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	Name of Agency: Department of Human Services
	Department: Division of Medical Services
	Email: Mac.E.Golden@dhs.arkansas.gov
	Phone: 501.320.6383
	Contact 1: Mac E. Golden
	Statutory Authority for Promulgating Rules: Arkansas Code §§ 20-76-201, 20-77-107, and 25-10-129 
	Rule Title: Arkansas Independent Assessment (ARIA) Manual, 1915i
	Notice Published: 8/5/2022
	ic Comment: 9/3/2022
	Other: 
	Reviewed by Legislatice Council:  12/16/2022
	Adopted by State Agency:  8/17/2023
	Title: Deputy Director, Arkansas Department of Human Services
	Emergency: Off
	10 Days: Yes
	Other Date: Off
	Text5: Lisa Teague
	Email2: lisa.teague@dhs.arkansas.gov
	Date: 8/7/2023
	Phone for officer: 501-682-8999
	Email for Officer: janet.mann@dhs.arkansas.gov
	Date signed: August 4, 2023


