NOTICE OF TERMINATION
WITHDRAWAL OF PROPOSED RULE

STATE OF MISSISSIPPI
OFFICE OF THE GOVERNOR
DIVISION OF MEDICAID

Miss. Division of Medicaid

¢/o Ginnie McCardle, Staff Officer
Walter Sillers Building

550 High St.

Suite 1000

Jackson, MS 39201

(601) 359-6310
http://www.dom.state.ms.us

Date Rule Proposed:  March 5, 2008

Name of proposed rule being terminated:
AP2008-20 Pharmacy Reimbursement

Explanation of the purpose of the proposed rule and the reason(s) for proposing the rule: o
This administrative policy amendment is being filed to reflect changes that are being made to the Mississippi

State Plan (SPA2008-001) regarding pharmacy reimbursement. This amendment establishes a state
maximum allowable cost (State MAC) program for certain multi-source drugs covered through the MS
Medicaid program to insure DOM compliance with DRA 2005.

Regson(s) for termipating the pyoposed rule: ) ) .
This amendment is being withdrawn due to the request and scheduling of an oral hearing regarding
pharmacy reimbursement.

Date Proposed Rule Terminated: March 28, 2008
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