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DEPARTMENT OF ADMINISTRATION (R19-0404)
Title 2, Chapter 18, Articles 1-5, Government Information Technology
Amend:

R2-18-101, R2-18-201, R2-18-301, Article 4, R2-18-401

New Article:

Article 5

New Section: R2-18-501, R2-18-502, R2-18-503

GOVERNOR’S REGULATORY REVIEW COUNCIL
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MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 11, 2019

SUBJECT:

ARIZONA DEPARTMENT OF ADMINISTRATION,
ARIZONA STRATEGIC ENTERPRISE TECHNOLOGY (ASET)
Amend:

R2-18-101, R2-18-201, R2-18-301, Article 4, R2-18-401

New Article: Article 5
New Section: R2-18-50, R2-18-502, R2-18-503
_____________________________________________________________________________
This rulemaking from the Arizona Department of Administration, Arizona Strategic
Enterprise Technology (ASET) is based on a comprehensive review of its rules in Title 2 A.A.C.
Chapter 18.
The rulemaking is intended to streamline the process by which state agencies interact
with ASET when they submit project investment justifications (PIJs) for approval. ASET seeks
to define “PIJ” as “a standard set of forms and reporting formats to be prepared by a budget unit
and submitted to the Department to describe an information technology (IT) project and to
identify resources, technologies, benefits, costs, goals, risks, financials, and other key factors to
establish specific milestones for development and implementation of the project.”
The rulemaking will clarify the content of strategic IT plans that agencies submit for
approval and also clarify the appeal process. In addition, ASET proposes to add new rules
regarding compliance with the Americans with Disabilities Act (ADA) and complaints under the
ADA.
The rules are intended to be a guide for ASET to manage the PIJ approval process
efficiently and fairly. The addition of rules regarding ADA compliance and complaints are
necessary to conform with federal laws and regulations. The rulemaking will make rules in Title
2 A.A.C. Chapter 18 more clear, concise, and effective. ASET received an exemption from the
rulemaking moratorium on June 21, 2018.

1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes. ASET cites to both general and specific authority for the rules.

2.

Do the rules establish a new fee or contain a fee increase?
No. The rules do not establish a new fee or contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
ASET is conducting this rulemaking to clarify its existing rules. It notes that these
updates will make its rules more effective. The rules improve the project investment
justification (PIJ) approval process, clarify the required content of strategic information
technology (IT) plans, and provide a process for addressing Americans with Disabilities
Act (ADA) complaints. ASET develops the statewide IT strategy and provides
infrastructure for essential systems for the state of Arizona.

4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
This rulemaking clarifies ASET’s existing rules based on its comprehensive review of
them. ASET does not anticipate that this rulemaking will impose any additional costs on
stakeholders. The benefits outweigh the costs.

5.

What are the economic impacts on stakeholders?
Key stakeholders are ASET, ASET-supported state agencies, and the general public.
ASET will benefit from clearer and more efficient rules.
ASET-supported state agencies will benefit from the rules in the same manner as the
Department.
The general public will benefit from new rules that create a defined process to submit
complaints to the state about deficiencies in alternative access to IT products.

6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
Yes. ASET received comments from ADOA personnel and from a member of the public
regarding this rulemaking.
The first comment from ADOA personnel related to the definition of
“telecommunications” in R2-18-101. The commenter wanted to understand what the

phrase “without changing the form” meant in respect to transmission of information
between two points. In response, ASET clarified and simplified the definition of
“telecommunications.”
ASET received five comments from a member of the public regarding the PIJ approval
process, whether agencies’ IT plans are required to be posted, what qualifies as an IT
project, and whether the new rules apply to university projects. As detailed in the NPR,
ASET has adequately addressed these comments and none of them required action in the
rules.
7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
No, ASET only made technical and clarifying changes between the proposed rulemaking
and the final rulemaking. These changes are not substantial under A.R.S. § 41-1025.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. These rules are being made and amended pursuant to state law. The proposed rules
relating to ADA compliance are intended to comply with federal laws and regulations,
but they are not more stringent than applicable federal laws and regulations.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
No. These rules do not require a permit of license.

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
Not applicable. ASET did not review or rely upon a study in conducting this rulemaking.

11.

Conclusion
ASET accepts the usual 60-day delayed effective date for this rulemaking. Council staff
recommends approval of this rulemaking.

NOTICE OF FINAL RULEMAKING
TITLE 2. ADMINISTRATION
CHAPTER 18. GOVERNMENT INFORMATION TECHNOLOGY
PREAMBLE
1. Article, Part, or Section Affected (as applicable) Rulemaking Action
R2-18-101

Amend

R2-18-201

Amend

R2-18-301

Amend

Article 4

Amend

R2-18-401

Amend

Article 5

New Article

R2-18-501

New Section

R2-18-502

New Section

R2-18-503

New Section

2. Citations to the agency’s statutory rulemaking authority to include the authorizing statute
(general) and the implementing statute (specific):
Authorizing statute:

A.R.S. §§ 18-104 (A)(12)

Implementing statutes:

A.R.S. §§ Title 18, Chapter 1

3. Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain
to the record of the proposed rule:
Notice of Rulemaking Docket Opening: A.A.R Volume 25, Issue 2, January 11, 2019
4. The agency’s contact person who can answer questions about the rulemaking:
Name:

Lisa Meyerson Marshall

Address:

100 North 15th Avenue, Suite 400
Phoenix, AZ 85007

Telephone: (602) 364-4780
E-mail:

lisa.meyerson@azdoa.gov

Website:

https://aset.az.gov/

5. An agency’s justification and reason why a rule should be made, amended, repealed or
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renumbered, to include an explanation about the rulemaking:
The Arizona Department of Administration (ADOA) is amending the rules in A.A.C. Title 2, Chapter
18 based upon a critical and comprehensive review of its rules. ADOA believes that the rulemaking
will result in rules that are more clear, concise, and effective.
The benefits of these rules will be to assist agencies to interact more efficiently with the Department
in developing and submitting project investment justifications (PIJ) for approval. Additionally, the
rules will serve as a guide for the Department to manage the PIJ approval process in an efficient and
transparent manner. The rules will also clarify the content of strategic IT plans submitted by agencies
and clarify the appeal process. Finally, new rules regarding the Americans with Disabilities Act
(ADA) compliance and complaints have been added to complete the rule package.
6. A reference to any study relevant to the rule that the agency reviewed and proposes either to
rely on or not to rely on in its evaluation of or justification for the rule, where the public may
obtain or review each study, all data underlying each study, and any analysis of each study and
other supporting material:
None.
7. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the
rulemaking will diminish a previous grant of authority of a political subdivision of this state:
Not applicable.
8. The summary of the economic, small business, and consumer impact:
The Department anticipates that the primary economic impact of the rules will be derived from an
efficient operation of state government business units in regard to their use of IT. Additional changes
to clarify existing rules should have a beneficial economic impact on all users of the rules. The
rulemaking will apply to all state agencies subject to ASET oversight, currently estimated at 100
agencies. The rulemaking will also apply to members of the public utilizing state agency IT systems.
The economic impact of the rulemaking is expected to be minimal (less than $1,000) for all persons
involved in the appeal and ADA complaint processes. Clarifying procedures for appeals and
complaints make the most efficient use of staff resources while providing appropriate information in a
timely fashion.
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9. A description of any changes between the proposed rulemaking, including supplemental notices,
and the final rulemaking:
Only clarifying and technical changes, none of which are substantial under the standard set forth
A.R.S. 41-1025, have been made between the proposed rulemaking and the final rulemaking.
10. An agency’s summary of the public or stakeholder comments made about the rulemaking and
the agency:
The following is a high-level summary of comments/questions that were received.
Comment from Krishna Jhaveri (GRRC):
In the definition of telecommunications it says “without changing the form” what does that mean?
Response:
To clarify: if the message is spoken and then the message is transmitted, the message will be
received as spoken and will not be transformed into another form.
Staff Note: Action taken to clarify and simplify telecommunications definition.
Changed from “Telecommunications,” as used in A.R.S. § 18-101(6), means the transmission,
between or among points specified by the user, of information of the user's choosing, without
change in the form or content of the information as sent and received. The term does not include
commercial mobile radio services, pay phone services, interstate services, or cable services.
Changed to: “Telecommunications,” as used in A.R.S. § 18-101(6), does not include land mobile
radio services.
Comment from Jennifer Woods (Traversant):
With respect to contract approval, are we saying SPO could enter into vendor negotiations and
award contingent on PIJ approval?
Response:
Yes. No official start date, encumbrance or expenditure of funds until PIJ approved.
Follow-up comment from Jennifer Woods (Traversant):
Do we have a special term that could do that?
Response:
If not it could be created. This will simplify the RFP process and remove complications with
ITAC review. This will allow them to get to award contingent on PIJ approval so that ITAC can
discuss.
Staff Note: Discussion clarified intent. No action needed in the rules.
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Comment from Jennifer Woods (Traversant):
IT plans would be really interesting to read. Movement on budget to force agencies to post budget
requests. Are these plans required to be posted? Is there an effort? Are they public records?
Response:
Not sure. Can look into. Internal conversations, in progress.
Staff Note: Request for information on current practices. No action needed in the rules.
Comment from Jennifer Woods (Traversant):
With respect to accessibility of IT Projects - what qualifies as an IT Project? Does the funding
source matter?
Response:
With respect to accessibility, the statute and rule applies to “any electronic or information
technology”.
Staff Note: Discussion to clarify intent. No action needed in the rules.
Follow-up email from Jennifer Woods (Traversant) dated 2/13/19:
Comment: I have a quick follow-up question. Do the new rules/ ITAC oversight apply to
university technology projects? Looking at Title 18, the definition of “budget unit” my
interpretation is that ITAC applies to the Board of Regents, but not ASU, NAU, UofA or the
community colleges. Just wanted to confirm.
Response:
We concur with your interpretation of the statutory language.
Staff Note: Discussion to clarify statute. No action needed in the rules.
11. All agencies shall list other matters prescribed by statute applicable to the specific agency or to
any specific rule or class of rules. Additionally, an agency subject to Council review under
A.R.S. §§ 41-1052 and 41-1055 shall respond to the following questions:
None.
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons
why a general permit is not used:
The rules do not require issuance of a regulatory permit, license or agency authorization.
b. Whether a federal law is applicable to the subject of the rule, whether the rule is more
stringent than federal law and if so, citation to the statutory authority to exceed the
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requirements of federal law:
The rules are being promulgated under state law. In addition, A.R.S. Title 18, Chapter 1, Article 3
- Alternative Access to Electronic or Information Technology,  refer to federal law Section 508 of
the Rehabilitation Act of 1973 (29 U.S.C. 794d) as amended. These rules refer to this federal law
as well. The proposed state rules do not exceed federal law, but clarify how the State can
demonstrate compliance with federal law.
c. Whether a person submitted an analysis to the agency that compares the rule’s impact of
the competitiveness of business in this state to the impact on business in other states:
None.
12. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location
in the rules:
None.
13. Whether the rule was previously made, amended, or repealed as an emergency rule. If so, cite
the notice published in the Register as specified in R1-1-409(A). Also, the agency shall state where
the text was changed between the emergency and the final rulemaking packages:
The rule was not previously made as an emergency rule.

14. The full text of the rules follows:

TITLE 2. ADMINISTRATION
CHAPTER 18. GOVERNMENT INFORMATION TECHNOLOGY
(Authority: A.R.S. § 41-3504 et seq.)ARTICLE 1. GENERAL PROVISIONS
R2-18-101. Definitions
ARTICLE 2. INFORMATION TECHNOLOGY PROJECTS
R2-18-201. Information Technology Project Justification and Monitoring
ARTICLE 3. INFORMATION TECHNOLOGY PLANNING
R2-18-301. Information Technology Planning
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ARTICLE 4. APPEALS OF GOVERNMENT INFORMATION TECHNOLOGY AGENCY
DECISIONS
R2-18-401. Appeals
ARTICLE 5. ALTERNATIVE ACCESS TO ELECTRONIC OR INFORMATION
TECHNOLOGY
R2-18-501. Accessibility Standards
R2-18-502. Complaints
R2-18-503. Complaint Review Process

R2-18-101.

Definitions

Unless the context requires otherwise, the following definitions apply:
“Accessibility Compliance Representative” is the budget unit’s designated representative for Section 508
compliance matters to receive, investigate and process complaints that allege the budget unit’s failure to
comply with accessibility standards.
“Accessibility Standards” means the statewide accessibility standards adopted by the Department to
address compliance with Section 508 in developing, procuring, maintaining or using electronic or
information technology.
1. “Appeal” means a written request filed with the Information Technology Authorization Committee
(ITAC) by a budget unit challenging a decision by the Arizona Department of Administration
Government Information Technology Agency (GITA) to reject the budget unit’s proposed IT Plan or
project.
2. “CEO” means chief executive officer.
“Comparable Access” means alternative means of access that allows the individual to use the information
and data in accordance with applicable state and federal laws such as Title I and Title II of the Americans
with Disabilities Act and Section 504 of the Rehabilitation Act.
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3. “Critical information technology project,” as used in A.R.S. Title 18, Chapter 1, means an IT project
having development total costs greater than $25,000 and requires monitoring, with monitoring frequency
and duration left to the sole discretion of the Department. $1 million that GITA the Department or ITAC
determines warrants monitoring because it:
a. Is complex,
b. Involves advanced technology not previously deployed in any budget unit, or
c. Requires technical expertise that is not available in the budget unit.
“Department” means the Arizona Department of Administration.
4. “Development costs” means the sum of IT project startup costs, as defined in the PIJ instructions.
5. “Disapprove” means reject.
“Expenditure and Activity Report” means a standard project status summary that is used by a budget unit
to report progress and costs on IT projects.
6. “GITA” means GOVERNMENT INFORMATION TECHNOLOGY AGENCY.
7“Incomplete IT Plan or PIJ” means an IT Plan or PIJ that is missing information, sections, or approvals,
as determined by GITA.
8.“Information technology plan” or “(IT Plan”), as used in A.R.S. Title 18, Chapter 1, means a
documented strategy for IT information technology resources and practices to support business direction
over a specific period of time.
9.“Information technology project or “IT Project,” as used in A.R.S. Title 18, Chapter 1, means a series of
activities, events, and investments to develop and implement a new or enhanced IT system over a
prescribed period of time.
10. “IT” means information technology.
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11.“ITAC” means Information Technology Authorization Committee, which is established under A.R.S.
§18-121.
12.“Major information technology project,” as used in A.R.S. Title 18, Chapter 1, means an IT project
that has development total costs greater than $1 million. and:
d. Is necessary to the state or budget unit mission;
e. Is necessary to protect health, welfare, or safety of the public;
f.

Is necessary for homeland security;

g. Is legally mandated;
h. Is necessary to improve government efficiency and effectiveness;
i.

Involves a political subdivision; or

j.

Involves multiple budget units.

