been deleted from the plan language.
