
NOTICE OF TERMINATION 
WITHDRAWAL OF PROPOSED RULE 

STATE OF MISSISSIPPI 
Office of the Governor 
Division of Medicaid 

Mississippi Division of Medicaid 
c/o Ginnie McCardle, Spec. Proj. Officer 
Robert E. Lee Building 
239 N. Lamar Street 
Suite 801 
Jackson, MS 39201-1399 
(601) 359-6310 

Date Rule Proposed: December 4,2006 

Name of proposed rule being terminated: 
AP2006-72 Hospital Inpatient Payment Method (APRIDRG) 

Explsnation of the par(~ose of tllr proposed r11lc and the rcason(s) for propusing tlle rule: 
To opd;~lc Sc~rioli 25 01 thc ?\d1iii11is1r3tiv? PAIICV M;lnu:ll rcgard111g Ii~\pllill ~~ipitl~cril p:IyIiicnl nicthods (.WR DRG). - 

Reason@) for terminating the proposed rule: 
There is a need to review how to finance the Medicaid Program in a way that is sustainable, fair to hospitals and other 
providers and beneficial to the beneficiaries. 
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