13.“PIJ” means project investment justification document.
14.“Priority category,” as used in A.R.S. Title 18, Chapter 1, means a grouping of approved GITA
projects by GITA-defined criteria.
15.“PIJ Project investment justification template” means a standard set of forms and reporting formats to
be prepared by a budget unit and submitted to the Department GITA to describe an IT project and to
identify resources, technologies, values,benefits, costs, goals, risks, financials, quality assurance issues
associated with the project and other key factors and to establish a specific time period milestones for
development and implementation of the project.
16. Project status report” means a standard project status summary that is used by a budget unit to report
progress on IT projects.
17.“Quality assurance plan,” as used in A.R.S. Title 18, Chapter 1, means a budget unit’s process of
evaluating IT overall program or project  goals, objectives, and a ctivities to promote successful
implementation., and tasks on a regular basis to provide the confidence that the IT program or project will
produce the desired outcomes
"Section 508" means Section 508 of the Rehabilitation Act of 1973 (29 U.S.C. 794d), as amended
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18. “Standards” as used in A.R.S. Title 18, Chapter 1 means requirements associated with development,
maintenance, use, and access to IT based on generalized industry benchmarks and best practices. relating
to technical, coordination and security components of information technology adopted by GITA for the
purpose of developing and maintaining statewide coordinated use of, and access to, information
technology resources.
“Telecommunications,” as used in A.R.S. § 18-101(6), does not include land mobile radio services.
19. “Temporarily suspend the expenditure of monies,” as used in A.R.S. Title 18, Chapter 1, means an
order from the Department GITA t o a budget unit to immediately cease expenditures of monies and
related project activities. for a specific IT project if GITA determines that the IT project is at risk of
failing to achieve the intended results, or does not comply with A.R.S. Title 18, Chapter 1 requirements.
20. “Total project costs” or “total costs,” as used in A.R.S. Title 18, Chapter 1, means the IT development
and implementation costs associated with an information technology project.series of activities, events,
and investments to develop and implement a new or enhanced IT system.
ARTICLE 2. INFORMATION TECHNOLOGY PROJECTS
R2-18-201. Information Technology Project Justification and Monitoring
A. If an IT project requires Department or ITAC GITA approval, under A.R.S. Title 41, Chapter 23 and
Title 18 Chapter 1, a budget unit shall not commit or spend funds on the project and shall not enter
into a project specific related contract or vendor agreement until the budget unit receives written
Department or ITAC GITA approval or unless the contract or vendor agreement is contingent upon
receipt of such approval.
1. A budget unit shall submit a PIJ describing the value to the public and the state for the IT project,
consistent with the approved budget unit IT Plan submitted to the Department GITA under
R2-18-301. The budget unit shall use the current PIJ template and submit the completed PIJ to the
Department GITA.
2. If the PIJ is incomplete, the Department GITA shall identify deficiencies and either request
additional information or return the PIJ to the budget unit for completion and resubmission.
3. The Department or ITAC GITA s hall use the following general criteria to review each completed
PIJ within its authority:
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a. Whether the proposed solution addresses the stated problem or situation;
b. Whether the budget unit is competent to carry out the project successfully;
c. Whether sufficient sponsorship and support by budget unit leadership exists;
d. Whether cost estimates provided are accurate;
e. Whether the proposed solution is compatible with other budget unit solutions;
f.

How likely unintended consequences are;

g. e. Whether the proposed project aligns with the budget unit’s Strategic IT Plan plan is
reasonable; and
h. f. Whether the proposed solution complies with statewide IT standards.
4. Based on the review the Department or ITAC shall take one of the following actions
a. Approve
b. Conditionally approve
c. Disapprove.
4. 5. The Department GITA shall inform the budget unit CEO of its the review decision in writing.
5. 6. If the Department GITA or ITAC conditionally approves the IT project, it shall identify the
conditions that the budget unit shall satisfy to proceed with the project. Unless otherwise stated in the
Department’s GITA’s communication to the budget unit CEO, the budget unit may begin the IT
project, with Department GITA monitoring, while the identified conditions are in the process of being
satisfied by the budget unit.
6. 7. If the Department or ITAC GITA disapproves the IT project, the budget unit shall not begin the
IT project, nor commit or spend any funds nor and shall not enter into any project-related specific
contract or vendor agreement.
7. A budget unit may appeal GITA’s the decision to disapprove an IT project in accordance with
Article 4 of this Chapter.
B. If an IT project is within the jurisdiction of ITAC, in accordance with A.R.S. Title 18, Chapter 1,
GITA shall process a budget unit’s PIJ and recommend to ITAC approval, conditional approval, or
disapproval of the IT project.
C. GITA shall determine if an IT project is critical or major. For critical or major IT projects, GITA shall
monitor project progress.
D. B. If the Department GITA determines that an IT project is at risk of failing to achieve its intended
results or does not comply with A.R.S. Title 18, Chapter 1, the Department GITA shall:
1. T temporarily suspend the expenditure of monies and related activities for the IT project, or,
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2. recommend to ITAC that ITAC temporarily suspend the expenditure of monies and related
activities for the IT project.
E. C. Any temporary suspension under subsection (B) shall only be lifted by the Department or ITAC, as
applicable, once the cause for the suspension has been adequately rectified as determined in the sole
discretion of the Department or ITAC.
ARTICLE 3. INFORMATION TECHNOLOGY PLANNING
R2-18-301. Information Technology Planning
A. Under A.R.S. Title 18, Chapter 1, each budget unit shall annually develop and submit to the
Department GITA an IT Plan containing goals, challenges objectives, and plans performance
measures, on or before September 1 of each year.
B. If an IT Plan is incomplete, GITA shall identify deficiencies and return the IT Plan to the budget
unit for completion and resubmission to GITA.
C. B. The Department GITA shall review the proposed, complete, budget unit IT Plan to determine
the degree of change from previous plans and whether:
1. Outcomes Performance measures are measurable,
2. Quality assurance plan is measures are included,
3. Disaster recovery plan is included,
3. Exposed gaps are addressed, and
4. IT goals and business goals align.
4.

IT goals align with statewide IT standards.

D. C. The Department GITA shall either approve or disapprove the IT Plan and shall notify the
budget unit CEO of its decision. An approved budget unit IT Plan remains in effect until the end of
the fiscal year for which it is submitted, or until it is modified or replaced according to subsection (D
F).
E. A budget unit may appeal a GITA decision to disapprove a budget unit IT Plan to ITAC, in
accordance with Article 4 of this Chapter.
F. Modification of an approved budget unit IT Plan.
1. A budget unit may submit a modified, amended, or revised IT Plan to GITA for approval. An
approved budget unit IT Plan shall remain in effect until a replacement IT Plan is approved by
GITA or until the end of the fiscal year for which it is written.
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2. GITA shall review a proposed modification of a budget unit IT Plan, in accordance with
subsections (B) and (C).
ARTICLE 4. APPEALS OF GOVERNMENT
INFORMATION TECHNOLOGY AGENCY DECISIONS
R2-18-401. Appeals to ITAC
A. A budget unit, which appeals a decision by the Department GITA regarding the disapproval of a
budget unit IT Plan or a budget unit IT project, shall file a written appeal with ITAC within 30 days
from receipt of notice of the Department GITA decision being appealed.
B. An appeal shall include:
1. The decision being appealed,
2. The specific facts on which the appeal is based,
3. The associated errors in the Department’s GITA’s decision, and
4. The action requested of ITAC.
C. An appealed decision shall remain in effect during the appeal. An appealing budget unit shall not
resume or initiate any project activity or expense unless instructed otherwise by the Director of the
Department GITA. ITAC shall inform a Budget Unit regarding its decision on any appeal within 90
days of receipt of the appeal and if ITAC does not do so, the appeal will be considered denied.
ARTICLE 5. ALTERNATIVE ACCESS TO ELECTRONIC OR INFORMATION
TECHNOLOGY
R2-18-501. Accessibility Standards
A. The Department shall prescribe electronic or information technology accessibility standards as
authorized by A.R.S.§ 18-104 and § 18-105. Electronic or information technology products
covered by these standards shall comply with all applicable provisions. The Arizona Strategic
Enterprise Technology (ASET) Office of the Department shall maintain the accessibility
standards and make them available to the public.
B. Each budget unit shall designate an Accessibility Compliance Representative and ensure that their
products comply with accessibility standards, unless an undue burden would be imposed on the
budget unit. When a budget unit determines compliance with these standards imposes an undue
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burden, budget units shall provide individuals with disabilities the information and data involved
that allows the individual comparable access.
C. Each budget unit shall evaluate the accessibility of any proposed electronic or information
technology system prior to the expenditure of State funds. The budget unit shall include the
results of the accessibility evaluation in a written report maintained with the solution
documentation. If applicable, the report shall include a declaration that the budget unit has
determined that an undue burden or exception exists along with an explanation of the undue
burden and how it was determined.
R2-18-502. Complaints
A. Any individual may file a complaint alleging that a budget unit does not comply with accessibility
standards in regard to its electronic or information technology with the the Accessibility
Compliance Representative of the budget unit. The written complaint must:
1. State the name and contact information for the complainant;
2. Identify the electronic or information technology in question; and,
3. Describe the non-conformance with the accessibility standards in sufficient detail as to enable
a review.
B. Upon receipt of a complaint, the Accessibility Compliance Representative will review the
complaint to respond to and make a good faith effort to resolve any complaint by determining
whether the electronic or information technology listed in the complaint is subject to accessibility
standards. The representative will conduct a review within sixty (60) days from receipt of the
written complaint.
C. Upon completion of the review, the budget unit shall provide written notice of the results of the
review to

the complainant and Department of Administration, which shall include at least one

of the following:
1. Documentation that the technology conforms to all applicable accessibility standards;
2. A documented explanation that any non-conformance with accessibility standards was
exempted due to an undue burden; or
3. An agreement in part or in whole with the written complaint that includes a plan with
reasonable timelines for conforming to applicable accessibility standards.
R2-18-503. Complaint Review Process
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A. If a complainant is not satisfied with the complaint response issued by a budget unit, the
complaint and the budget unit response can be filed within thirty (30) days of issuance with the
Director of the Department.
B. The Director of the Department’s representative(s) shall evaluate the complaint and budget unit
response and may gather additional information as necessary to render an independent decision
within sixty (60) days of receipt of the complaint.
1. If it is determined the technology does not comply with accessibility standards, a written
notice shall be sent to the budget unit, with a copy to complainant, of such findings and a
requirement for a plan of resolution to be sent within sixty (60) days to the Department and
the complainant.
2. If it is determined the technology does comply with accessibility standards or that an undue
burden does exist and is therefore exempt from compliance, a written notice shall be sent to
complainant, with a copy to the budget unit, of such findings.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT
TITLE 2. ADMINISTRATION
CHAPTER 18. GOVERNMENT INFORMATION TECHNOLOGY

ARTICLES 1 - 5

1. Identification of the proposed rulemaking:
The Arizona Department of Administration (ADOA) is amending the rules in A.A.C. Title 2, Chapter
18, based upon a critical and comprehensive review of its rules. ADOA believes that the rulemaking
will result in rules that are more clear, concise, and effective.

2. Identification of the persons who will be directly affected by, bear the costs of, or
directly benefit from the proposed rulemaking:
The anticipated primary economic impact of the rules will be derived from the more efficient
operation of State government Business units in regard to IT utilization. Additional changes to clarify
existing rules should have a beneficial economic impact on all users of the rules. The rulemaking will
apply to all state agencies subject to ASET oversight. The rulemaking will also apply to members of
the public utilizing state agency IT systems.
The economic impact of the rulemaking is expected to be minimal (less than $1,000) for all persons
involved in the appeal and ADA complaint processes. Clarifying procedures for appeals and
complaints furthers efficient use of staff resources while providing appropriate information in a
timely fashion.

3. A cost benefit analysis of the following:
(a) Costs and benefits to state agencies directly affected by the rulemaking, including the number
of new full-time employees at the implementing agency required to implement and enforce the
proposed rule:
The economic impact of the rulemaking is expected to be minimal (less than $1,000) for all persons
involved in the appeal and ADA complaint processes. Agencies will not be required to employee new
full-time employees in order to comply with the rulemaking. Agencies would benefit from this

new rule by having a defined process for receiving complaints and acting upon them.
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(b) Costs and benefits to political subdivisions directly affected by the
rulemaking;
There is no estimated impact.
(c) Costs and benefits to businesses directly affected by the rulemaking:
The impact of the rulemaking is expected to result in potential delays during the project

initiation processes due to increased approval times contemplated by the rule.
4. Impact on private and public employment in businesses, agencies and political subdivisions:
There is no estimated impact.
5. Impact on small businesses:
(a) Identification of the small businesses subject to the rulemaking:
There is no estimated impact on small businesses. The statute requires products sold to
the State to be accessible. This would impact any vendor providing IT projects to the
state. However, the rule does not alter the scope of the requirement to provide accessible
products, therefore, we determined there was no negative impact to small businesses due
to the rule.
(b) Administrative and other costs required for compliance with the
rulemaking:
There are no estimated costs.
(c) Description of the methods that may be used to reduce the impact on small
businesses:
There is no estimated impact.
6. Cost and benefit to private persons and consumers who are directly affected
by proposed rulemaking:
The only aspect of this rulemaking which might directly affect private persons or
consumers would be the new Article 5 Alternate Access to Electronic or Information
Technology. Private persons would benefit from this new rule by having a defined
process for submitting complaints to the State and have them acted upon. The cost of
submitting a complaint is expected to be minimal and only include the time involved in
submitting the complaint.

7. Probable effect on state revenues:
The Department does not anticipate that the proposed rules will have any
effect on state revenues.
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8. Less intrusive or less costly alternative methods considered:
The department determined that the least intrusive or least costly alternative methods
were considered and chosen for the rule changes, with the following exceptions:
● PIJ and PIJ monitoring - Considered and rejected less intrusive options of reduced
monitoring timeframes due to higher risks (i.e. increased project costs or
scheduling) to the State of failed projects.
● Decision making timelines - Shorter time frames for decision making might
reduce opportunity costs, and were considered and rejected due to higher risks
(i.e. increased project costs or scheduling) to the State of failed projects.
9. Data on which the rule is based:
Amended rules: experience with working agencies and receiving feedback during use of
the current processes.
ADA: The following sources of information were consulted during the drafting of this
rule:
● State of Oklahoma: https://www.ok.gov/accessibility/OSF_Title_260_Rule.html
● ASET Policy - 1300 - Website Accessibility:
https://aset.az.gov/sites/default/files/P1300%20Website%20Accessibility%20Poli
cy_0.pdf
● Web Accessibility Initiative: https://www.w3.org/WAI/
● US Access Board:
https://www.access-board.gov/guidelines-and-standards/communications-and-it/a
bout-the-ict-refresh/overview-of-the-final-rule
● Department of Economic Security Reasonable Accommodation Policy:
https://des.az.gov/reasonable-accommodation
● Department of Economic Security Non-Discrimination Policy:
https://des.az.gov/sites/default/files/media/DES_1-01-12.pdf
● ADOA-HR Complaint Processes:
http://www.hr.az.gov/PDF/Employee_Complaint_Process.pdf?%3C?=%20rand()
%20?%3E
● Section 508 Related Policies:
https://www.section508.gov/manage/laws-and-policies
● Office of Equal Opportunity Complaint Process:
https://eo.azgovernor.gov/eo/complaint-process
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Notes from Public Comments Meeting : ADOA Rules Package (and Follow-up Email)
Date: 2/11/2019 ; Time: 11:00 am
Attendees:
Jennifer Woods, Traversant Group
Krishna Jhaveri, GRRC
Nicole Sornsin, ADOA
Kimberly Sucio, ADOA
Lisa Meyerson Marshall, ADOA ASET
Jeff Crane, ADOA ASET
Justin Turner, ADOA ASET
Deirdre LaGuardia, ADOA ASET
Karen Hendryx, ADOA ASET

A link to the slideshow: Slideshow (ADOA Rules Package)
The following is a high-level summary of comments/questions that were received.
Slide Reference: Definition Changes: Monitoring Related
Comment from Krishna Jhaveri (GRRC):
In the definition of telecommunications it says “without changing the form” what does that
mean?
Response:
To clarify: if the message is spoken and then the message is transmitted, the message will be
received as spoken and will not be transformed into another form.

