Arkansas Health Services Permit Agency
Freeway Medical Tower, 5800 West 10th, Suite 805
Little Rock, AR 72204 - 501.661.2509
FAX: 501.661.2399 - Website: www.arshpa.org

Asa Hutchinson - Governor

Tracy Steele - Director

QOctober 25, 2018

Ms. Jami Triplett

Office of Elections-Rules and Regulations
Arkansas Register i
State Capitol

Room 026

Little Rock, AR 72201

Dear Ms. Triplett,
The Arkansas Health Services Permit Agency has enclosed a list of all the rules and a copy of
each rule that were approved for repeal by the Arkansas Legislative Council effective October

19, 2018. These rules have been repealed by the agency in accordance with Act 781 of 2017.

Please contact me at (501) 661-2197 or Traci.harris@arkansas.gov if you have any questions.

Thank you,

5’\0.@\ ‘QOJUUQQ
Traci Harris, Assistant Director
Arkansas Health Services Permit Agency

“An Equal Opportunity Employer”



7

. Promulgated Effective Filed w/ SOS Last Revision

Date Daie Date Date
Official State Standards of Need for Acute Care Beds and Long Term Beds ‘ é
Stawutory Authority:  Act 558 of 1975 03/081979 03/0811979 03/08/1979
] Required under State or Federal Law: (none)
Requirement Statement: (none)

Repeal:
Link to Rule Document:

Permit of Approval
Statutory Authority’

() Required under State or Federal Law.
Requirement Statement.

Repeal:

Link to Rule Document:

The official state standards of need for acute care beds and long term care beds has been revised and replaced

3 3| ans
1D#:; 97719

Act 593 of 1987, as amended 01/17/1990 0111771990 01/19/1990

(none)

(none)

The Permit of Approval process has been revised and replaced

TN/t e Rans

Permit of Approval Applications for Home Health Agencies , ID#: 9775

Suatutory Authority:

{1 Required under State or Federal Law:
Requirement Statement:

Repeal:

Link to Rule Document:

Permit of Approval Review
Statutory Authority:

{71 Required under Stme or Federal Law:
Requirement Statement.

Repeal.

Link to Rule Document:

Permit of Approval Review
Statutory Authority:

] Required under State or Federal Law
Requirement Statement:

Repeal

Link to Rule Document:

Act 593 of 1987, as amended 12/13/1991 111811991 01/10/1992

{none)
{none)
The Permit of Approval applications for Home Health Agencies have been revised and replaced.
hittp: bir atkansas. gov/] iti i

. 1D#. 9780
Act 593 of 1987, as amended by Act 40 of the First Extraordinary Session, 1987 02/25/1990 03/29/1990 0312771990

{none)
{none)
The Permit of Approval Review process has been revised and replaced.

Lt AL DICATRAN

1D#: 9837

Act 593 of 1987, as amended 09/1711987 0912171987 09/21/1987

(none}
{none}
The Permit of Approval Review process has been revised and replaced,

Permit of Approval Rulebook - Implementing a Permit of Approval ‘ 1D#: 9846
Statutory Authority:  Ark. Code Ann. 20-8-103 11/15£2006 114152006 11/15/2006
[C] Required under State or Federal Law'  (none) - T e ey
Requirement Statement:  (none) .
Repeal: The Permit of Approval Rulebook has been revised and replaced AN dxn_.d 40 31¥1S
Link to Rule Document;  htip #/arg blrarkensas g Entitics ile plbEdfintth Beinie HARRD
HELUY L MEYL

97011y 92 1306102
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Prepared on:  August 27, 2018

@_trm r“.nm_ w m ﬁ.nm Page 16 of 23



	Health Permit
	pg 16

