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 . g CONTACT PERSON TELEPHONE NUMBER
Mississippl Department of Human Services Earl Scales, Esq. 601-359-4237
TADDRESS T cny STATE 7P
750 Worth State Street Jackson MS 39202
FMAIL ' supMIT Name or number of rule(s): i
escal@ago.state.ms.us ’ DATE Mississippi Child Care Payment Program Policy Manual (original APA system
06/05/2014 number 20385)

Short explanation of rule/amendment/rebeal and reason(s) for proposing rirlefamendment/repeal: The purpose of this document is

to clarify the application of policies for the Missizsippi Chilk Care Payinent Program,

List all rules repealed, amended. or suspended by the pronosed rula: This proposed rule replaces the current Mississippi Child Care

Payment Program Policy Manual FFY 2013,

ORAL PROCEEDING:

[ ] An oral proceeding is scheduled for this rule on  Date: Time: Place: [] Presently, an oral proceeding is not scheduled on this

rule.

If an oral proceeding Is not schieduled, an oral proveeding must Le held if & written request for an oral proceeding is submitted by a political su'.division, #n agency,cr
ten (10) or mare persons. The written requeit should be submitted to the agency cont2ct 1. -son at the above address within twenty (20) days afte~ the filing ¢ * ihis

nalice of proposed rule adoption and shauld include the name, address, emai* address, i:nd tel.phone number of the person(s) making the request; and, if you wra an
agent or atlorney, the name, address, emall adaress, and teiephone number of the peity or parties yo!i represent. At any time within the twenty-five (25) day pullic

comment perlod, writtep submissiond Including arguments, dafa, and views 02 the noy
—— bk s b

)srid_n:iclamendment/repeal may be submitted te the fillng agency,

—_—

ECONOMIC IMPACT STATEMENT:

— e et i, T -

[ ] Economic impact statement not required for this rule. [] concise summary of economic impact statement attached.

T SR S

) ]
TEMPORARY RULES ]

= Original fillng
_.. ... Renewal of effectiveness
To b+ ineffectin__~ “days
Effective date:

Immediately upon filing

___ Other(specify): __~ -

~

PRGPOSHY LTION ON RULES

| Action proposca:

B News rilafs)
_Anoana oz ak to axisting: wiiefs)
S Reyedlonrdisting mtafy
______ Adoption by refzrence
Proposed final effective date’
__ 39day: ufterfiling

Othei (specify):

FINAL ACTION ON RULLS'
Date Proposed Fule Filed: ¢2/30/2014
Action takem:

__ __ Adopted with no changes in text

X Adopted with changes
__ Adopted by reference
__ . Withdrawn

Repeal adopted as proposed
Effective date:
X 30 days after filing

Other {specify):

Printed name and Title of person author

_Signature of persot authorized to file rules:

GFFICIAL FILING STAMP

DO NOT WRITE BELOW THIS LINE
OFFICIAL FILING STAMP
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SECRETARY OF STATE

Accepted for filing by

Accepted for filing by

Accepted for flling by p‘)//