Staff Note: Action taken to clarify and simplify telecommunications definition.
Changed from “Telecommunications,” as used in A.R.S. § 18-101(6), means the transmission,
between or among points specified by the user, of information of the user's choosing, without
change in the form or content of the information as sent and received. The term does not
include commercial mobile radio services, pay phone services, interstate services, or cable
services.
Changed to: “Telecommunications,” as used in A.R.S. § 18-101(6), does not include land
mobile radio services.
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Slide Reference: PIJ Process Updates
Comment from Jennifer Woods (Traversant):
With respect to contract approval, are we saying SPO could enter into vendor negotiations and
award contingent on PIJ approval?
Response:
Yes. No official start date, encumbrance or expenditure of funds until PIJ approved.
Follow-up comment from Jennifer Woods (Traversant):
Do we have a special term that could do that?
Response:
If not it could be created. This will simplify the RFP process and remove complications with
ITAC review. This will allow them to get to award contingent on PIJ approval so that ITAC can
discuss.
Staff Note: Discussion clarified intent. No action needed in the rules.

Slide Reference: IT Planning Process
Comment from Jennifer Woods (Traversant):
IT plans would be really interesting to read. Movement on budget to force agencies to post
budget requests. Are these plans required to be posted? Is there an effort? Are they public
records?
Response:
Not sure. Can look into. Internal conversations, in progress.
Staff Note: Request for information on current practices. No action needed in the rules.

Slide Reference: ADA Changes
Comment from Jennifer Woods (Traversant):
With respect to accessibility of IT Projects - what qualifies as an IT Project? Does the funding
source matter?
Response:
With respect to accessibility, the statute and rule applies to “any electronic or information
technology”.
Staff Note: Discussion to clarify intent. No action needed in the rules.
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Follow-up email from Jennifer Woods (Traversant) dated 2/13/19:
Comment: I have a quick question that I forgot to ask during the meeting. The question is
whether the new rules/ ITAC oversight apply to university technology projects. Looking at Title
18, I saw that the definition of “budget unit” is the following:
1. "Budget unit" means a department, commission, board, institution or other agency of the state
receiving, expending or disbursing state funds or incurring obligations of the state including the
Arizona board of regents but excluding the universities under the jurisdiction of the Arizona
board of regents, the community college districts and the legislative or judicial branches.
My interpretation is that ITAC applies to the Board of Regents, but not ASU, NAU, UofA or the
community colleges. Just wanted to confirm that I didn’t miss any loopholes.

Response:
We concur with your interpretation of the statutory language.
Staff Note: Discussion to clarify statute. No action needed in the rules.
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2/15/2019

State of Arizona Mail - Re: Question re: Rule-Making Package

Karen Hendryx <karen.hendryx@azdoa.gov>

Re: Question re: Rule-Making Package
1 message
Lisa Dee Meyerson Marshall <lisa.meyerson@azdoa.gov>
Fri, Feb 15, 2019 at 2:11 PM
To: Jennifer Woods <jennifer@traversantgroup.com>
Cc: Jeffrey Crane <jeffrey.crane@azdoa.gov>, Karen Hendryx <karen.hendryx@azdoa.gov>, Justin Turner
<justin.turner@azdoa.gov>
We concur with your interpretation of the statutory language.
Thank you for your interest and engagement.
Lisa Marshall
On Wed, Feb 13, 2019 at 2:15 PM Jennifer Woods <jennifer@traversantgroup.com> wrote:

Hi Lisa,

Again, great job on the rule-making package! I did a blog on it yesterday.

I have a quick question that I forgot to ask during the meeting.

The question is whether the new rules/ ITAC oversight apply to university technology projects.

Looking at Title 18, I saw that the definition of “budget unit” is the following:

1. "Budget unit" means a department, commission, board, institution or other agency of the state
receiving, expending or disbursing state funds or incurring obligations of the state including the Arizona
board of regents but excluding the universities under the jurisdiction of the Arizona board of regents,
the community college districts and the legislative or judicial branches.

My interpretation is that ITAC applies to the Board of Regents, but not ASU, NAU, UofA or the community
colleges. Just wanted to confirm that I didn’t miss any loopholes.

Thank you for your help!

Very best,
Jenn

_________________________________

https://mail.google.com/mail/u/0?ik=c014c604f4&view=pt&search=all&permthid=thread-f%3A1625390803354207092%7Cmsg-f%3A16255708000592…
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2/15/2019

State of Arizona Mail - Re: Question re: Rule-Making Package

Jennifer Woods
President | Traversant Group
o: 602-343-7465 | m: 602-799-4055
Jennifer@traversantgroup.com

-Lisa Dee Meyerson Marshall
EPMO Manager, ADOA ASET
lisa.meyerson@azdoa.gov
602-364-4780; Cell 602-284-3186

https://mail.google.com/mail/u/0?ik=c014c604f4&view=pt&search=all&permthid=thread-f%3A1625390803354207092%7Cmsg-f%3A16255708000592…
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ARS Title 18 – Information Technology
Chapter 1 - Government Information Technology
Article 1 – General Provisions
18-101. Definitions

In this chapter, unless the context otherwise requires:
1.
"Budget unit" means a department, commission, board, institution or other agency of the
state receiving, expending or disbursing state funds or incurring obligations of the state including
the Arizona board of regents but excluding the universities under the jurisdiction of the Arizona
board of regents, the community college districts and the legislative or judicial branches.
2.
"Committee" means the information technology authorization committee.
3.
"Department" means the department of administration.
4.
"Director" means the director of the department.
5.
"Disaster recovery" means the measures required to mitigate the loss of information
technology capability.
6.
"Information technology" means all computerized and auxiliary automated information
processing, telecommunications and related technology, including hardware, software, vendor
support and related services, equipment and projects.
18-103. Powers and duties of director

In regard to government information technology, the director shall:
1.
Appoint a chief information officer for information technology.
2.
Establish minimum qualifications for each position authorized for the department for
government information technology. The qualifications shall be subject to the review of the
information technology authorization committee.
3.
Employ, determine the conditions of employment and prescribe the duties and powers of
administrative, professional, technical, secretarial, clerical and other persons subject to title 41,
chapter 4, article 4 as may be necessary in the performance of the department's duties and contract
for the services of outside advisors, consultants and aides as may be reasonably
necessary. Employees of the department shall meet the minimum qualifications established
pursuant to this section.
18-104. Powers and duties of the department; violation; classification

A.
The department shall:
1.
Develop, implement and maintain a coordinated statewide plan for information technology.
This includes:
(a)
Adopting statewide technical, coordination and security standards for information
technology.
(b) Serving as statewide coordinator for information technology resources.
(c) Developing a statewide disaster recovery plan.
(d) Developing a list of approved department projects by priority category.
(e)
Developing a detailed list of information technology assets that are owned, leased or
employed by this state.
(f)
Evaluating and either approving or disapproving budget unit information technology
plans. Budget units shall submit information technology plans that include quality assurance plans
and disaster recovery plans to the department each year on or before September 1. The legislative

and judicial departments of state government shall submit information technology plans for
information purposes.
(g)
Evaluating specific information technology projects relating to the approved budget unit
and statewide information technology plans. The department shall approve or reject projects with
total costs of at least twenty-five thousand dollars but not more than one million dollars and may
establish conditional approval criteria, including procurement purchase authority. If the total
project costs exceed one million dollars, the department shall evaluate the project and make
recommendations to the information technology authorization committee. If the total project costs
exceed five million dollars, the department shall require the budget unit to contract with an
independent third party for review of and guidance on the technology approach, scope, estimated
cost, timeline for completion and overall feasibility of the project before making recommendations
to the information technology authorization committee. On or before the thirtieth day following the
last day of each calendar quarter, the budget unit shall submit a report from the independent third
party to the information technology authorization committee and the joint legislative budget
committee regarding the progress of each ongoing project. As part of a budget request for an
information technology project that has total costs of at least twenty-five thousand dollars, a budget
unit shall indicate the status of review by the department. Projects shall not be artificially divided to
avoid review by the department.
2.
Require that budget units incorporate a life-cycle analysis into the information technology
planning, budgeting and procurement processes.
3.
Require that budget units demonstrate expertise to carry out information technology plans,
either by employing staff or contracting for outside services.
4.
Monitor information technology projects that the department considers to be major or
critical, including expenditure and activity reports and periodic review.
5.
Temporarily suspend the expenditure of monies if the department determines that the
information technology project is at risk of failing to achieve its intended results or does not comply
with the requirements of this section.
6.
Continuously study emergent technology and evaluate its impact on this state's system.
7.
Advise each budget unit as necessary and report to the committee on an annual basis.
8.
Provide to budget units information technology consulting services it deems necessary,
either directly or by procuring outside consulting services.
9.
Maintain all otherwise confidential information received from a budget unit pursuant to this
section as confidential.
10. Provide staff support to the committee.
11.
Subject to section 35-149, accept, spend and account for grants, monies and direct
payments from public or private sources and other grants of monies or property for the conduct of
programs that it deems consistent with the government information technology purposes and
objectives of the department.
12.
Adopt rules it deems necessary or desirable to further the government information
technology objectives and programs of the department.
13.
Formulate policies, plans and programs to effectuate the government information
technology purposes of the department.
14.
Advise and make recommendations to the governor and the legislature on all matters
concerning its objectives.
15.
Contract and enter into interagency and intergovernmental agreements pursuant to title 11,
chapter 7, article 3 with any public or private party.
16. Have an official seal that shall be judicially noticed.
17.
On or before December 31, 2015, establish an interactive online directory of codes, rules,
ordinances, if available electronically, and statutes to assist individuals and businesses with

regulatory requirements and obligations. As provided in this paragraph, counties, municipalities and
budget units shall submit information in a manner and format prescribed by the agency.
B.
The department shall advise the judicial and legislative branches of state government
concerning information technology.
C.
The department may examine all books, papers, records and documents in the office of any
budget unit and may require any state officer of the budget unit to furnish information or
statements necessary to carry out this chapter.
D.
The director, any member of the director's staff or any employee who knowingly divulges or
makes known in any manner not permitted by law any particulars of any confidential record,
document or information is guilty of a class 5 felony.

Article 2 – Information Technology Authorization Committee
18-121. Information technology authorization committee; members; terms; duties; compensation;
definition

A.
The information technology authorization committee is established consisting of the
following members:
1.
One member of the house of representatives who is appointed by the speaker of the house
of representatives and who shall serve as an advisory member.
2.
One member of the senate who is appointed by the president of the senate and who shall
serve as an advisory member.
3.
Four members from private industry who are appointed by the governor pursuant to
section 38-211, or their designees, and who are knowledgeable in information technology.
4.
One local government member and one federal government member who are appointed by
the governor and who shall serve as advisory members.
5.
Two members who are directors of state agencies and who are appointed by the governor,
or their designees.
6.
The administrative director of the courts or the director's designee.
7.
The director of the department of administration or the director's designee, who shall be
the chairperson of the committee but for all other purposes shall serve as an advisory member.
8.
Two members from either private industry or state government who are appointed by the
governor, or their designees.
9.
The staff director of the joint legislative budget committee, or the staff director's designee,
who shall serve as an advisory member.
B.
Committee members who are from private industry serve two-year terms. The other
members serve at the pleasure of their appointing officers.
C.
For all budget units and the legislative and judicial branches of state government, the
committee shall:
1.
Review established statewide information technology standards and the statewide
information technology plan.
2.
Review the minimum qualifications established by the director for each position authorized
for the department for information technology.
3.
Approve or disapprove all proposed information technology projects, including project
changes and contract amendments, that exceed a total cost of one million dollars, excluding public
monies from county, municipal and other political subdivision sources that are not deposited in a
state fund. As part of a budget request for an information technology project that has total costs of
more than one million dollars, a budget unit and the legislative and judicial branches of state
government shall indicate the status of review by the committee. Projects shall not be artificially
divided to avoid review by the committee.

4.
Develop a report format that incorporates the life cycle analysis for use in submitting
project requests to the committee.
5.
Require expenditure and activity reports from a budget unit or the legislative or judicial
branch of state government on implementing information technology projects approved by the
committee.
6.
Conduct periodic reviews on the progress of implementing information technology projects
approved by the committee.
7.
Monitor information technology projects that the committee considers to be major or critical.
8.
Temporarily suspend the expenditure of monies if the committee determines that the
information technology project is at risk of failing to achieve its intended results or does not comply
with the requirements of this chapter.
9.
Hear and decide appeals made by budget units regarding the department's rejection of their
proposed information technology plans or projects.
10.
Report to the governor, the speaker of the house of representatives, the president of the
senate and the secretary of state at least annually on all matters concerning its objectives. This
includes:
(a) Its review of the statewide information technology plan developed by the department.
(b) The findings and conclusions of its periodic reviews.
(c) Its recommendations on desirable legislation relating to information technology.
11.
Adopt rules it deems necessary or desirable to further the objectives and programs of the
committee.
D. The committee shall meet at the call of the chairperson.
E.
Members of the committee are not eligible to receive compensation but are eligible to
receive reimbursement for expenses pursuant to title 38, chapter 4, article 2.
F.
For the purposes of this section, "advisory member" means a member who gives advice to
the other members of the committee at committee meetings but who is not eligible to vote and is
not a member for purposes of determining whether a quorum is present.

Article 3 – Alternative Access to Electronic or Information Technology
18-131. Definitions

In this article, unless the context otherwise requires:
1.
"Disability" means a physical or mental impairment that substantially limits one or more
major life activities and includes having a record of or being regarded as having such an
impairment.
2.
"Electronic or information technology" means all electronic information processing
hardware and software, including telecommunications and any electronic information equipment
or interconnected system that is used in acquiring, storing, manipulating, managing, moving,
controlling, displaying, switching, interchanging, transmitting and receiving data or information,
including audio, graphics and text.
18-132. Alternative methods of access to electronic or information technology; complaint procedure;
rules

A.
In order to improve accessibility of future electronic or information technology and
increase the successful employment and access to government services for individuals with
disabilities, particularly blind and visually impaired and deaf and hard-of-hearing persons, a budget
unit, in developing, procuring, maintaining or using electronic or information technology through
the use of state monies, shall ensure that the electronic or information technology provides
comparable access to individuals with disabilities in accordance with the accessibility standards
adopted under section 508 of the rehabilitation act of 1973 (29 United States Code section 794d)
unless doing so would impose an undue burden on the budget unit.

B.
The budget unit that contracts with a vendor that provides these products or services is
subject to this article for the provision of electronic or information technology or for the provision
of related services and shall agree to respond to and make a good faith effort to resolve any
complaint regarding accessibility. The department of administration shall establish a complaint
procedure for all budget units, except the supreme court shall establish a complaint procedure for
the courts. The complaint procedures for the department of administration and the supreme court
shall be consistent with section 508 of the rehabilitation act of 1973 to be used by an individual
with a disability who alleges that a budget unit failed to comply with this article.
C.
The department of administration shall adopt rules that are necessary to implement this
article and revise those rules as necessary based on any amendments to section 508 of the
rehabilitation act of 1973, including an undue burden process that is consistent with the section
508 federal acquisition regulation provisions. The department of administration shall begin the rule
making process by October 1, 2004.
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ARIZONA STATE RETIREMENT SYSTEM (R19-0405)
Title 2, Chapter 9, Article 1, Governing Committee for Tax Deferred Annuity and Deferred
Compensation Plans
Repeal:

R2-9-101

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 11, 2019

SUBJECT:

ARIZONA STATE RETIREMENT SYSTEM (ASRS) (R19-0405)
Title 2, Chapter 9, Article 1, General Provisions

Repeal:
R2-9-101
_____________________________________________________________________________
This proposed rulemaking from the Arizona State Retirement System (ASRS) seeks to
repeal one rule in 2 A.A.C. 9, Article 1. The title of this rule is “Employee Solicitation for
Tax-Deferred Annuities and Deferred Compensation Plans.”
ASRS indicates that it is conducting this rulemaking to repeal this rule because it is no
longer necessary. This rule states the obligations of a vendor who contracts to administer
deferred compensation programs under the oversight of the Governing Committee for Tax
Deferred Annuity and Deferred Compensation Plans (Committee). The Committee has the
statutory authority to contract for administrative services under A.R.S. § 36-871. ASRS states
that the Committee can include the requirements for a vendor in the vendor’s contract instead of
in a rule. This makes R2-9-101 unnecessary. Repealing it would reduce a regulatory burden
while allowing the Committee to achieve the same regulatory objective.
ASRS received an exemption from the rulemaking moratorium on December 6, 2018.
1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes. The Board cites to both general and specific authority for the rules.

