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Title 23: Medicaid, Part 102: Non-Financial Requirements,

Chapter 5: Categorical Eligibility, Rules 5.5, 5.6;

Chapter 6: General Eligibility Requirements, Rules 6.3, 6.4, 6.9, 6.10
6.11,6.16, 6.17, 6.18, 6.35;

Chapter 8: Non-Financial Requirements Rules 8.1, 8.2, 8.3, 8.5, 8.6. 8.8.

Margaret. Wilson@medicaid.ms.gov

FEB 2 8 2014

Short explanation of ruleZamendment/repeal and reason(s) for proposing rule/amendment/repeal: This is a technical correction to
include Medicaid and CHIP eligibility related provisions required by the Affordable Care Act (ACA).

Specific legal autherity authorizing the promulgation of rule: Patient Protection and Affordable Care Act (P.L. 111-1438) and the
Health Care Education Reconciliation Act of 2010 (P.L. 111-152).

List all rules repealed, amended. or suspended by the proposed rule: Rules 5.5, 5.6, 6.3, 6.4, 6.9,6.10 6.11,6.16, 6.17,6.18, 6.35, 8.1,
82,8.3,8.5, 86,88
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 preceeding is not scheduled, an oral proceeding must be held if a written request for an oral proceeding i1s submitted by a political subdivision, an agency or
ten (10} or more persons. The writtea request should be submitted to the agency contact person at the above address within twenty (20) days after the filing of this

natice of proposed rule adoption and shauld include the name, address, email address, and telephone number of the person(s) making the request; and, if you are an
agent or attorney, the name, address, email address, and telephone number of the party or parties you represent. At any time within the twenty-five (25) day public

comment period, written submissions including arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the filing agency.

“ECONOMIC IMPACT STATEMENT:

[<] Economic impact statement not required for this rule. D Concise summary of economic impact statement attached.
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The entire text of the Proposed Rule including the test of any rule being amended or changed is attached.



