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Mississippi Secretary of State
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ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSON TELEPHONE MLIMBER
Division of Medicaid Emily Thompson 601-359-4122

ADDRESS ] STATE e

550 High Street, Suite 1000 Jackson MS 39201

EMaIL ' T Name or numoer of rukels):

amily thamgsea@madicaid. ms gov L EM_El{i . “:: AP 2010-13

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: The reason for the release of this

I wr continuing effort to combine the families and children policy manual an hlind and disabled policy man

into one pukli I, There are no policy cha ress,

Specific legal authority authorizing the promulgation of rule: Miss Code Ann. §43-13-121 (1972} as amended

List all rules repealed, amended, or suspended by the proposed rule:
QRAL PROCEEDING:

[_] An oral proceeding is scheduled for this rule on  Date: Time: Place:

E Prasently, an oral proceeding is not scheduled on this rule.

It am aral proceeding is not scheduled, an cral proceeding must be held if 2 wnitten request for an cral procesding is submitied by a pofitical subdivisian, an agancy or
ten [10p or mone persons. The weitten sequest should be submitted to the agency cantact person #1 the above address within twerty [20) days after the filing of this

notice of aropased rule adoption and showd incude the name, address, amall address, and 18ephone numaer of the persanis) making the request: aad, if you are an
ARENE o attarnay, the name, sddress, email address, and telephors number of the party or sartes you represent. &6 any time within the taenty-fee {25] day public
COMMBnt pefiod, wrillen submissions Incluultﬁ arguments, data, and views an the proposed rulefamand mantfrepesl may be submitted ta the Fumﬁcnq-

ECONOMIC IMPACT STATEMENT:

(] Economic impact statement not required for this rule. [ Concise summary of economic impact statement attached,

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Aule Filed: _____

— Dnginal filing Action proposed: Action takan:
o Renewal of effectiveness Bew rulefs) Adopted with no changes in text
To bein effectin _____ days _ =" Amendment to existing rule(s) —_ Adopted with changes
Effective date: _ Repeal of existing rule(s) _ Adogted by reference
—Immediately upan filing Adoption by reference _ Withdrawn
__ Other {specify): Proposed final effective date: —_ Repeal adopted as propased

— D days after filing Effective date:

__w Other (specity): November 12010 30 days after filing

Other [specify): ____

Printed name and Title of person authorized to |’|I
Signature of person authorized to file rules: ==

. Executive Director
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The entire text of the Proposed Rule including the text of any rule being amended or changed is attached,