2.

Do the rules establish a new fee or contain a fee increase?
No. The rules do not establish a new fee or contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
ASRS is repealing a rule that is redundant. The Committee already has the statutory
authority to contract with vendors to administer deferred compensation programs under
the purview of the Committee. It can include relevant requirements in a vendor’s
contract. This makes R2-9-101 unnecessary.

4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
Yes. ASRS determined that the rule is redundant and unnecessary. The Committee and
vendors will benefit from rules that are more efficient. The benefits outweigh the costs.

5.

What are the economic impacts on stakeholders?
Key stakeholders are the Committee and vendors.
ASRS does not anticipate any significant economic impact as a result of this rulemaking.
The Committee will see modest benefits from rules that are more efficient.
Vendors that contract with the Committee to administer deferred compensation programs
will benefit from more efficient rules.

6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
ASRS indicates that it received no oral or written comments.

7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
No changes were made to the rules between the proposed rulemaking and the final
rulemaking.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. Federal law applies to state retirement programs, but there is no federal law relevant
to this rulemaking.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
No, this rulemaking does not require a permit.

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
No, ASRS did not review or rely on any study for this rulemaking.

11.

Conclusion
ASRS accepts the usual 60-day delayed effective date for the rulemaking. Council
staff recommends approval of the rulemaking.

NOTICE OF FINAL RULEMAKING
TITLE 2. ADMINISTRATION
CHAPTER 9. GOVERNING COMMITTEE FOR TAX DEFERRED ANNUITY AND
DEFERRED COMPENSATION PLANS

1. Articles, Parts, and Sections Affected

Rulemaking Action

R2-9-101

Repeal

2. Citations to the agency's statutory rulemaking authority to include both the authorizing
statute (general) and the implementing statute (specific):
Authorizing statute:
A.R.S. § 38-871(C)(3)
Implementing statutes:

A.R.S. §§ 38-871 et seq.

3. The effective date for the rules:
a. If the agency selected a date earlier than the 60 day effective date as specified in
A.R.S. § 41-1032(A), include the earlier date and state the reason or reasons the
agency selected the earlier effective date as provided in A.R.S. § 41-1032(A)(1)
through (5):
Not applicable
b. If the agency selected a date later than the 60 day effective date as specified in
A.R.S. § 41-1032(A), include the later date and state the reason or reasons the
agency selected the later effective date as provided in A.R.S. § 41-1032(B):
Not applicable.
4. Citations to all related notices published in the Register as specified in R1-1-409(A) that
pertain to the record of the final rulemaking package:
Notice of Docket Opening: 25 A.A.R. 107, January 11, 2019
Notice of Proposed Rulemaking: 25 A.A.R. 91, January 11, 2019
5. The agency's contact person who can answer questions about the rulemaking:
Name:
Address:
Telephone:
E-Mail:

Jessica A.R. Thomas, Rules Writer
Arizona State Retirement System
3300 N. Central Ave., Ste. 1400
Phoenix, AZ 85012-0250
(602) 240-2039
JessicaT@azasrs.gov

6. An agency's justification and reason why a rule should be made, amended, repealed, or
renumbered, to include an explanation about the rulemaking:
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The Committee needs to repeal R2-9-101 in order to reduce regulatory burden. R2-9-101
identifies obligations for a vendor who is contracted to administer the deferred compensation
programs governed by the Committee. However, the Committee has the statutory authority
to contract for such specific administrative services and may include prudent requirements in
the contract, rather than promulgating separate rules. Thus, the rule is unnecessary and
repealing the rule will reduce the regulatory burden on the contracted vendor while still
achieving the same regulatory objective.
7. A reference to any study relevant to the rule that the agency reviewed and either relied
on or did not rely on in its evaluation of or justification for the rule, where the public
may obtain or review each study, all data underlying each study, and any analysis of
each study and other supporting material:
No study was reviewed.
8. A showing of good cause why the rulemaking is necessary to promote a statewide
interest if the rulemaking will diminish a previous grant of authority of a political
subdivision of this state:
Not applicable.
9. A summary of the economic, small business, and consumer impact:
There is little to no economic, small business, or consumer impact, other than the minimal
cost to the Committee to prepare the rule package. The rule will have minimal economic
impact, if any, because it reduces regulatory burden while still achieving the same regulatory
objective. Thus, the economic impact is minimized.
10. A description of any changes between the proposed rulemaking, including supplemental
notices, and the final rulemaking:
None
11. An agency's summary of the public or stakeholder comments made about the
rulemaking and the agency response to the comments:
The ASRS received no written comments regarding the rulemaking. No one attended the
oral proceeding on February 12, 2019.
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12. All agencies shall list any other matters prescribed by statute applicable to the specific
agency or to any specific rule or class of rules. Additionally, an agency subject to
Council review under A.R.S. §§ 41-1052 and 41-1055 shall respond to the following
questions:
None
a. Whether the rule requires a permit, whether a general permit is used and if not, the
reasons why a general permit is not used:
The rules do not require a permit.
b. Whether a federal law is applicable to the subject of the rule, whether the rule is
more stringent than federal law and if so, citation to the statutory authority to
exceed the requirements of federal law:
Federal law applies to retirement programs, but no federal law specifically applies to this
rulemaking.
c. Whether a person submitted an analysis to the agency that compares the rule's
impact of the competitiveness of business in this state to the impact on business in
other states:
No analysis was submitted.
13.

A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and
its location in the rule:
No materials are incorporated by reference.

14.

Whether the rule was previously made, amended, or repealed as an emergency rule.
If so, cite the notice published in the Register as specified in R1-1-409(A). Also, the
agency shall state where the text was changed between the emergency and the final
rulemaking packages:
Not applicable.

15.

The full text of the rules follows:
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TITLE 2. ADMINISTRATION
CHAPTER 9. GOVERNING COMMITTEE FOR TAX DEFERRED ANNUITY AND
DEFERRED COMPENSATION PLANS
ARTICLE 1. GENERAL PROVISIONS
Section
R2-9-101.

Employee Solicitation for Tax-Deferred Annuities and Deferred Compensation
Plans Repealed

4

ARTICLE 1. GENERAL PROVISIONS
R2-9-101. Employee Solicitation for Tax-Deferred Annuities and Deferred
Compensation Plans Repealed
A. The administrator under contract with the Governing Committee shall draft and present an
annual business plan that describes its approach to educating and marketing to employees
regarding the tax-deferred annuity and deferred compensation plans. The administrator’s
business plan is subject to the approval of the Governing Committee. The business plan shall
include:
1. Enrollment and participation goals for employees;
2. Performance measures for the administrator;
3. Plans for achieving the goals and performance measures;
4. An explanation of the effect of participation on take-home pay and future retirement
income; and
5. Information regarding retirement planning and investment options.
B. The administrator shall establish and follow written procedures that provide for the impartial
representation of the available investment options and investment products offered under the
tax-deferred annuity and deferred compensation plans. The written procedures are subject to
the advance written approval of the Governing Committee. The procedures shall:
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1. Include directives to the administrator’s personnel that information provided to the
employees shall be presented in a fair and equal manner, allowing employees to make
individual choices based upon their specific investment needs or desires;
2. Be adequate to ensure that the administrator’s personnel will not engage in preferential
solicitation of any investment option or investment product; and
3. Include a means of monitoring at reasonable intervals the adequacy of the procedures and
reporting the results of the monitoring to the Governing Committee.
C. The failure of the administrator to present the plan required in subsection (A), or the failure
of the administrator to establish and follow the procedures required in subsection (B), is a
breach of its contract with the Governing Committee.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT
TITLE 2. ADMINISTRATION

CHAPTER 9. GOVERNING COMMITTEE FOR TAX DEFERRED ANNUITY AND
DEFERRED COMPENSATION PLANS
1. Identification of the rulemaking:

The Governing Committee for Tax Deferred Annuity and Deferred Compensation
Plans (the Committee) needs to repeal R2-9-101 in order to reduce regulatory burden.
R2-9-101 identifies obligations for a vendor who is contracted to administer the
deferred compensation programs governed by the Committee. However, the
Committee has the statutory authority to contract for such specific administrative
services and may include prudent requirements in the contract, rather than
promulgating separate rules. Thus, the rule is unnecessary and repealing the rule will
reduce the regulatory burden on the contracted vendor while still achieving the same
regulatory objective.
a. The conduct and its frequency of occurrence that the rule is designed to change:
As discussed above, the Committee includes such prudent requirements in the
contracts it negotiates with vendors. As such, the rule is unnecessary and repealing it
will reduce regulatory burden on the contracting parties.
b. The harm resulting from the conduct the rule is designed to change and the likelihood
it will continue to occur if the rule is not changed:
Currently, the Committee does not foresee significant changes or harm resulting from
repealing this rule. As discussed above, the Committee has the statutory authority

and exercises its statutory authority to contract for such specific administrative
services and includes prudent requirements in the contract. Thus the rule is
unnecessary and repealing it will reduce the regulatory burden placed on the
contracting entities.
1

If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
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c. The estimated change in frequency of the targeted conduct expected from the rule
change:
As discussed above, the Committee does not anticipate significant changes in the
prudent requirements it includes in its contract.
2. A brief summary of the information included in the economic, small business, and consumer
impact statement:

The Committee needs to repeal R2-9-101 in order to reduce regulatory burden.
R2-9-101 identifies obligations for a vendor who is contracted to administer the
deferred compensation programs governed by the Committee. However, the
Committee has the statutory authority to contract for such specific administrative
services and may include prudent requirements in the contract, rather than
promulgating separate rules. Thus, the rule is unnecessary and repealing the rule will
minimize any economic impact by reducing the regulatory burden on the contracted
vendor while still achieving the same regulatory objective.

3. The person to contact to submit or request additional data on the information included in the
economic, small business, and consumer impact statement:
Name:
Address:

Telephone:
E-mail:

Jessica A.R. Thomas, Rules Writer
Arizona State Retirement System
3300 N. Central Ave., Suite 1400
Phoenix, AZ 85012-0250
(602) 240-2039
JessicaT@azasrs.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the
rulemaking:
In general, all vendors intending to contract with the Committee will be directly affected by, bear
the costs of, and directly benefit from this rulemaking. The Committee incurred the cost of
the rulemaking.
However, as discussed above, repealing this rule does not significantly change how the
Committee currently contracts with vendors.
2

5. Cost-benefit analysis:
a. Costs and benefits to state agencies directly affected by the rulemaking including the
number of new full-time employees at the implementing agency required to
implement and enforce the proposed rule:
Repealing this rule does not affect how the Committee may contract with vendors. The
Committee has determined that no new full-time employees will be required to
implement and enforce the rule.
b. Costs and benefits to political subdivisions directly affected by the rulemaking:
This rulemaking does not provide any benefits or impose any costs on political subdivisions.
c. Costs and benefits to businesses directly affected by the rulemaking:
No businesses are directly affected by the rulemaking.
6. Impact on private and public employment:
The rulemaking will have no impact on private or public employment.
2

7. Impact on small businesses :
a. Identification of the small business subject to the rulemaking:
No businesses, regardless of size, are subject to the rulemaking.
b. Administrative and other costs required for compliance with the rulemaking:
Not applicable.
c. Description of methods that may be used to reduce the impact on small businesses:
Not applicable.
8. Cost and benefit to private persons and consumers who are directly affected by the
rulemaking:
The Committee and vendors are directly affected by the rulemaking. The effect has been
previously described above.
2

Small business has the meaning specified in A.R.S. § 41-1001(20).
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9. Probable effects on state revenues:
There will be no effect on state revenues.
10. Less intrusive or less costly alternative methods considered:
The Committee believes this is the least costly and least intrusive method because it will reduce
additional requirements on the public.

4

Arizona Administrative Code
Governing Committee for Tax Deferred Annuity and Deferred Compensation Plans

Title 2, Ch. 9

TITLE 2. ADMINISTRATION
CHAPTER 9. GOVERNING COMMITTEE FOR TAX DEFERRED ANNUITY AND DEFERRED COMPENSATION PLANS
Authority: A.R.S. § 38-871 et seq.
1.

ARTICLE 1. GENERAL PROVISIONS
Section
R2-9-101.
R2-9-102.

Employee Solicitation for Tax-Deferred Annuities
and Deferred Compensation Plans
Repealed
ARTICLE 1. GENERAL PROVISIONS

R2-9-101.
Employee Solicitation for Tax-Deferred Annuities and Deferred Compensation Plans
A. The administrator under contract with the Governing Committee shall draft and present an annual business plan that
describes its approach to educating and marketing to employees regarding the tax-deferred annuity and deferred compensation plans. The administrator’s business plan is subject to the
approval of the Governing Committee. The business plan shall
include:
1. Enrollment and participation goals for employees;
2. Performance measures for the administrator;
3. Plans for achieving the goals and performance measures;
4. An explanation of the effect of participation on takehome pay and future retirement income; and
5. Information regarding retirement planning and investment options.
B. The administrator shall establish and follow written procedures that provide for the impartial representation of the available investment options and investment products offered under
the tax-deferred annuity and deferred compensation plans. The
written procedures are subject to the advance written approval
of the Governing Committee. The procedures shall:

Supp. 04-3

C.

Include directives to the administrator’s personnel that
information provided to the employees shall be presented
in a fair and equal manner, allowing employees to make
individual choices based upon their specific investment
needs or desires;
2. Be adequate to ensure that the administrator’s personnel
will not engage in preferential solicitation of any investment option or investment product; and
3. Include a means of monitoring at reasonable intervals the
adequacy of the procedures and reporting the results of
the monitoring to the Governing Committee.
The failure of the administrator to present the plan required in
subsection (A), or the failure of the administrator to establish
and follow the procedures required in subsection (B), is a
breach of its contract with the Governing Committee.
Historical Note
Former Rule 1; Former Section R2-9-01 repealed, new
Section R2-9-01 adopted effective May 7, 1980 (Supp.
80-3). Former Section R2-9-01 renumbered as Section
R2-9-101 (Supp. 82-1). Section repealed; new Section
made by final rulemaking at 10 A.A.R. 3265, effective
September 24, 2004 (Supp. 04-3).

R2-9-102.
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Repealed

Historical Note
Former Rule 2; Former Section R2-9-02 repealed, new
Section R2-9-02 adopted effective May 7, 1980 (Supp.
80-3). Former Section R2-9-02 renumbered as Section
R2-9-102 (Supp. 82-1). Section repealed by final rulemaking at 10 A.A.R. 3265, effective September 24, 2004
(Supp. 04-3).

September 30, 2004

38-871. Deferred compensation governing committee; members; powers and duties
A. The governing committee for deferred compensation plans is established that consists of the
following seven members:
1. Three members who are appointed by the governor and who are either of the following:
(a) Individuals who have an account balance in a deferred compensation plan that is overseen by
the governing committee. These individuals may be contributing or noncontributing participants in a
deferred compensation plan and may be retired or nonretired.
(b) Members of the public who are not deferred compensation plan participants and who have at
least ten years of relevant experience in either finance, investment management, pension plans or
retirement plans.
2. The director of the department of administration or the director's designee.
3. The superintendent of financial institutions or the superintendent's designee.
4. The director of insurance or the director's designee.
5. The director of the Arizona state retirement system or the director's designee.
B. Governing committee members are subject to the conflict of interest provisions of title 38, chapter
3, article 8.
C. The governing committee may:
1. Investigate and approve deferred compensation plans that give state employees income tax
benefits authorized by title 26, United States Code Annotated.
2. In carrying out the purposes of this article, enter into agreements with companies with
demonstrable expertise in the areas encompassed by this article.
3. Adopt rules.
D. The governing committee shall:
1. Arrange for consolidated billing and efficient administrative services so that any plans approved
operate without cost or contribution from this state except for the incidental expenses of statutorily
required administrative duties and the administration of payroll salary deduction or reduction and
remittance of the monies to the administrator, trustee or custodian of the plan or plans.
2. Meet quarterly or more frequently as the committee deems necessary.
3. Arrange for an annual financial audit of the plans.

