Misslsslppi Secretary of State

SOSAPA Form001

700 North Street P, 0. Boi 136, Jacksen, NS 39205-0136.
ADMINISTRATIVE PROCEDURES NOTICE FILING

GONTACT PERSON,

AGENEY NAME TELEPHDNE NUMEEF.
‘Misslssippi Stata Degartient of Health Witelel IAdcoa;k 601-575 734'7
" ADDRESY K STATE zZip
£, Box 1700 | Jatksin MS "39245
: . L -1700,
EMAIL SUBMIT Name-or aumberof rute{sh: ' '
Bob.fagan@msdhstatesms, us . DATE | Wlsslssipgii Stite Dapartmental Health — FY.2015-MisstssipplState Healthy Plan

Otli31,,2034

Shiort explatiation of rule]amendmentfrep&al and reason(s)for proposing rulefamendment/repeal: M@M@L
ibpi State Health P[an to u dntc shmmai d'1 A f‘or hedlth care fhdilities-and services and'oflier
; ' :Chia ; al ki ealih to revise statewide formula for PRTE

RB\‘!SIGIIS of the F : 01_5 Migsi

ebabilitation: Level I fagility to convert up to 8-beds'ta Level 1.
status new’ resndentlal rﬁhab[hhhon famhtz foa patients with bram and spirgl ccm{ frury.

Specaf’ ic legal authority: authorizing the promulgation of rute: M:ssissl

pi.Cods Sectlon'41-7-185

Listallrules repealed, amended, ar suspended by the gropesed rule: FY 2014 Mississippi State-Health Plan.

. 'O'RAL.PR'O'C:EEDiNG

Dran oral praceeding s schieduled forthis rule an

“Dater____ Time:___Place:

{"] presently, an oral procseding is-not seheduted.on thisrile,

IFameral proceeding Is aptischeduled, an oral procecdlng riiust be held if a wiitten raquest foian-orai progeeding Ts:submitted by-a political subdivision; an agenty:ar
tein [10} of more: petséns. Thewirittan requést shauid, ba sitimitted fo:the agepey contact persen al the shove address within-twenty (20) daysaiter the fifng o this
ntice.of proposed fule adoption and should ingluda the: nameg, address, emalladdrass, and telaphone umber of the peffon(s) making the reijiiest; and, IFyou aragil

Bgent orattorney, thename, aifdress, ernallstidress, and telephoie naimbar of tha prtyorparties You repréient. Atany time within the twent\,nfh.re 2
colntent perlod, sritten sybrissions inclutliig arguments, data, and views gn the: p.ruposed rule/amendmem/repeal may: ba submitted o the ﬁ[ing ngency,

__ECONOMIC IMPACT STATEMENT:

day pulilic

(] Economieimpact statement not required for this Fule,

[0 Conclée sumimary of ecoromle impact statement attaghed..

TEMPORARY RULES.

Original filing
Renewalof effectiveness:
To.bein-effectin.___ days
Effective data:
tmmediately:uponflling.
— other {spacffyl ..

§i Action proposed;

. Newernles}

-Amendment:to existing ruleds).
—— Rebeal ofexisting rulefs)
— Adoptioi iy réference

1 Propused finaleffective date;

30 daysafierfillng
. Other [spechy) _____

PROPQSED ACTION:ON RULES

FINALACTION ON RULES
Datg Proposed Rule Filedi 9:5:14
Action takan:
wX__. Adopted:withino.changesIn text
Adopted-with changes
.. Adopred. by réferance
—. . Withdrawn
— . Repeatadapted as-proposad.
Effective date:
—— 30-days afterfling
x Othar {spesify): Decambw

Printed name:and Title of person-author

jzedto fale ru!es' ;

.f Administrative Ofﬁcer

Signature of person authorized to ﬁle-rules "

OREICIAL FILING STAMP

OFFICIAL FILING STAMP

OCT 3 1 20tk
MIS&i&sblPPi
SECRETARY OF STATE

Aéc_epte;d*fo_r:fi_nng by

| Accepted for fliing by

| Accepted for fmng by

HE20LT5

The entire: text of the Proposed Rule includmg the text Gfany tule: bemg amended ar.changed f¢-sttached;



