
STATE OF ARKANSAS 

Department of Finance 
and Administration 

January 3, 2020 

Senator Bruce Maloch, Co-Chair 
Representative DeAnn Vaught, Co-Chair 
Performance Evaluation & Expenditure Review Committee 
Arkansas Legislative Council 
State Capitol Building 
Little Rock, AR 72201 

RE: Transfer for the Department of Human Services 

Dear Co-Chairs: 

OFFICE OF THE SECRET ARY 
1509 West Seventh Street, Suite 40 I 

Post Office Box 3278 
Little Rock. Arkansas 72203-3278 

Phone: (50 I) 682-2242 
Fax: (501) 682-1029 

www.arkansas.gov/dfa 

Enclosed for your review is a request from the Department of Human 
Services for appropriation, funding and position transfers for various 
divisions of the Department under the authority of Section 11 (c) of Act 901 of 
2019. This is the second request for Reallocation of Resources for FY2020 
from a limit of four requests annually. 

This transfer will provide adjustments to the Department of Human Services' 
authorizations for Fiscal Year 2020 needed for the operational requirements 
of various divisions within the Department. 

This request has my approval as Chief Fiscal Officer of the State and is 
submitted for your review. 
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Attachments 

Sincerely, 

~ w1Jd/L-
~:_wa1ther 
~~ Secretary 

millie
Typewritten Text
 C.1



Cindy Gillespie 
Secretary 

STATE OF ARKANSAS 
ASA H UTCHINSON 

G OVERNOR 

December 31, 2019 

Deparment of Human Services 
PO Box 1437, Slot 201 
Little Rock, AR 72203 

Dear Cindy, 

In accordance with Section 11 (c) of Act 901 of 2019, I am notifying Larry W. 
Walther, Chief Fiscal Officer of the State, of my approval for you to request the Fiscal 
Year 2020 transfer items in your letter dated December 17, 2019, providing for the 
operation needs of various divisions within the Arkansas Department of Human 
Services. 

Upon the approval of the Chief Fiscal Officer of the State, your requests will be 
submitted to the PEER Subcommittee of the Arkansas Legislative Council for Review. 

~~ 
Asa Hutchinson 

500 WOODLANESTREET.SU1TE250 • Ll'ITLE ROCK. AR 72201 
TELEPHONE (501) 682-2345 
www.governor.arkansas.gov 
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ARKANSAS 
DEPARTMENT OF 

HUMAN 
SERVICES 

December 17. 2019 

The Honorable Asa Hutchinson 
Governor 
State Capitol, Room 250 
Little Rock, AR 72201 

Dear Governor Hutchinson: 
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The Department of Human Services is submitting the second Reallocation of Resources 
Request for Fiscal Year 2020 for your approval. The request includes appropriation 
transfers. Justification for the request is included with the attachments. 

Thank you for your assistance. Please feel free to call me if you need additional 
information. 

Sincerely, 

7 
l.1'·"'1 Ad-/',,,_ 

Cindy Gillespie, Secretary 
Department of Human Services 

cc: Jake Bleed . Administrator 
DFA - Office of Budget 
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TRANSFER REQUEST SUMMARY 
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Department of Human Serv ices 
Division of Medical Services 

r ~~ :1 • ,l tic,1· of Re!,vurces Request Detail - Fiscal Year 2020 

Appropri;i tions - c,f ·- ------ -
FROM TO - - . 
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Justilication: 
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Department of Human Services 
Division of Medical Services 
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