
Arkansas 

Srate Claimi Commission

ARKANSAS STATE CLAIMS COMMISSION 
Phone #682-1619- Fax #682-2823 

NOTIC� OF LOST OUTDATED W ARRANT(S) 

SEP 2 6 2023 

RECEIVED 

.Part I 
The records of the Arko.�cu 

soi -311-u.oo 
I�.svrt,11c<t. D�r,-r+ .... ut of Arkansas, Phone# Sol -311-U.12 

Agency 
Agency Add ress __ l _C._o_M_M_e_r=�=----L...:b/<..10\,..,y...,,i-=B.,.,v..,_;'-"I d....,; "=j\----''1'-+, ....;S:;:v<.:.•.wt e.........::5':..:::0:c.,1'+,' .>::L..u; rt..L.t���k. •;:.:c:.::.t.,..., wA./!:.t_J�20.,:_'l.4a..1,,.l._- -=2.�oaQ..L1 

�flect that __ �H=��r,..,=-i.o�nt.,_.H�e���ltL.i.n..._LP�l��Ar, �I�o�c�·----------------­
Payee/Payees 

Clo.1too 
Payee's Address City 
MO _...,l"",z,..3i.;:f0::..S.i..... ________ , was/were issued 
State Zip Code 

State Warrant number 

isthe amount of$ 19.3':19 OP 

____ , dated _ ____.e:O�':f.1...W/o"-=1-1:J....L/.,2.l,,,10""'2"""2----­

, the same being in payment 
' 

af"Voucher No. ________ , Agency No. 

Appropriation No. , Character Code 

Fund Code __ , Social Security No. _________ , or 

if �orporation-Federal Tax ID No-.. _______________ _ 

Also, please furnish your current Business Area---Fund Code 

Group & Fund Center� 

Part II 

Bec.k'i Crow
Agency Disbursing Officer's Full Name (please print) 

Agen;;1Sbursing Officer's Signature 

STATEMENT OF FORGERY 
(FORGED WARRANTS ONLY) 

I/We _______________ ,, state that: 

1. I/we received and lost.
---

2. I/we did not receive-, endorse nor cash.
3. I/we have not authorized another person to sign my/our name(s) to

the warrant.
4. I/we have no knowledge of the whereabouts of the warrant or of any other

Person having received, cashed or endorsed the warrant.
5. When this warrant was cashed, the endorsement was a forgery.

os t Center 

Reviied 4/27/06 
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              ARKANSAS STATE CLAIMS COMMISSION 
              Reissuance of Out-Dated Warrants 

  Date: 

Warrant:  

Name of Payee: 

Amount:   

Upon checking with Rick of AOS/Data Processing Division, I was informed that this 

warrant was voided, and no duplicate warrant had been issued.  We also checked our 

(Claims Commission) records to verify that there has been no reissuance by this office and 

there was none. 

__________________________ 

9/27/2023

$79,349.00

CM
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ARKANSAS STATE CLAIMS COMMISSION 
 

(501) 682-1619 
FAX (501) 682-2823 

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
September 27, 2023  

 
Harmony Health Plan, Inc. 
c/o Kaitlyne Pollard 
7700 Forsythe Boulevard 
Clayton, Missouri 63105 
 
RE: Claim No. 231587 – Reissuance of Check No.  
_________________________________________________________________________ 
 
Dear Ms. Pollard, 
 

The Claims Commission received notification from the Arkansas Insurance 
Department that a check issued to you by the State of Arkansas was not deposited within 180 
days of issuance. That check is now considered stale or out-of-date. 

 
The Claims Commission processes the reissuance of out-of-date checks for the State 

of Arkansas. 
 
In order to have the above-referenced check reissued, we need you to complete the 

enclosed form. Please review the enclosed form for correctness and, once you approve it, sign 
the complaint in the presence of a Notary Public and return it to our office to be processed. 

 
It generally takes six to eight weeks for a new check to be reissued once we receive 

the enclosed form. 
 
If you have any questions, please call and ask to speak with Caitlin McDaniel or me.  
 

      Sincerely, 
 
       Kathryn Irby 
      
ES:  cmcdaniel 
 
Enclosure 
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ARKANSAS STATE CLAIMS COMMISSION 
 

(501) 682-1619 
FAX (501) 682-2823 

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
January 15, 2025  

 
Harmony Health Plan, Inc. 
c/o Catherine Caso 
7700 Forsyth Boulevard 
Attn: Unclaimed Property 
Clayton, Missouri 63105 
 
RE: Claim No. 231587 – Reissuance of Check No.  
_________________________________________________________________________ 
 
Dear Ms. Caso, 
 

The Claims Commission received notification from the Arkansas Insurance 
Department that a check issued to you by the State of Arkansas was not deposited within 180 
days of issuance. That check is now considered stale or out-of-date. 

 
The Claims Commission processes the reissuance of out-of-date checks for the State 

of Arkansas. 
 
In order to have the above-referenced check reissued, we need you to complete the 

enclosed form. Please review the enclosed form for correctness and, once you approve it, sign 
the complaint in the presence of a Notary Public and return it to our office to be processed. 

 
It generally takes six to eight weeks for a new check to be reissued once we receive 

the enclosed form. 
 
If you have any questions, please call and ask to speak with SaBreana Hyche or me.  
 

      Sincerely, 
 
       Kathryn Irby 
      
ES:  sjhyche 
 
Enclosure 
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 

 

 

HARMONY HEALTH PLAN, INC CLAIMANT 

 

V. CLAIM NO. 231587 

 

ARKANSAS INSURANCE DEPARTMENT    RESPONDENT 

 

 

ORDER 

 

This claim was filed by Harmony Health Plan, Inc. (the “Claimant”) requesting 

reissuance of outdated warrant no.  (the “Warrant”) in the amount of $79,349.00 

payable from Arkansas Insurance Department. 

 The Arkansas State Claims Commission unanimously allows this claim in the amount of 

$79,349.00 and refers this claim to the General Assembly for review and placement on an 

appropriation bill pursuant to Ark. Code Ann. § 19-10-215(b). 

  

D.2
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 IT IS SO ORDERED. 

      
     _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 

Solomon Graves 

       

       
      _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 

      Henry Kinslow, Chair   

       

       
      ______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 

Sylvester Smith 

 

     DATE: June 5, 2025 

 

 

 

 

 

 

 

 

 

 

 

Notice(s) which may apply to your claim 

 

(1) A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal 

with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 

party then has twenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice 

of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 

Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 

 

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 

days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This 

does not apply to agency admissions of liability and negotiated settlement agreements. 

 

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval 

and authorization to pay. Ark. Code Ann. § 19-10-215(b). 
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