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Mississippl Secretary of State
125 South Congress St, P. Q. Box 135, fackson, 85 39205-0136

ADMINISTRATI\_!_E PROCEDURES NOTICE FILING

AGENCY MAME CONTACT PERSOM TELEPHOME NUMEBER

Division of Medscasd Retiln Eradshaw £31-359-3384

ADDRESS R SYATE 2 -
550 High Street, Suite 1000 lacksan M5 19201

EMAL i SUDBRAT DATE Home ar number o ruins]: Title 23: Medicaid, Part 200 General Preeddr -
DOMPolicy @medicald ms gov | J A N O 8 ZBZﬂ Inforrmation, Chapler 5: General, Rule 5.3; Weltness Program.

Short explanation of rulefamenrdment/repeal and reason{s} for proposing rulefamendmentfrepeal: This administrative code is being
filed to update the reference to the non-psychiatric physician visit limit to correspond with the imits spexified in Miss.
Administrative Cade Title, 23, Part 203, Rule 1.4 and the current Mississippi Medicald State Plan,

Specific legal authority autharizing the promulgation of rule: Miss. Cade Ann, §§ 43-13-117, 43-13-121

List all rules repealed, amended, or suspended by the proposed rule: 5.3

ORAL PROCEEDING: I

7] an oral proceeding is scheduled for this rue on  Date: Time: Place:

D Presently, an oral proceeding is not scheduled on this rule.

fan oral preceeding ls not scheduled, an aral proceeding must be hekd if 3 written requast (0 3n pral procesng 15 submitted by a political subdivison, 39 ageacy of
150 [10) o move persans. The wistten request should bo submiited 10 the dgency contact person st the abave address within twenty (20) days aher the filing of $his
notice of propased ryle adoption and should includé the name, address, email addeess. and telophone number of the persoa(s) makng the request; and, if you 3se an
agent or aiterney, the name, 3ddress, omail address, and telephone number of the party of parties you represent. At arry lime within 1he twenly-five |25] day pubdlic
commeny periad, written submisslons including 3rguments, data, and viows g0 the propsed rube/acendmentfropeal may be subminied 1o ihe filmg ageacy.

ECONOMIC IMPACT STATEMENT;

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

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION DN_R_‘UL'ES
Date Praposed Rule Filed: UEC 1 1 2025
Qriginal fiting Action proposed: Action taken:
Ranewal of eHectiveness ___ Newjule(s) __X _ Adopted with no ¢changes in text
Te be In effect In days ____ Amendment to existing rulefs) o Adcpted with changes
Effective dote: ___ Repeal of existing rule(s] . Adepred by reference
immediytely upon filing Adoption by reference e SWithdrawn
Other (specify]: Proposed Ninal effective date: Repeal adopted a5 proposcd
_____ 30days after filing Effective date:
__ Dtber{specifyl 30 days after fil "
" otmer ety MAR 0 1 2028

Executive Director

Printed name and Title of person authorized to file rules:

Signature of person autharized to file rules: o 3 VI,
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The entire text of the Proposed Rute iﬁciuding the text of any rule being amended or ¢changed 1§ attached.



