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	11-25-19 Arkansas_Register_Transmittal_Sheet_(Revised_2015)
	FINAL RULE 119

	Name of Agency: Arkansas Insurance Department
	Department: Legal Division 
	Contact 1: Booth Rand 
	Email: Booth.Rand@arkansas.gov
	Phone: 501-371-2820
	Statutory Authority for Promulgating Rules: § 23-61-117(b)
	Rule Title: Multiple-Employer Welfare Benefits Plan
	Other Date: Off
	Emergency: Off
	10 Days: Off
	Other: 
	Notice Published: 8/15/2019-8/17/2019
	ic Comment: 9/24/2019
	Reviewed by Legislatice Council:  11/15/2019
	Adopted by State Agency:  11/25/2019
	Email2: Keitra.freeman@arkansas.gov
	Text5: Keitra Freeman
	Date: 11/25/2019
	Email for Officer:   Keitra.freeman@arkansas.gov
	Phone for officer: 501-371-2826                                 Keitra.freeman@arkansas.gov
	Title: Insurance Administrative Coordinator
	Date signed: 11/25/2019


