Mississippi Secretary of State

SOS APA Form 001

700 North Street P, 0. Box 136, Jackson, MS 39205-0136
ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME;
MBS Department of Huraan Setvices (M

CONTACT PERSON:
DHS)
Melinda Bertucei

ApDREss: 750 North State Street

TELEPHONE NUMBER

601-359-4376

ciy: Jackson

EMAIL
melanda bertm,a,{ff)mdhs s.gov

SUBMIT DATE

sTate: MS | 39202

12/16/2011

Name or number of rute(s): Division of Aging and Adult
Services State Plan on Aging, | 0/01/2010 - 09/30/2014

Short explanation of culefamendment/repeal and reasanis} for progosing rute/amendment/repeal: The State Plan on Aging includes all assurances

and policy to be conducted by MDHS for the period 10/01/2010 through 0973072014

Specific legal authonity authorlzing the promulgation of rule: The Older Americans Act of 1965, as amended,

List all rules repealed, amended, or suspended by the

ORAL PROCEEDEN(‘,

proposed rule: N/A

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

Time:

X Presently, an oral proceeding is not scheduled on this rule.

Il an oral proceeding is not scheduled, an oral proceeding must be held If a written request for an oral proteeding 15 submitted

persons. The wrltten request should be submiited to the agen

should Include the name, address, emall adiress, and tel

telephone number of the party or parties you reptesent. At any time within the twenty-five (25) day public commen1 per

. the pregosed rulefsmendment/tepeal may| be submitted 1o i

__ECONOMIC IMPACT STATEMENT:

he fx!ln[‘ Agency,

Place:

by a political subdivisian, an agency or ten (10} or more

ty contact person at the above address within twenty {20) days after the fliing of this notice of proposed rule adoptlan an
ephune numhbar of the person(s} making the request; and, f you re an 2ggnt or attarney, the nome, address, emall address, and
lod, witten submisslons Including arguments, data, and views on

{Z} Economic impact statement not required for this rule. D Concise summary of economle impact statement attached.

TEMPORARY RULES

Original filing

Renewal of effectivenass
To bein effect In days
Effective date.
Immediately upon filing
Other (specily):

PROPOSED ACTION ON RULES

Action proposed:

New rule(s)

Amendment to existing rule(s)
Repeal of existing rulefs)
Adoption by reference
Proposed final effective date;
30 days after filing

Printed name and Title of person authorized to file rules Mehnda B
_Signature of person autharized to file rules:

Other (specify):
mérjm bi'recior, Di

I'I.UCC
MWinda c? LA

FINAL ACTION ON RULES
Date Proposed Rule Filed: _10/31/2011
Action taken:
X Adopted with no changes in text
Adopted with changes
. Adopted by reference
Withdrawn
Repeal adopted as proposed
Effective date:
X 30days after filing
___ Other {specif!) -
ivision of Aging and Aduli Services

—

OFFICIAL FILING STAMP

DO NOT WRITE BELOW THIS LINE
QFFICIAL FILING STAMP

OFFICIAL FILING STAMP

ME Ay F% /\
all

DEC 1§ 20
bECﬂETAFiY OF STATE

Accepted for filing by

Accepted for filing by

lvhool
Accepted for filing by LB l‘d‘jéL}-E

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