4. Arrange for a performance review of the plans or participation in benchmarking surveys or studies
at least every five years.
38-872. Voluntary participation; authorization
A. State employees may participate in deferred compensation plans established pursuant to section
38-871.
B. Participants in the plans shall authorize their employers in writing to make reductions or
deductions in their remuneration as provided in an executed deferred compensation agreement.
38-873. Payroll salary deductions; department of administration
The department of administration shall initiate payroll salary reductions or deductions for the plans
adopted pursuant to section 38-871 as directed by each employee participating in such plans.
38-874. Effect of participation
A. Any benefits provided pursuant to the provisions of this article shall be in addition to any other
benefits provided by law for any employees of this state and shall be supplemental to the provisions
of the state retirement system provided pursuant to title 38, chapter 5, article 2.
B. Any income deferred under a plan established pursuant to this article shall be included as regular
compensation for the purpose of computing the retirement and pension benefits earned by any
employee participating in such plan.
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DEPARTMENT OF FINANCIAL INSTITUTIONS (R19-0403)
Title 4, Chapter 46, Articles 1-5, Real Estate Appraisal Division
Amend:

R4-46-101, R4-46-106, R4-46-107, R4-46-201, R4-46-201.01,
R4-46-202.01, R4-46-203, R4-46-204, R4-46-209, Article 3, R4-46-301,
R4-46-401, R4-46-402, R4-46-403, R4-46-404, R4-46-405, R4-46-406,
R4-46-407, R4-46-408, R4-46-501, R4-46-503, R4-46-504, R4-46-505,
R4-46-506, R4-46-508, R4-46-509, R4-46-510, R4-46-511

Repeal:

R4-46-103, R4-46-202, R4-46-205, R4-46-207, R4-46-302, R4-46-303,
R4-46-304, R4-46-305, R4-46-306,

New Article:

Article 3.1

New Section: R4-46-301.01, R4-46-302.01, R4-46-303.01, R4-46-304.01,
R4-46-305.01, R4-46-306.01, R4-46-307.01

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 12, 2019

SUBJECT:

ARIZONA DEPARTMENT OF FINANCIAL INSTITUTIONS
Title 4, Chapter 46, Department of Financial Institutions - Real Estate Appraisal
Division
Amend:

R4-46-101, R4-46-106, R4-46-107, R4-46-201, R4-46-201.01
R4-46-202.01, R4-46-203, R4-46-204, R4-46-209, Article 3,
R4-46-301, R4-46-401, R4-46-402, R4-46-403, R4-46-404,
R4-46-405, R4-46-406, R4-46-407, R4-46-408, R4-46-501,
R4-46-503, R4-46-504, R4-46-505, R4-46-506, R4-46-508,
R4-46-509, R4-46-510, R4-46-511

New Article: Article 3.1
New Section: R4-46-301.01, R4-46-302.01, R4-46-303.01, R4-46-304.01,
R4-46-305.01 R4-46-306.01, R4-46-307.01
Repeal:

R4-46-103, R4-46-202, R4-46-205, R4-46-207, R4-46-302,
R4-46-303, R4-46-304, R4-46-305, R4-46-306
_____________________________________________________________________________
This rulemaking from the Department of Financial Institutions (Department) is an update
to its rules in Title 4, Chapter 46 regarding real estate appraisal. The Department is updating
these rules in response to Chapter 334, Laws 2017. This statute consolidated the former Board of
Appraisal under the Department.
Since the Department has the statutory authority to make rules regarding real estate
appraisal, it is able to remove many of the rules applicable to the former Board of Appraisal that
are no longer needed or redundant. It is also adding new rules relating to proceedings before the
Superintendent of the Department in contested cases and appealable agency actions, including
administrative appeals. This rulemaking addresses the following:
● Article 1:

General Provisions;

●
●
●
●
●

Article 2:
Article 3:
Article 3.1:
Article 4:
Article 5:

Registration, Licensure, and Certification as an Appraiser;
Complaint Investigations;
Rules of Practice and Procedure Before the Superintendent (New);
Appraisal Management Companies; and
Course Approval.

The Department received an exemption from the rulemaking moratorium on July 24,
2018.
1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes, the Department cites to both general and specific authority for its rules.

2.

Do the rules establish a new fee or contain a fee increase?
No, the rules do not establish a new fee or contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
The Department notes that this rulemaking clarifies existing rules. The Department does
not anticipate that this rulemaking will have any significant economic impact. The rule
changes are largely non-substantive in nature.
The Department regulates:
●
●
●
●
●

4.

765 Certified General Appraisers
1,100 Certified Residential Appraisers
150 Licensed Residential Appraisers
220 Property Tax Agents
165 Appraisal Management Companies (AMCs)

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Department concludes that the rulemaking clarifies and streamlines the current rules.
The rules are not anticipated to have any negative impact on any stakeholders. The
benefits outweigh the costs.

5.

What are the economic impacts on stakeholders?
Key stakeholders are the Department, regulated entities, and the general public.
The Department will benefit from clearer rules that comply with federal and state law.

Regulated entities will benefit from this rulemaking because the rules will be clearer.
They will also benefit from rules that align with federal and state law.
The general public will benefit from rules that are more clear, concise, and
understandable.
6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
Yes. The Department received a number of comments from the Arizona Association of
Real Estate Appraisers (AAREA), the Appraisal Institute, and the Real Estate Valuation
Advocacy Association (REVAA) about this rulemaking. The Department has adequately
responded to these comments and also made some technical and clarifying changes
between the Notice of Proposed Rulemaking (NPR) and the Notice of Final Rulemaking
(NFR) in response to those comments.

7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
No. The Department made four clarifying and technical changes between the Notice of
Proposed Rulemaking and the Notice of Final Rulemaking. These changes were made in
response to stakeholder feedback and for the sake of clarity and accuracy. These changes
are not substantial under A.R.S. § 41-1025.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
Federal law applies to “federally related transactions.” These include a real estate
appraisal completed for a Federal Housing Administration (FHA) loan, loans that may be
sold to Fannie Mae or Freddie Mac, or loans completed for lenders with Federal Deposit
Insurance Corporation (FDIC) insurance or under the control of the Office of the
Comptroller of the Currency.
Federal law also states that real estate appraisals must be performed pursuant to generally
accepted appraisal standards. The Appraisal Standards Board of the Appraisal Foundation
(Board) promulgates these standards. In 2013, the Legislature amended the appraisal
statutes to conform to federal law, including a provision that the uniform standards of
professional appraisal practice as published by the Board are the standards for Arizona.
The rules are not more stringent than federal law.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
No, these rules do not require a permit or a license.

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
No, the Department did not review or rely on any study in conducting this rulemaking.

11.

Conclusion
The Department accepts the usual 60-day delayed effective date for the rulemaking.
Council staff recommends approval of the rulemaking.

NOTICE OF FINAL RULEMAKING
TITLE 4, PROFESSIONS AND OCCUPATIONS
CHAPTER 46. DEPARTMENT OF FINANCIAL INSTITUTIONS – REAL ESTATE APPRAISAL DIVISION
PREAMBLE

1.

Article, Part, or Section Affected (as applicable)
R4-46-101

Rulemaking Action
Amend

R4-46-103

Repeal

R4-46-106

Amend

R4-46-107

Amend

R4-46-201

Amend

R4-46-201.01

Amend

R4-46-202

Repeal

R4-46-202.01

Amend

R4-46-203

Amend

R4-46-204

Amend

R4-46-205

Repeal

R4-46-207

Repeal

R4-46-209

Amend

Article 3

Amend

R4-46-301

Amend

R4-46-302

Repeal

R4-46-303

Repeal

R4-46-304

Repeal

R4-46-305

Repeal

R4-46-306

Repeal

Article 3.1

New Article

R4-46-301.01

New Section

R4-46-302.01

New Section

R4-46-303.01

New Section

R4-46-304.01

New Section

R4-46-305.01

New Section

R4-46-306.01

New Section

R4-46-307.01

New Section

R4-46-401

Amend

R4-46-402

Amend

R4-46-403

Amend
1

2.

R4-46-404

Amend

R4-46-405

Amend

R4-46-406

Amend

R4-46-407

Amend

R4-46-408

Amend

R4-46-501

Amend

R4-46-503

Amend

R4-46-504

Amend

R4-46-505

Amend

R4-46-506

Amend

R4-46-508

Amend

R4-46-509

Amend

R4-46-510

Amend

R4-46-511

Amend

Citations to the agency’s statutory rulemaking authority to include both the authorizing statute (general)
and the implementing statute (specific):

Authorizing statute: A.R.S. § 32-3605(A)
Implementing statute: A.R.S. §§ 32-3601, 32-3605(B), 32-3607, 32-3610
3.

The effective date of the rule:
a.

If the agency selected a date earlier than the 60 day effective date as specified in A.R.S. § 41-1032(A),
include the earlier date and state the reason or reasons the agency selected the earlier effective date
as provided in A.R.S. § 41-1032(A)(1) through (5):

b. If the agency selected a date later than the 60 day effective date as specified in A.R.S. § 41-1032(A),
include the later date and state the reason or reasons the agency selected the later effective date as
provided in A.R.S. § 41-1032(B):
4.

Citations to all related notices published in the Register as specified in R1-1-409(A) that pertain to the
record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 24 A.A.R. 2501 September 7, 2018
Notice of Proposed Rulemaking: 24 A.A.R. 3001 October 26, 2018
5.
The agency’s contact person who can answer questions about the rulemaking:
Name: Stephen Briggs
Address:
100 North 15th Ave. Suite 261
Telephone:
(602) 771-2778
Fax:
(602) 381-1225
E-mail: sbriggs@azdfi.gov
Web site:
www.azdfi.gov
6. An agency’s justification and reason why a rule should be made, amended, repealed or renumbered, to
include an explanation about the rulemaking:
2

The Department is updating these rules to address changes in the law with the passage of Chap. 334, Laws
2017. This law consolidated the former Board of Appraisal under the Department of Financial Institutions.
Because the Department of Financial Institutions has existing regulatory authority established in A.A.C. Title
20, the agency is able to remove many rules applicable to the former Board that are now redundant or no longer
applicable and needed under the Departments existing regulatory authority. An exemption from Executive
Order 2018-02 was provided for this rulemaking by Emily Rajakovich, Director of Boards and Commissions, in
an e-mail dated July 24th, 2018.
7. A reference to any study relevant to the rule that the agency reviewed and either relied on or did not rely
on in its evaluation of or justification for the rule, where the public may obtain or review each study, all
data underlying each study, and any analysis of each study and other supporting material:
The Department does not intend to review or rely on a study in its evaluation of or justification for any rule
in the rulemaking.
8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the
rulemaking will diminish a previous grant of authority of a political subdivision of this state:
Not applicable
9. A summary of the economic, small business, and consumer impact:
The Department believes the rulemaking will have minimal impact on applicants, licensees, small
businesses, and consumers of appraisal services. The rulemaking updated the Appraisal rules but does not
change them substantially. Included is a fiscal impact statement for each rule change.
10. A description of any changes between the proposed rulemaking, to include supplemental notices, and the
final rulemaking:
Authorizing statute was corrected to A.R.S. § 32-3605(A)
The word Division was stricken from Chapter 46 Title to reflect the dissolution of a separate Real Estate
Appraisal Division and its incorporation into the existing Financial Services Division.
A definition of the term complaint was added to R4-46-101 in response to stakeholder feedback and to
provide clarity to a concept that is referenced throughout Rules.
The definition of Disciplinary action in R4-46-101 was modified by unstriking the term consent agreement
in response to stakeholder feedback and to more accurately reflect current Department policy.
For the sake of consistency, R4-46-201 (D) was amended to include the clearance card language found in
the application requirements for other license types [R4-46-202.01(5) and R4-46-203(B)(4)]. This amendment
does not represent a substantive change as it reflects current policy and is only intended to clarify the existing
requirements of underlying statute §
 §A.R.S. 32-3620(B).
11. An agency’s summary of the public or stakeholder comments made about the rulemaking and the agency
response to the comments:
See Attached
12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to any
specific rule or class of rules. Additionally, an agency subject to Council review under A.R.S. §§ 41-1052
and 41-1055 shall respond to the following questions:
There are no other matters prescribed by statute applicable to the Department or to any specific rule or class
of rules.
a.

Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a
general permit is not used:
These rules do not require the issuance of a permit, license, or agency authorization.

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than
federal law and if so, citation to the statutory authority to exceed the requirements of federal law:
On July 21, 2010, the Dodd-Frank Wall Street Reform and Consumer Protection Act became law.
The Act amends Title XI of the Federal Financial Institutions Reform, Recovery and enforcement Act of
1989 regarding federally related transactions. A federally related transaction includes an appraisal
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completed for FHA or loans that may be sold to Fannie Mae or Freddie Mac, or those completed for lenders
with FDIC insurance or under the control of the Office of the Comptroller for the Currency.
The Act mandates that real estate appraisals be performed in accordance with generally accepted
appraisal standards as evidenced by the standards made by the Appraisal Standards Board of the Appraisal
Foundation. In Laws 2013, Chapter 184, the legislature significantly amended the organic statues of the
Board of appraisal to conform to the Act. This includes a provision that the uniform standards of
professional appraisal practice as published by the Appraisal Standards Board are the Standards for this
state (See A.R.S. § 32-3610). The rules are not more stringent than federal law.
c.

Whether a person submitted an analysis to the agency that compares the rule’s impact of the
competitiveness of business in this state to the impact on business in other states:
No analysis was submitted to the Department.

13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location in the
rule:
Qualification criteria established and updated by the Appraisal Qualifications Board (AQB) of the
Appraisal Foundation found in R4-46-201(B). AQB criteria may be found at the Appraisal Foundation’s website:
https://appraisalfoundation.sharefile.com/d-scbea7640298440aa
14. Whether the rule was previously made, amended or repealed as an emergency rule. If so, cite the notice
published in the Register as specified in R1-1-409(A). Also, the agency shall state where the text was
changed between the emergency and the final rulemaking packages:
Not applicable
15.

The full text of the rules follows:

TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 46. DEPARTMENT OF FINANCIAL INSTITUTIONS - REAL ESTATE APPRAISAL
DIVISION
ARTICLE 1. GENERAL PROVISIONS
R4-46-101.

Definitions

R4-46-103.

Real Estate Appraisal Records; Public Access; Copying Repealed

R4-46-106.

Fees

R4-46-107.

Procedures for Processing Applications

ARTICLE 2. REGISTRATION, LICENSURE, AND CERTIFICATION AS AN APPRAISER
R4-46-201. Appraiser Qualification Criteria
R4-46-201.01.

Application for Designation as a Supervisory Appraiser; Supervision of a Registered Trainee

Appraiser
R4-46-202. Application for Original Registration, Licensure, or Certification Repealed
R4-46-202.01.

Application for Licensure or Certification by Reciprocity

R4-46-203. Application for Non-resident Temporary Licensure or Certification
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R4-46-204. Licensure and Certification Examinations
R4-46-205. Issuance of a Registration, License, or Certificate Repealed
R4-46-207. Renewal of a Registration, License, or Certificate, Changing Classification Repealed
R4-46-209. Replacement of a Registration, License, or Certificate; Name Change
ARTICLE 3. HEARINGS AND DISCIPLINARY PROCEEDINGS COMPLAINT INVESTIGATIONS
R4-46-301. Complaints; Investigations; Informal Proceedings; Summary Suspensions; Refusal to Appear
Complaints and Investigations; Complaint Resolution
R4-46-302. Formal Hearing Procedures Repealed
R4-46-303. Rehearing or Review of the Board’s Decisions Repealed
R4-46-304. Conviction and Judgement Disclosure Repealed
R4-46-305. Terms and Conditions of Reapplication After Revocation Repealed
R4-46-306. Complaint Information Availability Repealed
ARTICLE 3.1 RULES OF PRACTICE AND PROCEDURE BEFORE THE SUPERINTENDENT
R4-46-301.01.

