NOTICE OF WITHDRAWAL OF PROPOSED RULE

STATE OF MISSISSIPPI
OFFICE OF THE GOVERNOR
DIVISION OF MEDICAID

Miss. Division of Medicaid

c/o Bob M. Dent, Staff Officer
Robert E. Lee Building

239 N. Lamar Street

Suite 801

Jackson, MS 39201-1399
(601) 359-6120

Date Rule Proposed: June 29, 2006

Name of proposed rule being withdrawn: . L.
AP 200pﬁ- 5. Disproportionate Share Hospital Payments (DHS)/Upper Payment Limit (UPL)

Explanation of the purgose of the proposed rule and the reason(s) for proposing the rule:
To increase the DSH/UPL payments to one percent ( 1%?

Reason(s) for withdrawing the proposed rule:
The Division wanted to clarify the rule under a new and separate filing notice.
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