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	Statutory Authority for Promulgating Rules: Ark. Code Ann. §23-79-1503, 23-79-1501, and Act 955 of 2021
	Name of Agency: Arkansas Insurance Department
	Date signed: 04/22/2022
	Other: 
	Phone: 501-371-2820
	Emergency: Off
	Text5: Clara D. Mezza
	Phone for officer: 501-683-3497
	Email for Officer: clara.mezza@arkansas.gov
	Reviewed by Legislatice Council: April 20, 2022
	Adopted by State Agency: April 22, 2022
	Notice Published: 11/05,11/06,11/07 and 02/02, 02/03, 02/04
	10 Days: Yes
	Contact 1: Booth Rand, Managing Attorney
	Date: 04/22/2022
	Email2: clara.mezza@arkansas.gov
	Email: booth.rand@arkansas.gov
	Department: Arkansas Department of Commerce
	ic Comment: 11/30/2021 and 3/04/2022
	Rule Title: Final Rule 111 Craniofacial Anomaly Reconstructive Surgery Coverage
	Title: Insurance Administrative Coordinator 
	Other Date: Off