Scope of Article

R4-46-302.01.

Commencement of Proceedings; Notice of Hearing

R4-46-303.01.

Answer to Notice of Hearing

R4-46-304.01.

Filing; Service

R4-46-305.01.

Stays

R4-46-306.01.

Rehearing

R4-46-307.01 .

Settlement
ARTICLE 4. APPRAISAL MANAGEMENT COMPANIES

R4-46-401. Application for Initial Registration
R4-46-402. Bond Required
R4-46-403. Change in Controlling Person or Agent for Service of Process
R4-46-404. Application for Renewal Registration
R4-46-405. Certifications
R4-46-406. Appeal for Waiver
R4-46-407. Training Required
R4-46-408. Voluntarily Relinquishing Registration
ARTICLE 5. COURSE APPROVAL
Section
R4-46-501. Course Approval Required
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R4-46-503. Course Owners
R4-46-504. Application for Course Approval
R4-46-505. Course Approval without Application
R4-46-506. Minimum Standards for Course Approval
R4-46-508. Compliance Audit of Approved Courses
R4-46-509. Changes to an Approved Course
R4-46-510. Renewal of Course Approval
R4-46-511. Transfer of an Approved Course
ARTICLE 1. GENERAL PROVISIONS
R4-46-101. Definitions
The definitions in A.R.S. §§ 32-3601, 32-3651, and 32-3661 apply to this Chapter. Additionally, unless the context
otherwise requires, in this Chapter:
“Accredited” means approved by an accrediting agency recognized by the Council for Higher Education
Accreditation or the U.S. Secretary of Education.
"Administrative law judge" has the meaning stated at A.R.S. § 41-1092(1).
“AMC” means appraisal management company as defined at A.R.S. § 32-3661.
“Appealable agency action" has the meaning stated at A.R.S. § 41-1092(3).
“Appraisal practice” means valuation services performed by an individual acting as an appraiser, including but
not limited to an appraisal or appraisal review.
“Appraiser” means an individual, other than a property tax agent as defined at A.R.S. § 32-3651, registered,
licensed, or certified by the Superintendent to complete valuation assignments regarding real estate competently
in a manner that is independent, impartial, and objective.
“AQB” means the Appraisal Qualifications Board as defined at A.R.S. § 32-3601.
“Assignment” means the valuation service that an appraiser provides as a consequence of an agreement between
the appraiser and a client.
“Classroom education” means appraisal education delivered in a setting where there is no geographical
separation between the instructor and student.
"Complaint" means a written allegation against a party.
“Consent agreement” means a written agreement between the Superintendent and a respondent that concerns
disciplinary or remedial action.
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"Conditional dismissal" means an agreement between the Superintendent and the respondent, which allows the
Superintendent to dismiss the complaint upon the respondent's completion of a Department specified continuing
education course.
"Contested case" has the meaning stated at A.R.S. § 41-1001(5).
“Conviction” means a judgment by any state or federal court of competent jurisdiction in a criminal case,
regardless of whether an appeal is pending or could be taken, and includes any judgment or order based on a
plea of no contest.
“Course owner” means a person or a combination of persons that own the propriety proprietary rights to a
course. A course owner may have developed the course or may have purchased the propriety proprietary rights
to the course.
"Department" has the meaning stated at A.R.S. § 6-101(5).
“Department of Financial Institutions counsel” means the assistant attorney general who provides legal advice
to the Superintendent.
“Direct supervision” means that a designated supervisory appraiser of a registered trainee appraiser is directing
and overseeing the production of each appraisal assignment and is personally and physically present during the
entire inspection of each appraised property.
“Disciplinary action” means any regulatory sanction imposed by the Department Superintendent, including a
civil money penalty, restriction on the nature and scope of the respondent's practice, letter of due diligence, a
consent agreement, probation, mentorship, suspension, revocation, or an acceptance of surrender of a license or
certificate.
“Dismissal” means termination of a complaint when the Superintendent finds there is no unprofessional
conduct.
“Distance education” means appraisal education delivered in a setting in which the learner and instructor are
geographically separated.
“Due diligence” means the diligence reasonably expected from, and ordinarily exercised by, a person regulated
by the Superintendent, in accordance with A.R.S. Title 32, Chapter 36 and this Chapter.
“Formal complaint” means a notice of allegations issued by the Superintendent under R4-46-302.
“Formal hearing” means an adjudication of a disputed matter, conducted by the Office of Administrative
Hearings (OAH) or the Superintendent, under R4-46-302.
“Informal hearing” means a voluntary meeting with Department staff in which a respondent is asked to respond
to a complaint under R4-46-301(D).
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“Initial review” means the Department staff’s first review of a complaint, the response to the complaint, if any,
the relevant appraisal report or other work product, work file, and investigative summary, if any.
“Investigation” means a fact-finding process and review that is initiated when the Superintendent Department
receives a complaint concerning the appraisal practice or professional conduct of a named respondent.
“Investigator” means an individual who is a Department employee or operates under a contract with the
Superintendent Department to carry out independent investigations of alleged violations.
“Jurisdictional criteria” means the statutory standards of A.R.S. §§ 6-123, 6-124, and A.R.S. Title 32, Chapter
36, used by the Department to determine whether a complaint falls within the Superintendent’s jurisdiction.
“Letter of concern” means a non-disciplinary advisory letter to notify a respondent that the finding of the
Superintendent does not warrant disciplinary action, but is nonetheless cause for concern on the part of the
Superintendent and that its continuation may result in disciplinary action.
“Letter of due diligence” means a disciplinary letter of agreement between the Superintendent and a respondent
that may or may not include remedial action when minor violations of A.R.S. Title 32, Chapter 36 or this
Chapter are found.
“Letter of remedial action” means a non-disciplianry disciplinary letter issued by the Superintendent that
requires a respondent to take remedial action when any minor violation of A.R.S. Title 32, Chapter 36 or this
Chapter is found.
“Mentor” means a certified appraiser authorized by the Department staff to supervise the work product of an
appraiser who is subject to disciplinary action by the Superintendent.
“Order” means an administrative order that contains findings of fact, conclusions of law, and disciplinary
action, issued by the Superintendent after a formal hearing or by consent.
“Party” means each person or agency named or admitted as a party or properly seeking and entitled to
participate in any proceeding before the Department staff.
"Person" means a natural person or any legal or commercial entity including a corporation, business trust,
estate, trust, partnership, limited partnership, joint venture, association, limited liability company, limited
liability partnership, or limited liability limited partnership.
“Probation” means a term of oversight by the Department staff, imposed upon a respondent as part of a
disciplinary action, which may include submission of logs, working under the supervision of a mentor, or other
conditions intended to protect the public and educate the respondent.
“Remedial action” means any corrective remedy ordered by the Superintendent that is designed to assist the
respondent in improving the respondent’s professional practice.
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“Respondent” means an appraiser, course owner, property tax agent, or appraisal management company against
whom a complaint has been filed or any other party responding to an investigation, an action, a motion or a
proceeding before the Superintendent.
“Secondary provider” means a person that purchases or otherwise lawfully acquires the right to provide a course
independently of the course owner that retains proprietary rights to the course.
"Superintendent" means the Superintendent of the Department of Financial Institutions.
“Summary suspension” means an immediate suspension of a license, certificate, registration or designation by
the Superintendent based on a finding that the public health, safety, or welfare imperatively requires emergency
action.
“USPAP” means the Uniform Standards of Professional Appraisal Practice, issued and updated by The
Appraisal Foundation and made state law under A.R.S. § 32-3610.
“Work file” means the documentation necessary to support the analysis, opinions, and conclusions of an
appraisal assignment or tax appeal.
R4-46-103. Real Estate Appraisal Records; Public Access; Copying Repealed
A. The Department shall keep all documents and information reasonably necessary or appropriate to maintain an
accurate record of official activities including, but not limited to:
1.

Applications for an original registration, license, certificate, designation, or course approval;

2.

Renewal applications;

3.

Examination results;

4.

Documents, transcripts, and pleadings relating to disciplinary proceedings and to hearings on the denial of a
registration, license, certificate, designation, or course approval;

5.

Investigative reports;

6.

Staff memoranda; and

7.

General correspondence between the Superintendent and any person, including a member of the
Department’s staff.

B. A person shall not remove Department records from the office unless the records are in the custody and control
of the Superintendent, a member of the Department’s staff, or the Department of Financial Institutions counsel.
The Superintendent may designate a staff member to observe and monitor any examination of Department
records.
C. The Superintendent shall provide copies of all non-confidential records for public inspection and copying
according to the procedures described in A.R.S. Title 39, Chapter 1, Article 2.
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R4-46-106. Fees
A. Under the specific authority provided by A.R.S. §§ 32-3607, 3619, and 3667, the Superintendent establishes
and shall collect the following fees:
1.

Application for original license or certificate: $400

2.

Application for registration as a trainee appraiser: $300

3.

Examination: The amount established by the AQB-approved examination provider

4.

Biennial renewal of a license or certificate: $425

5.

Renewal of registration as a trainee appraiser: $300

6.

Delinquent renewal (in addition to the renewal fee): $25

7.

Biennial national registry National Registry: The amount established by the appraisal subcommittee
Appraisal Subcommittee

8.

Application for license or certificate by reciprocity: $400

9.

Application for non-resident temporary license or certificate: $150

10. Course approval:
a.

Core-curriculum qualifying education
i.

Initial course approval: $200

ii. Renewal of course approval: $200
b.

Continuing education
i.

Initial course approval: $200

ii. Renewal of course approval: $200
11. Application for initial registration as an appraisal management company: $2,500
12. Biennial renewal of registration as an appraisal management company: $2,500
B. The fees established in subsection (A) and those specified in A.R.S. § 32-3652 are not refundable unless the
provisions of A.R.S. § 41-1077 apply.
C. A person shall pay fees by cash or credit or debit card, or by certified or cashier’s check or money order payable
to the Department of Financial Institutions. If a person pays a fee by credit or debit card, the Superintendent
shall, as authorized by A.R.S. § 32-3607(C), impose a convenience fee in the amount established under state
contract in addition to the amount specified in subsection (A) or A.R.S. § 32-3652.
R4-46-107. Procedures for Processing Applications
A. To comply with A.R.S. Title 41, Chapter 6, Article 7.1, the Superintendent establishes the following
time-frames for processing applications for registration, licensure, certification, and designation, including
renewal applications, and applications for course approval:
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1.

The Department staff shall notify the applicant within 45 days after receipt of the application that it is either
administratively complete or incomplete. If the application is incomplete, the Department staff shall specify
in the notice what information is missing.

2.

Department staff shall not substantively review an application until the applicant has fully complied with
the requirements in statute or this Chapter. The Superintendent shall render a final decision not later than 45
days after the applicant successfully completes all requirements in statute or this Chapter.

3.

The overall time-frame for action is 90 days, 45 days for administrative completeness review and 45 days
for substantive review.

B. An applicant whose application is incomplete shall supply the missing information within 30 days after the date
of the notice unless the time frame is extended by mutual agreement. The administrative completeness review
time frame stops running on the date of the Department's written notice of an incomplete application, and
resumes when the Department receives a complete application. If the applicant fails to submit a complete
application within the specified time limit, the Department may reject the application and close the file. An
applicant may reapply.
B. C.

If the Superintendent denies registration, licensure, certification, designation, or course approval to an

applicant, the Department staff shall send the applicant written notice explaining:
1.

The reason for denial, with citations to supporting statutes or rules;

2.

The applicant’s right to seek a hearing to appeal the denial; and

3.

The time for appealing the denial.
ARTICLE 2. REGISTRATION, LICENSURE, AND CERTIFICATION AS AN APPRAISER

R4-46-201. Appraiser Qualification Criteria
A. Classifications. As specified in A.R.S. § 32-3612, Arizona recognizes five classifications of appraisers. These
classifications are:
1.

Registered trainee appraiser,

2.

State licensed real estate appraiser,

3.

State certified residential real estate appraiser,

4.

State certified general real estate appraiser, and

5.

Designated supervisory appraiser.

B. Qualification criteria. Except as provided elsewhere in this Chapter, an applicant for an original or renewal of a
registration, licensure, certification, or designation shall meet the classification-specific qualification criteria
established and updated May 1, 2018 by the AQB in:, which the Superintendent incorporates by reference. A
copy of the incorporated materials is on file with the Department and may be obtained from the Department or
the Appraisal Foundation. This rule does not incorporate any later date or edition of this material.
1.

The Real Property Appraiser Qualification Criteria and Interpretations of the Criteria (Real Property
Appraiser Qualification Criteria Effective January 1, 2008; Appendix, Real Property Appraiser
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Qualification Criteria Prior to January 1, 2008; Includes All Interpretations and Supplementary Information
as of February 1, 2007) referred to as the “2008 Criteria;” or
2.

The Real Property Appraiser Qualification Criteria and Interpretations of the Criteria (Real Property
Appraiser Qualification Criteria Effective January 1, 2015; Appendix, Real Property Appraiser
Qualification Criteria Prior to January 1, 2015; Includes All Interpretations and Supplementary
Information) referred to as the “2015 Criteria;”

3.

The Board incorporates by reference the materials listed in subsections (B)(1) and (2). The incorporated
materials include no future editions or amendments. A copy of the incorporated materials is on file with the
Board and may be obtained from the Board or the Appraisal Foundation, 1155 15th Street, NW, Suite 1111,
Washington, DC 20005; (202) 347-7722; fax (202) 347-7727; or www.appraisalfoundation.org.

C. Components of qualification criteria. For each level of classification identified under subsection (A), the
qualification criteria referenced in subsection (B) are divided into three components: education, experience, and
examination. The education component is further divided:
1.

For applicants for registration, licensure, or certification, the education component requires a specified
number of hours of the appraiser core curriculum;

2.

For applicants for licensure or certification, the education component requires hours of college-level
education from an accredited degree-granting institution, and

3.

For applicants who are certified by the Board and applying to be designated as a supervisory appraiser and
for applicants for registration, the education component requires completion of a course that complies with
the specifications for content established by the AQB.

D. Application of qualification criteria.
1.

If an applicant is not currently registered, licensed, certified, or designated by the Board, the applicant shall
meet the qualification criteria for the classification for which application is made:
a.

Through December 31, 2014, the qualification criteria for licensure or certification are those listed in
subsection (B)(1);

b.

Through December 31, 2014, the qualification criteria for registration as a trainee appraiser are the 75
hours of appraiser core curriculum required under R4-46-201(B)(1) for licensure including the 15-hour
National USPAP Course or its ABQ-approved equivalent; and

c.

On and after January 1, 2015, the qualification criteria for all classifications are those listed in
subsection (B)(2).

2.

If an individual currently registered, licensed, or certified by the Board makes application to be licensed or
certified in a different classification, as specified under subsection (A), the Board shall require the
individual to show evidence that the individual meets the education, experience, and examination
requirements for the new classification that differ from the requirements for the current classification.

EC. Regardless of whether a transaction is federally related:
1.

A state licensed residential appraiser is limited to the scope of practice in A.R.S. § 32-3612(A)(3), and
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2.

A state certified residential appraiser is limited to the scope of practice in A.R.S. § 32-3612(A)(2).

F. Notwithstanding the criteria incorporated by reference in subsection (B),
1.

An applicant shall not obtain more than 75 percent of required core-curriculum qualifying education
through distance education. The Board shall allow credit toward qualifying education requirements only if
distance education provides live interaction between learner and instructor and includes testing;

2.

