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State of Mississippi                   

 

TN No.     2010-019                                                                                                       Date Effective   January 1, 2010                                                  

Supercedes                                                                                                                               Date Approved   06-28-

10___________ 

TN No.   2002-06                                                                                                              Date Received 03-31-

10___________  
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE 

  

 

 

 


