NOTICE OF WITHDRAWAL OF PROPOSED RULE

STATE OF MISSISSIPPI

Fnu iy |,
AU(‘ 28 2005
OFFICE OF THE GOVERNOR

BECRETW OF STKTE 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: August 18, 2006

Name of proposed rule being withdrawn:

AP 2006-45. Provider Policy Manual new sub section 25.34 regarding Hospital Inpatient -

Paost Operative Pain Management

Explanation of the purpose of the proposed rule and the reason(s) for proposing the rule:
This rule was belng established to refer provnders and beneficiaries to another sectlon within
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Reason(s) for withdrawing the proposed rule:
The rule will be re\ne'«w»'eclp further by the Division and is not necessary at this time.

Date Proposed R

Signature and Tifle of Person Submitting Rule for Filing

SOS FORM APA 002
Effective Date 07/29/2005



