

WBowman
Cross-Out




WBowman
Cross-Out




WBowman
Cross-Out


Inmate Sionature
x e-signat

T

Inmate Sionature
te-Sig €

Tail Staff Sionature
gab-StaH-signature

TOBE COMPLETED BY ADC

H Approved

If denied: O R ibili F Yail
If deferred: H Need More Information

pnmmpnt'

H Not-Medically Necessary
B Fast-track-into- ADC

oI e

ADC Staff Signature

IF TREATED LOCALLY, HAVE PROVIDER COMPLETE

Treated-at

Treated by

Treatment nrovided
HeadHEhR-Prov3iaca



WBowman
Cross-Out


pf‘nmmpnr‘] in ons
< Saoromy

B S o



WBowman
Cross-Out


ARKANSAS REGISTER

Transmittal Sheet
Use only for FINAL and EMERGENCY RULES

Secretary of State

John Thurston

500 Woodlane, Suite 026

Little Rock, Arkansas 72201-1094
(501) 682-5070
www.sos.arkansas.gov

For Office
Use Only:

Effective Date Code Number

Name of Agency Department of Corrections

Department Board of Corrections

Contact William Bowman E-mai] William.bowman@doc.arkansas.gov py, -« 501-539-4565

Statutory Authority for Promulgating Rules §12-27-105

Rule Title: (Repeal) AR810 Inmate Emergency Medical Expenses Incurred While in County

gcrklltekr(l)dfd Effective Date Date
[] Emergency (ACA 25-15-204) Legal Notice Published ... .......................... 03/01/2024
[E] 10 Days After Filing (ACA 25-15-204) Final Date for Public Comment ..................... 04/02/2024

Other Reviewed by Legislative Council ..................... 05/31/2024

(Must be more than 10 days after filing date.)

Adopted by State Agency ..........c.ooiiiiiiiin.. 08/30/2024

Electronic Copy of Rule e-mailed from: (Required under ACA 25-15-218)
William Bowman William.bowman@doc.arkansas.gov 09/03/2024

Contact Person E-mail Address Date

CERTIFICATION OF AUTHORIZED OFFICER

[ Hereby Certify That The Attached Rules Were Adopted
In Compliance with the Arkansas Administrative Act. (ACA 25-15-201 et. seq.)

Wil 7. Bowman C\/C\/

Signature

501-539-4565 William.bowman@doc.arkansas.goy

Phone Number E-mail Address

Project Manager

Title
09/03/2024

Date

Revised 7/2015 to reflect new legislation passed in the 2015 Regular Session (Act 1258). This act changed the effective date from 30 days to 10 days after filing the rule.
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