An applicant shall not obtain the 15-hour National USPAP Course, or its ABQ-approved equivalent,
through distance education;

3.

Qualifying education credit may be obtained at any time before the date of application, except:
a.

The 15-hour National USPAP Course or its AQB-approved equivalent shall be obtained within two
years before the date of application; and

b.

On and after January 1, 2015, an applicant for original registration as an appraiser trainee shall obtain
all qualifying education within five years before the date of application; and

4.

Seventy-five percent of the applicant’s experience component shall include work product where the
applicant inspected the subject property.

D. If the Superintendent determines that an applicant for registration, licensure, or certification meets the
qualification criteria prescribed in A.R.S. Title 32, Chapter 36 and this Chapter, including evidence that the
applicant has applied for a valid fingerprint clearance card pursuant to A.R.S. § 32-3620(B), the Superintendent
shall issue a registration, license, or certificate that entitles the applicant to practice within the appropriate scope
specified in A.R.S. § 32-3612 for the term specified in A.R.S. § 32-3616.
R4-46-201.01.

Application for Designation as a Supervisory Appraiser; Supervision of a Registered Trainee

Appraiser
A. On and after January 1, 2015, an An individual who wishes to act as a supervisory appraiser for a registered
trainee appraiser shall:
1.

Apply for and obtain designation from the Board Superintendent as a supervisory appraiser before
providing supervision to a registered trainee appraiser;,

2.

Have been state certified for at least three years;, and

3.

Apply for designation under A.R.S. § 32-3614.02.

B. To apply for designation as a supervisory appraiser on and after January 1, 2015, a certified appraiser shall
submit to the Board Superintendent:
1.

An application for designation, which is available from the Board office and on its web site;

2.

A statement whether the applicant for designation has been disciplined in any jurisdiction in the last three
years in a manner that affects the applicant’s eligibility to engage in appraisal practice and if so, the name
of the jurisdiction, date of the discipline, circumstances leading to the discipline, and date when the
discipline was completed;
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3.

Evidence that the applicant for designation completed a training course that complies with the course
content established by the AQB and is specifically oriented to the requirements and responsibilities of
supervisory and trainee appraisers;

4.

A signed affirmation that the applicant for designation will comply with the USPAP competency rule
Competency Rule for the property type and geographic location in which the supervision will be provided;
and

5.

Fingerprints that meet the criteria of the Federal Bureau of Investigation and are taken by a law
enforcement agency or other qualified entity. The applicant for designation shall obtain a fingerprint card
from the Board and provide the card to the agency or entity that takes the fingerprints; and Any other
information and documentation that is necessary to meet the qualification criteria established and updated
by the AQB.

6.

The amount charged by the Department of Public Safety for processing fingerprints.

C. Supervision requirements.:
1.

A registered trainee appraiser may have more than one designated supervisory appraiser.

2.

A designated supervisory appraiser shall not supervise more than three registered trainee appraisers at any
one time.

3.

A registered trainee appraiser shall maintain a separate appraisal log for each designated supervisory
appraiser and, at a minimum, include the following in each log for each appraisal:

4.

a.

Type of property,

b.

Date of report,

c.

Address of appraised property,

d.

Description of work performed by the registered trainee appraiser,

e.

Scope of review and supervision provided by the designated supervisory appraiser,

f.

Number of actual work hours worked by the registered trainee appraiser on the assignment, and

g.

Signature and state certificate number of the designated supervisory appraiser.

A designated supervisory appraiser shall provide to the Board Superintendent in writing the name and
address of each registered trainee appraiser within 10 days of engagement, and notify the Board
Superintendent in writing immediately when the engagement ends.

5.

If a registered trainee appraiser or designated supervisory appraiser fails to comply with the applicable
requirements of this Section:
a.

The registered trainee appraiser or the designated supervisory appraiser may be subject to disciplinary
action under A.R.S. § 32-3631(A)(8), and

b.

The registered trainee appraiser shall not receive experience credit for hours logged during the period
that the registered trainee appraiser or designated supervisory appraiser failed to comply with the
applicable requirements of this Section.
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D. Through December 31, 2014, to act as a supervising appraiser of a trainee appraiser, a certified appraiser whose
certificate is in good standing and who has not been disciplined in a manner that affects the certified appraiser’s
eligibility to engage in appraisal practice in the last three years may apply for designation under subsection (B)
or shall:
1.

Submit to the Board proof that the certified appraiser completed at least four hours of Board-approved
continuing education regarding the role of a supervising appraiser;

2.

Comply with subsection (C);

3.

Instruct and directly supervise the trainee appraiser; and

4.

Review and sign all final appraisal documents certifying the appraisals comply with USPAP.

R4-46-202. Application for Original Registration, Licensure, or Certification Repealed
A. An applicant for an original registration, licensure, or certification shall submit:
1.

A completed application form, which is available from the Board office and on its web site. There is an
application form specific to each classification listed in R4-46-201(A). An applicant shall ensure that the
applicant completes the correct application form;

2.

Evidence of being qualified under A.R.S. Title 32, Chapter 36, Article 2, and this Chapter;

3.

Documentation of citizenship or alien status, specified under A.R.S. § 41-1080(A), indicating the
individual’s presence in the U.S. is authorized under federal law, and

4.

Fingerprints that meet the criteria of the Federal Bureau of Investigation and are taken by a law
enforcement agency or other qualified entity. The applicant shall obtain a fingerprint card from the Board
and provide the card to the agency or entity that takes the fingerprints.

B. To be eligible for an original registration, licensure, or certification, an applicant shall:
1.

Meet the education and experience qualification criteria contained in A.R.S. Title 32, Chapter 36, Article 2
and this Chapter;

2.

Achieve a passing score on the applicable examination required by R4-46-204(B), unless exempted under
A.R.S. § 32-3626 or the application is for registration as a trainee appraiser;

3.

Pay the application, examination, and biennial national registry fees specified in R4-46-106;

4.

Pass a criminal background check; and

5.

Pay the charge established by the Department of Public Safety for processing fingerprints.

C. Additionally, on and after January 1, 2015, an applicant for original registration as a trainee appraiser shall
submit:
1.

Evidence that the applicant completed a training course that complies with the course content established
by the AQB and is specifically oriented to the requirements and responsibilities of supervisory and trainee
appraisers; and

2.

A signed affirmation that the applicant knows and will comply with the USPAP competency rule for the
property type that will be appraised.
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D. An applicant shall meet all requirements for registration, licensure, or certification within one year after filing
the application or the Board shall close the applicant’s file. If an applicant whose file is closed wishes to be
considered further for registration, licensure, or certification, the applicant shall reapply under this Section. The
Board shall notify an applicant whose application is closed by certified mail or personal service at the
applicant’s address of record. Notice is complete when deposited in the U.S. mail or by service as permitted
under the Arizona Rules of Civil Procedure.
R4-46-202.01.

Application for Licensure or Certification by Reciprocity

The Board Superintendent shall license or certify an individual by reciprocity in the same classification, as specified
in R4-46-201(A), in which the individual is currently licensed or certified if the individual:
1.

Is licensed or certified in a state that meets the standards established at A.R.S. § 32-3618;

2.

Submits the a completed application form required by the Board. The application form may be obtained
from the Board office or on its web site;

3.

Submits documentation of citizenship or alien status, specified under A.R.S. § 41-1080(A), indicating the
individual’s presence in the U.S. is authorized under federal law;

4.

Has the state in which the individual is currently licensed or certified send a verification of credential
directly to the Board Superintendent that provides the following information:

5.

a.

License or certification number;

b.

Classification, as specified in R4-46-201(A), in which the individual is currently licensed or certified;

c.

Statement of whether the license or certificate is in good standing; and

d.

Statement of whether disciplinary proceedings are pending against the individual;

Submits evidence that the individual has applied for a valid fingerprint clearance card pursuant to A.R.S. §
32-3620(B) fingerprints that meet the criteria of the Federal Bureau of Investigation and are taken by a law
enforcement agency or other qualified entity. The applicant shall obtain a fingerprint card from the Board
and provide the card to the agency or entity that takes the fingerprints; and

6.

Submits the application and biennial national registry National Registry fees specified in R4-46-106 and
pays the charge established by the Department of Public Safety for processing fingerprints.

R4-46-203. Application for Non-resident Temporary Licensure or Certification
A. To be eligible to obtain a non-resident temporary license or certificate, an individual shall:
1.

Be licensed or certified as an appraiser in a state other than Arizona;

2.

Not be licensed or certified as an appraiser in Arizona; and

3.

Have a dated and signed letter from a client that names the individual and indicates the client has engaged
the individual to conduct an appraisal in Arizona, identifies the property or properties to be appraised, and
specifies a date certain for completion of the assignment that is no more than one year from the date on
which the Board Superintendent issues a non-resident temporary license or certificate.
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B. To apply for a non-resident temporary license or certificate, an individual who meets the pre-requisites in
subsection (A) shall submit:
1.

An A completed application form, which is available from the Board office and on its web site;

2.

An irrevocable consent to service of process;

3.

Documentation of citizenship or alien status, specified under A.R.S. § 41-1080(A), indicating the
applicant’s presence in the U.S. is authorized under federal law;

4.

Fingerprints that meet the criteria of the Federal Bureau of Investigation and are taken by a law
enforcement agency or other qualified entity. The applicant shall obtain a fingerprint card from the Board
and provide the card to the agency or entity that takes the fingerprints. Evidence that the applicant has
applied for a valid fingerprint clearance card pursuant to A.R.S. § 32-3620(B); and

5.

The fee required under R4-46-106; and.

6.

The charge established by the Department of Public Safety for processing fingerprints.

C. The Board Superintendent shall grant an extension of no more than 120 days to an individual to whom a
non-resident temporary license or certificate has been issued if the individual provides written notice to the
Board Superintendent before the date specified in subsection (A)(3) that more time is needed to complete the
assignment described in subsection (A)(3).
D. An appraiser to whom the Board Superintendent has previously issued a non-resident temporary license or
certificate may, if qualified under subsection (A), apply for anther another non-resident temporary license or
certificate by complying with subsection (B), except, the Board Superintendent shall not require the applicant to
comply again with subsections subsection (B)(4) and (B)(6).
E. The Board Superintendent shall issue no more than 10 non-resident temporary licenses or certificates to an
individual in any 12-month period.
R4-46-204. Licensure and Certification Examinations
A. An applicant for licensure or certification may schedule an examination after the Board Department provides
written notice to the applicant, that the Board has determined the applicant’s experience and education meet the
standards specified in R4-46-201. to the extent written notice is required by the AQB. In such case, an
applicant shall have 30 days from the written notice to successfully complete the AQB-approved examination
for the classification for which application is made unless the time frame is extended by mutual agreement.
B. An applicant shall successfully complete the AQB-approved examination for the classification for which
application is made.
CB. An applicant for licensure or certification who fails to pass the required examination or fails to appear for a
scheduled examination may schedule another examination by providing written notice to the Board
Superintendent and paying the examination fee specified in R4-46-106. The applicant remains subject to the
specified time limit in subsection (A) or in R4-46-107, as applicable.
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R4-46-205. Issuance of a Registration, License, or Certificate Repealed
If the Board determines that an applicant for registration, licensure, or certification meets the qualification criteria
prescribed in R4-46-202, the Board shall issue a registration, license, or certificate that entitles the applicant to
practice within the appropriate scope specified in A.R.S. § 32-3612 for the term specified in A.R.S. § 32-3616.
R4-46-207. Renewal of a Registration, License, or Certificate; Changing Classification Repealed
A. An appraiser seeking to renew a registration, license, or certificate in the appraiser’s current classification, as
specified under R4-46-201(A), shall submit a completed application . To be eligible for renewal of a
registration, license, or certificate, an applicant shall:
1.

Meet the requirements of A.R.S. Title 32, Chapter 36, and this Chapter;

2.

Meet the continuing education requirements in The Real Property Appraiser Qualification Criteria and
Interpretations of the Criteria, which is incorporated by reference in R4-46-201(B), except:
a.

The Board shall not grant hours toward the continuing education requirement unless the length of the
educational offering is at least three hours;

b.

A renewal applicant shall not obtain the 7-Hour National USPAP Update Course, or its AQB-approved
equivalent through distance education;

c.

A renewal applicant shall not obtain more than 75 percent of required continuing education through
distance education. The Board shall allow credit toward continuing education requirements only if
distance education provides live interaction between learner and instructor and includes testing or
another mechanism to demonstrate knowledge of the subject matter.

d.

Except for the 7-Hour National USPAP Update Course or its AQB-approved equivalent, the Board
shall not accept a repeated educational offering for use as continuing education within a renewal
period; and

e.

During each renewal period, the Board shall allow an appraiser to receive a total of 50 percent of the
required continuing education hours from the following:
i.

Teaching a Board-approved course. The Board shall allow the instructor of an approved course the
same number of continuing education hours as a participant in the approved course. The Board
shall allow continuing education hours during a renewal period for only one teaching of the same
Board-approved course;

ii. Serving as a volunteer auditor under R4-46-506. The Board shall allow the auditor of an approved
course the same number of continuing education hours as a participant in the approved course. The
Board shall allow continuing education hours during a renewal period for only one audit of the
same Board-approved course; and
iii. Attending a regularly scheduled Board meeting. The Board shall allow an appraiser to receive a
continuing education hour for each hour of one regularly scheduled Board meeting attended to a
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maximum of three hours during a renewal period. To receive these continuing education hours, the
appraiser shall attend at least two hours of the regularly scheduled Board meeting and ensure that
the appraiser’s name is not part of an item on the meeting agenda.
f.

A registered trainee appraiser shall fulfill three hours of the continuing education requirement by
attending at least three hours of one Board meeting.

3.

If the documentation submitted under R4-46-202(A)(3) was a limited form of work authorization issued by
the federal government, submit evidence that the work authorization has not expired; and

4.

Pay both the renewal and biennial national registry fees.

B. If the last day for filing a renewal application falls on a Saturday, Sunday, or legal holiday, the appraiser may
file the renewal form on the next business day.
C. If an appraiser fails to seek renewal within the time specified in A.R.S. § 32-3619 but wants to continue to
engage in real estate appraisal activity, the former appraiser shall reapply and meet the requirements of
R4-46-202.
D. An appraiser who wishes to be licensed or certified in a classification different from the appraiser’s current
classification shall:
1.

Submit the appropriate application form required under R4-46-202(A);

2.

Make the showing required under R4-46-201(D)(2);

3.

Pay the fees required under R4-46-202(B)(3); and

4.

If not done previously, comply with R4-46-202(A)(4) and (B)(4) and (5).

R4-46-209. Replacement of a Registration, License, or Certificate; Name Change
A. If an original registration, license, or certificate is lost, damaged, or destroyed, the appraiser may obtain a
replacement registration, license, or certificate by providing written notice to the Board.
B. If the name of an appraiser is legally changed, the appraiser shall submit written notice of the change to the
Board Department and attach to the notice provide documentation showing the circumstances under which the
name change occurred. The Board Superintendent shall issue the appraiser a new registration, license, or
certificate with the correct name.

ARTICLE 3. HEARINGS AND DISCIPLINARY PROCEEDINGS COMPLAINT INVESTIGATIONS
R4-46-301. Complaints; Investigations; Informal Proceedings; Summary Suspensions; Refusal to Appear
Complaints and Investigations; Complaint Resolution
A. Complaints and Investigations
1.

The Board shall investigate a written complaint, including an anonymous complaint or a complaint made
on the Board’s own motion, alleging violations of A.R.S. Title 32, Chapter 36, or this Chapter, if the
complaint provides information that meets the minimum criteria. Minimum criteria for a complaint include
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but are not limited to: The Department shall investigate a complaint, if the complaint meets the minimum
jurisdictional criteria.
a.

