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'AGENCY NAME T CONTACT PERSON T TTELEPHONE NUMBER
MS Department of Mental Health, Bureau of Alcohol and Felita Bell L 601.359-5142
Drug Addiction Services ) )
ADDRESS o o ) T T state T Tze
239 N. Lamarsm’?t Sulte 1001 | Jackson [ MS | 39201
tMAL S 'M“‘"?'EUQM?'T T Name or number of raletsy: 7
Felita.bell@dmh.ms.gov { DATE | COMPILATION Fitle 24 Part U1 Department of Mental Health, Bureau of
- o . 10/ ’]l a] ; \Iu;!u:f :?(I Dr Uﬁk&w}l!l‘!u tion Ser \:Ll\ State Pluan FY22.23 L L

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal:
The Bureau of Alcohol and Drug Addiction Services is filing the FY:22-23 State Plan for the purposes of public review and public comment.

Specific legal authority authorizing the promulgation of rule

The public mental health system in Mississippi is administered by the Mississippi Department of Mental Health (DMH), which was created in
1974 by an Act of the Mississippi Legislator Regular Session. The creation, organization, and duties of the DMH are defined in the annotated
Mississippi Code of 1972 under Sections 41-4-1 through 41-4-23. The DMH, Bureau of Alcohol and Drug Addiction Services is responsible for the
administration of state and federal funds utilized in the prevention, treatment, and rehabilitation of persons with substance use disorder
problems, including state Three-Percent Alcohol Tax funds for DMH. The Bureau of Alcohol and Drug Addiction Services is a recipient of the
Substance Abuse Prevention and Treatment Block Grant and according to Title 45 Code of Federal Regulations (Part 96 — Block Grants — Subpart
I.) is required to publish the State Plan to the Secretary of State.

List all rules repealed, amended, or suspended by the proposed rule: None

ORAL F_—‘RQE_E“E DING:

[ ] 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 1s not scheduled, an oral proceeding must be helc if a written reguest for an oral proceeding is submitted by a political subdivision, an agency or
ten (10) or more persons. The written request should be submitted Lo the agency contact persen at the above address within twenty (20) days after the filing of this
notice of proposed rule adeption and should include the name, address, email address, and telephone number of the person{s) maxing the request; and, il you are an
1gmt or atlorney, the name, address, email address, and te ﬂphon( number of Lhe pi l!l.f or parties you mgraw ni. At any ume within the twenly ‘wc (25) Jav public

FCONOMIC iMPACT STATEMENT

E Economic 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: %I_i /i l
___ Original filing Action proposed: Action taken:
mmmmmmm Renewal of effectiveness New rulef{s) ____ Adopted with no changes in text
To beineffectin __ days ____ Amendment to existing rule(s) % Adopted with changes
Effective date: _ Repeal of existing rule(s) ____ Adopted by reference
Immediately upon filing ______ Adoption by reference . Withdrawn
Other {specify): Proposed final effective date: ___ Repeal adopted as proposed
30D days after filing Effective date:
Other {specify): X 30cdays after filing
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Printed name and Title of person authorized to file rules: (/ s/) C\(ndl Eubank, Semor Attorney
Signature of person authorized to file rules. &y T Gay fa\_‘l_{
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The entire text of the Proposed Rule including the text of any rule being amended or changed is attached



