'STIONNAIRE
FOR FILING PROPOSED RULES WITH THE
ARKANSAS LEGISLATIVE COUNCIL

DEPARTMENT/AGENCY Arkansas Depanment of Health

DIVISION Pharmacy Services

DIVISION DIRECTOR_ Shane David

CONTACT PERSON Laura Shue, General Counsel

ADDRESS 4815 West Murkham, Slot 35, Little Rock, AR 72205

PHONE NO, (501)661-2297 FAX NO, E-MAIL Laura.Shue®arkansas gov
NAME OF PRESENTER AT COMMITTEE MEETING Laura Shue, General Counsel
PRESENTER E-MAIL Laura.Shue@arkansas.gov
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INSTRUCTIONS

Please make copies of this form for future use.

Please answer each question completely using layman terms. You may use additional sheets il necessary.
If you have a method of indexing your rules, please give the proposed citation after “Short Title of this
Rule” below.

Submit two (2) copies of the Questionnaire and Financial Impact Statement attached to the front of two (2)
copies of the proposed rule and required documents. Mail or deliver to:

Jessica C. Suiton

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research

One Capitol Mall, 5th Floor

Little Rock, AR 72201
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What is the short title of this rule? | y ;5 o Controlled Substances

What is the subject of the proposed rule? Compiles the list of controlled substances in Arkansas.

Is this rule required to comply with a federal statute, rule, or regulation? YesLIno[v]
If yes, please provide the federal rule, regulation, and/or statute citation.

Was this rule filed under the emergency provisions of the Administrative Procedure Act?

Yes_INo[v]

If yes, what is the efTective date of the emergency rule?

When does the emergency rule expire?

Will this emergency rule be promulgated under the permanent provisions of the Administrative Procedure

Act? Yes[_[No

Revised June 2019




