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ADMINISTRATIVE PROCEDURES N

" AGENCY NAME

NOTICE FILING

CONTACT PERSGN TELEPHONE HUMBER
RASSISSIPPE STATE BOARD OF LIASSABE THERAPY YVONNE LAIRD 6 -732-6038; 601-732-
1803
ADDRESS vy STATE e
POST OFFICE BOR 20; 353 SOUTH FOURTH STREET MORTON 15 39117
EMAIL SUBMIT “Name or number of rulefs): -
director DATE Blississippi State Board of #assage Therapy Rules and Regulations

Short explanation of rule

2011

Liarch 2,

Jamendment/repeal and reason(s) for proposing rule/amendment/repeal: 1

To biring Massage Board Rules and

Regulations in compliance with the Administeative Procedures Ad Rules, Reviced 2010 {all state agencies required to fite a compilation of their rules by June 2"'11)

fule 1.1 through Rule 11.1; to

ta require tlignt documentation by heensed massage therapist
legture, Kipesiclopy lecture of AIDS/HIV and infeciious diseace awareness - Rule

nteoduce requirement for passage of the Mississippi State Law Examination [BSLE) prior ta licensure -

Rule 7.5;

to modity schoal instructor requirements for pathalogy, anatamy
9.1; to make conain requirements of massage therapy establishmoents -

vA A5 B3
fecture, r:lwm-.ug'y‘

Rufe £1.1;

- Rufe 1.4, 2 H{F)

ang 1o establish cerntsin inspection requiremaents - fule 11.2; 1o clanfy tines and penaltues — Rule 2.2, and minar rude correcticn and clanfication
Specific legal autitorily authonizing the promuigation of rule: 73-62-15 (1}{q}

_bist all rules repealed, smended. or suspanded by the preposed rule: Bole 1.3, 1.4,

ORAL PROCEEDING:

[ 7] An oral proceeding is scheduled for
[] Presently, an oral proceeding is not

i an oral procaeding s not scheduled, an oral proceeding must be held if a w

16 {10} oF more persens.

2.4.4. 45,50, 75.9.0. 113 132

see detall above

thisruleon Date:
scheduled on this rule,

Time:

Place:

sritten request for ap oral proceeding is submitted by 5 palitical subdivision, an agenty ot
Fhe written request should be submitted to the agency contact person at the above address within twenty {2

(4} dhays after the hling of this

notice of propesed rule adoption and should include the name, sddress, email address, and telephone number of the persan{s} making the request; and, if you are an
agent of atlorney, the name, sddress, email address, and telephoae number of the party or parties you represent. At any time within the twenty-five {25} day public

comment periog riad, wnlten sty

) ECONOMIC IMPACT STATEMENT:

[] Economic impact statement not required for this rule.

.smns m(iutlmb err\umpnu (Ima andd views on the pmpnswl rufe/ame ;uluwnt/u_pe‘-l Biay be mbsmttrd tothe Mu-l, agency

[ ] Concise summary of economic impact statement attached.

TEMPORARY RULES

Qriginal filing

Renewal of effectiveness

io be mnefiect in
Effective date:

__Immediately upon filing

Other {specify):

days

Printed name and Title of person au
Signature of person authorized to file rules:

PROPOSED ACTION ON RULES

Action proposed:
__ New rulefs)
_ X Amendment to existing rule(s)
Repeal of existing rule(s)
Adoption by reference
Proposed date of adoption:
X 3irdays aiter filing
___ Other {specihvl

FINAL ACTION ON RULES

taken:
Adopted with no changes in text
_ Adepted with changes

Adopted by reference

Withdrawn

Repeast adopted as proposed
Effective date:
30 days after filing
Other (specify):

Action

thorized to fiit' rule"
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OFFICIAL FILING STAMP
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Accepted for filing by

Accepted for filing by VIS4
COMBELRTLD

Accepted for filing by

The

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



