SOS APA Form 001
Mississippi Secretary of State
700 North Street P. O, Box 136, Jackson, MS 39205-0136
ADM STRAT?‘J? PRO{IEDURES NOTICE FILING

\urd(‘v l‘u‘ w%i‘ CONTACT PERSCN . TELEPHONE NUMEER
15540 Karson Luther 603393104
CITe STATE zIp -
lackson ViS 39201
SUBMIT Mame o number of rxjff!(s}
farsor Luther@meadicaitms. gov DATE Adimmistrative Code Title 23: Medicaid, Part 104 income, Chapter 1
09/03/2013 Introduction to income, Rule 1.1, Chapter 11 Intraduction o Income_FCC

programs, Rule 11.1, Rule 11.Z, Rule 113, Rule 11.4. Rule 11.5, Chapter 12
Income that Does Mot count Under IRS Rufes-FCC. Rule 12 1, . Rule 12.2, Rule
12.3. Chapter 13 Income that Counts Under IRS Rules-FCC, Rule 13.1, Chapter
14 Verification of Income-FCC, Rule 14,1,  Rule 14.2

“Short s wpsaw;iafﬁw of rule/ mlmdmen:frepeal and reascmg ) for proposing ruiefamendmem/repeaf Thisis a technuaf correctlon to
inciude Medicaid and CHIP eligibility - related provisions required by the Affordable Care Act (ACA)

Specific legal authority authorizing the promulgation of rule: Patient Protection and Affordable Care Act (P.L 111-148) and the
Health Care Fducation Reconciliation Act of 2010 (P.L. 111-152)

List all rules repeated, amended, or suspended by the proposed rule: Rule 1.1. Income Rules, Rule 11.1° Income Rules, Rule 11.2:
BAGH Deflned, Rule 11.3: Household Income, Rule 11.4. Exceptions to IRS Income Rules for MAG! Based Income, Rule 11.5: When
come Counts, Rule 12 1: Income That Does Not Count, Rule 12.2: Excluded Income from Specific Programs Providing Assistance,
fule 17,30 Income that is Partially Excluded, Rule 13.1 - Income That Counts, Rule 14.1 - Verification Requirements, Rule 14.7 —

£ !imwibilgty Rutes

%{.—a.bt nable

Time: Place:

=sently, an oral proceeding is not scheduled on this rule.

an ol provesding i ol scheduled, an orat proceeding must be held d a written request for an oral proceeding is submitted by a political subdrasien, an agency or
fon (10} ar more pertons. The wrtien reguest should be submitted 1o the agency contact person at the above address within twenty (29) days after the filing of this

cute adoption and should include the name, address, email address, and telephene number of the personis) making the request: and, if you are an
s panie, addross, email address, and telephone number of the party or parties you represent. At any time within the Lwenty-frve {25) day public

<l writien subrn sssions indd uding arguments, data, and views an the proposed rule/amendment/repeal may be submitled (o the filing agency

C IMPACT STATEMENT:

conamic 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 Rule Filed: 08/01/2013
_ Grigioal Bling Action proposed: Action taken:

al of affectiveness MNew rule{s) X Adopted with no changes in text
= et days Amendment to existing ruleis) Adopted with changes
Efective date, . Repeal of existing rulets)

. Adoptad by reference
. limmediarely upon filing . Adoption by 1eference __ Withdrawn
_ Dither specity) . Proposed final effective date: Repeal adopted as proposed
30 days after filing Effective date:
Other {specify): ___ % 30 days after filing

Other {specify)

Prmuﬁﬁ name and Title of person authorlzed to file rules David 1. Dzielak, Ph‘;U':E,'Executive Director
,_»'/ /

o8 P -
Signature of person authorized to file rules: o aand - f LR
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The entire text of the Proposed Rule including the text of any rule being amended or changed is attached