The name of the respondent against whom allegations are being made;

b.

The action that is the basis of the complaint;

c.

The time-frame in which the action occurred;

d.

Each violation alleged to have been committed by the respondent; and

e.

A copy of the report, if the complaint includes allegations concerning an appraisal, consulting
assignment, or property tax appeal.

2.

Upon receipt of a complaint: The Department may notify the respondent of a complaint.
a.

Board staff shall review the complaint and determine, in consultation with Board counsel if necessary,
whether the complaint meets jurisdictional criteria and if so, which edition of USPAP is applicable.

b.

Within 14 days after receipt of a complaint the Board shall notify the respondent, as prescribed in
A.R.S. § 41-1092.04, of the complaint and the requirement that the respondent file a written response
within 30 days from the date on the notice. The Board shall provide a copy of the complaint with the
notice and request that the respondent address the issues in the complaint. In the notice, the Board shall
require that the respondent additionally provide all of the following to the Board: the appraisal report,
appraisal review, consulting assignment, or property tax appeal at issue; and the workfile.

c.

If the respondent requests more time to respond, the Board shall grant a single extension of time that
does not exceed 30 days.

3.

The Department may require that the respondent file a written response to the complaint and provide any
one or more of the following:
a.

Appraisal report,

b.

Appraisal review,

c.

Consulting assignment,

d.

Property tax appeal at issue,

e.

Work file, and

f.

Any other relevant records.

4.

The Department may assign or contract with an investigator.

5.

Under A.R.S. §§ 6-123(3), 6-124, and 12-2212, the Superintendent may compel testimony or document
production, regardless of whether an investigation is in process.

B. Initial Review and Investigation Complaint Resolution
1.

Within 75 days after receipt of a response or expiration of the time for response, the Board shall conduct an

initial review of the matter to determine whether further investigation is necessary. If the Board determines
further investigation is necessary, the Board may employ an investigator or investigators and shall notify the
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respondent of the pending investigation.

Without limiting any other remedy allowed by statute, if the

Superintendent finds a violation of A.R.S. Title 32, Chapter 36, or this Chapter, the Superintendent may:

2.

a.

Dismiss the matter based upon mitigating factors;

b.

Issue a letter of concern;

c.

Issue an order, which may include disciplinary action and/or remedial action; or

d.

Resolve the matter by settlement.

If a respondent’s name is placed on a public meeting agenda, the Board shall mail a letter to the respondent
not less than seven days before the scheduled meeting, providing the respondent with a copy of the posted
notice of the public meeting. Any time after a complaint has been filed against a respondent, the matter may
be resolved by a settlement in which the respondent agrees to accept disciplinary action and/or remedial
action by consent. If the Superintendent determines that the proposed settlement will adequately protect the
public, the Department may enter into a consent agreement or letter of remedial action with the respondent.
The Superintendent may also allow for a conditional dismissal.

3.

If the respondent is present at the initial review, the Board may request that the respondent participate in an
informational interview. A respondent may refuse to participate in an informational interview. The Board
may use any information presented at the informational interview in other proceedings related to the
complaint.

4.

At the initial review, the Board shall consider the complaint; any response; the appraisal report, appraisal
review, consulting assignment, or property tax appeal; and the workfile. The Board may dismiss the matter,
request or subpoena additional information, order a limited or full investigation, or invite the respondent to
an informal hearing, based on the information reviewed.

5.

Board staff shall assign each investigator according to the investigator’s experience, expertise, contract
terms, and availability. Board staff shall select an investigator who does not have a business or familial
relationship with the respondent. Each investigative report shall contain the signed certification specified in
subsection (B)(6). An investigator’s draft report is considered work product and is, therefore, confidential.
The Board may ask for clarification or additional information after review of a draft report. Upon
acceptance by the Board, an investigative report is considered final. The Board may adopt any or all of the
findings in the final report at a public meeting and may consider any additional, relevant information that is
discovered before the matter is resolved. The investigative report becomes nonconfidential upon resolution
of the complaint involved.

6.

The following certification shall be included in every investigative report prepared for the Board and signed
by the investigator; I certify that, to the best of my knowledge and belief:
a.

The statements of fact contained in this report are true and correct.

b.

The reported analyses, opinions, and conclusions are limited only by the reported assumptions and
limiting conditions, and they are my personal, impartial and unbiased professional analyses, opinions,
conclusions, and recommendations.
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c.

I have no present or prospective interest in the property that is the subject of this investigation, and I
have no personal interest with respect to the parties involved in this investigation.

d.

I have no bias with respect to any property that is the subject of this investigation or to the parties
involved in this investigation.

e.

My engagement for this investigation was not contingent upon developing or reporting any
predetermined result or outcome.

f.

My compensation for this investigation is not contingent upon developing or reporting any
predetermined result or outcome, nor have I been instructed as to any predetermined result or outcome
by the Board, the Board staff, or other parties.

g.

I have (or have not) made a personal inspection of the property that is the subject of this investigation.

C. Settlement. Any time after a complaint has been filed against a respondent, the matter may be resolved by a
settlement in which the respondent agrees to accept disciplinary or remedial action by consent. If the Board
determines that the proposed settlement will adequately protect the public, the Board may enter into a consent
agreement with the respondent. A statement made for the purpose of settlement is not admissible in a formal
hearing.
D. Informal Hearing; Disciplinary Action
1.

If, based on the initial review or its review of the investigative report, the Board determines that the
respondent is or may be in violation of the Board’s statutes or rules, the Board may request a voluntary
informal hearing with the respondent. The Board shall provide the respondent with a copy of any final
investigative report in the matter, any supporting documentation, and notice of the date, time, and location
of the informal hearing, as prescribed in A.R.S. § 41-1092.04, at least 30 days before the informal hearing.
The notice of informal hearing shall include all of the following:

2.

a.

A statement of the matters asserted and issues involved;

b.

Any request for additional information needed by the Board to prepare for the hearing;

c.

An explanation of the respondent’s right to appear voluntarily with or without legal counsel; and

d.

An explanation of the respondent’s right to a formal hearing under R4-46-302.

The Board shall provide a copy of the informational material “Introduction to Informal Hearing,” which
explains the rights and responsibilities of the Board and respondent during the informal hearing. (A copy is
also available at the Board office).

3.

The respondent may request and the Board may grant a continuance upon a showing of good cause. During
the informal hearing the Board shall swear witnesses, question the respondent and witnesses, and
deliberate. The respondent may respond to the Board’s questions, present witnesses, and ask questions of
the Board and all witnesses regarding the matter before it.

4.

If the Board finds a violation of the statutes or rules, but the violation is not of sufficient seriousness to
merit suspension or revocation, it may take one or more of the following actions:
a.

Issue a letter of concern;
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b.

Issue a letter of remedial action;

c.

Offer a letter of due diligence, which may or may not include remedial action;

d.

Offer a consent agreement including an order of discipline that sets a time period and terms of
probation sufficient to protect the public welfare and safety and educate the respondent. The Board
may require one or more of the following as terms of probation:
i.

Training or education;

ii. Supervision or mentor review;
iii. Restriction on the nature and scope of the respondent’s practice; or
iv. Other reasonable measures designed to protect the public and educate the respondent.
5.

For any Board action other than a letter of concern or a letter of remedial action, the Board shall request
that the respondent sign a consent agreement, which may include findings of fact and conclusions of law,
depending on the severity of the violation, but shall identify and explain each violation found. If the
respondent is aggrieved by the Board’s decision to issue a letter of concern or letter of remedial action, the
respondent may request a formal hearing in writing, within 30 days from the date the written notice of the
outcome of the informal hearing is received.

6.

In resolving a complaint, the Board shall consider mitigating and aggravating circumstances, including but
not limited to:
a.

Whether a violation is intentional;

b.

Whether the respondent has a prior disciplinary history;

c.

The time that has elapsed since the violation, and any prior violation;

d.

Whether any prior violation is similar to the present violation;

e.

The complexity of the assignment;

f.

Whether the assignment was outside the respondent’s competence; and

g.

Whether the respondent has taken courses after a violation to prevent future violations.

E. Summary Suspension. If the Board finds that the public health, safety, or welfare imperatively requires
emergency action, and incorporates a finding to that effect in its order, the Board may order a summary
suspension pending proceedings for revocation or other action. If an order of summary suspension is issued, the
Board shall serve the respondent with a written notice of summary suspension and formal hearing, listing the
charges against the respondent and setting the date for the formal hearing as soon as is reasonably possible, but
in no event more than 60 days from service of the written notice.
F. Refusal to Appear. A respondent may refuse a request to appear at an informal hearing. If the respondent
refuses to appear or does not appear, the Board may schedule the matter for a formal hearing.
G. 12-Month Review. If a matter is not resolved within 12 months from receipt of the response, the Board shall
schedule the matter for review at each regularly scheduled Board meeting to determine whether good cause
exists to continue the investigation. If, after completing its investigation, the Board finds that further action
against the respondent is not warranted, the Board shall dismiss the matter.
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R4-46-302. Formal Hearing Procedures Repealed
A. The Board shall issue a notice of hearing and formal complaint for formal disciplinary proceedings if:
1.

After an informal hearing, the Board determines that suspension or revocation may be warranted;

2.

After an informal hearing, the respondent refuses to sign a letter of due diligence or consent agreement
offered by the Board;

3.

The respondent is aggrieved by the Board’s decision in an informal hearing; or

4.

After completing its investigation, the Board finds that suspension or revocation may be warranted.

B. Except as provided in R4-46-301(E), the Board shall provide notice of a formal hearing to a respondent at least
30 days before the date set for the hearing. The Board shall notify the respondent by certified mail or personal
service at the respondent’s last known address of record. Unless otherwise specified, any notice provided for in
these rules is complete upon deposit in the U.S. mail or by service as permitted under A.R.S. § 41-1092.04.
C. On its own motion or the motion of a party, the Board may hear a case or have the case heard by an
administrative law judge. The Board may accept, reject, or modify the administrative law judge’s recommended
decision as prescribed by A.R.S. § 41-1092.08, and shall issue a final order.
D. Board Hearings
1.

The Board may conduct a hearing without adherence to the rules of evidence used in civil proceedings. The
Board shall include the respondent’s application and disciplinary records as evidence in the hearing record.

2.

In all hearings required or permitted by statute, order of the Board, or these rules, the party seeking relief
has the burden of proof and will present evidence first.

3.

The Board shall conduct each formal hearing according to A.R.S. Title 41, Chapter 6, Article 10.

E. If a party fails to appear for a formal hearing without good cause, the Board shall act upon the evidence without
further notice.
F. The Board shall make and keep a record of the hearing and, in the case of disciplinary hearings or if requested
by a party or ordered by the Board, a transcript shall be prepared and filed with the Board. If the transcript is
prepared at the request of a party, the party making the request shall pay for the cost of the transcript, unless the
Board, for good cause shown waives assessment of this cost.
G. A party may request and the Board may grant a continuance of a hearing date or any other deadline imposed by
R4-46-302 upon a showing of good cause.
R4-46-303. Rehearing or Review of the Board’s Decisions Repealed
A. Any party in a contested case or appealable agency action before the Board may file a motion for rehearing or
review within 30 days after service of the final administrative decision. Service is complete upon personal
service or five days after the date the decision is mailed by certified mail to the party’s last known address of
record. The party shall attach a full supporting memorandum specifying the grounds for the motion.
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B. The opposing party may file a response within 15 days after service of the motion for rehearing or review, or by
a date ordered by the Board, whichever is later. The party shall support the response with a memorandum
discussing legal and factual issues.
C. Either party may request or the Board may order oral argument.
D. The Board may grant rehearing or review for any of the following causes materially affecting a party’s rights:
1.

Irregularity in the administrative proceedings of the Board or any other abuse of discretion which deprived
the moving party of a fair hearing;

2.

Misconduct of the Board or any party;

3.

Accident or surprise which could not have been prevented by ordinary prudence;

4.

Newly discovered material evidence which could not with reasonable diligence have been discovered and
produced at the original hearing;

5.

Excessive or insufficient sanction;

6.

Error in the admission or rejection of evidence or other errors of law at the administrative hearing or during
the progress of the proceedings or;

7.

Unjustified decision based upon the evidence, or a decision that is contrary to law.

E. The Board may affirm or modify the decision or grant a rehearing to any party on all or part of the issues for
any of the reasons set forth in subsection (D). An order modifying a decision or granting a rehearing shall
specify with particularity the grounds for the order. The rehearing, if granted, shall be limited to matters
specified by the Board.
F. Not later than 30 days after a decision is rendered, the Board may order a rehearing or review on its own
initiative, for any reason which it might have granted relief on motion of a party.
G. When a motion for rehearing or review is based upon affidavits, they shall be served with the motion. An
opposing party may submit opposing affidavits with the response. Reply affidavits may be permitted.
R4-46-304. Conviction and Judgment Disclosure Repealed
A. When an appraiser or property tax agent is convicted of any act which is or would be punishable as a felony,
crime involving moral turpitude, or any crime which is substantially related to the respective qualifications,
functions, and duties of an appraiser or property tax agent, the convicted person shall notify the Board within 20
days of entry of a plea of guilty or conviction.
B. When a civil judgment based on fraud, misrepresentation, or deceit in the making of any appraisal is entered
against an appraiser or property tax agent, the person against whom the judgment entered shall notify the board
within 20 days of entry of judgment.
R4-46-305. Terms and Conditions of Reapplication After Revocation Repealed
A. An applicant who reapplies after revocation of a license, certificate, or course approval, shall submit an
application for license, certificate, or course approval consistent with these rules. The applicant shall attach
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substantial evidence to the application that the issuance of a license, certificate, or course approval will no
longer constitute a threat to the public welfare and safety.
B. The Board shall make a determination of each application that is consistent with the public safety and welfare.
R4-46-306. Complaint Information Availability Repealed
A. Every six months, the Board shall generate a report for publication on the Board’s web site or in a newsletter
that indicates for that period the number of:
1.

Complaints received,

2.

Complaints dismissed,

3.

Complaints referred for investigation, and

4.

Complaints referred for informal or formal hearing.

B. In preparing the report, the Board shall include the severity level of violations with reference to the Board
Complaint Resolution Chart (a copy is available at the Board office); the actual complaint resolution
implemented by the Board; and any other information that the Board deems useful to appraisers, property tax
agents, and the public.
ARTICLE 3.1. RULES OF PRACTICE AND PROCEDURE BEFORE THE SUPERINTENDENT
R4-46-301.01.

Scope of Article

This Article governs procedures in all contested cases and appealable agency actions, including administrative
appeals, filed with the Department. The Department shall use the authority of A.R.S. §§ 41-1092 through
41-1092.12, and the Office of Administrative Hearings’ procedural rules to govern the initiation and conduct of
proceedings. In a case or action, special procedural requirements in state statute or another Section in this Chapter
shall also govern the proceedings unless the requirements are inconsistent with either A.R.S. §§ 41-1092 through
41-1092.12 or the Office of Administrative Hearings’ rules. This Article does not apply to rulemaking or to
investigative proceedings before the Superintendent.
R4-46-302.01.

Commencement of Proceedings; Notice of Hearing

A person may obtain a hearing under A.R.S. § 41-1092.03 (B) on any appealable agency action or contested case,
including the following, unless otherwise provided by law:
1.

A letter or order granting or denying a license;

2.

A cease and desist order;

3.

An order to remedy unsafe or unsound conditions;

4.

An order assessing a fine;

5.

Any other order or matter reviewable in a hearing either under the authority of these rules, a statute or an
administrative rule enforced by the Superintendent, or by the order’s express terms.
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R4-46-303.01.

Answer to Notice of Hearing

A. The Superintendent may, in a notice of hearing, direct one or more parties to file an answer to the assertions in
the notice of hearing. Any party to the proceeding may file an answer without being directed to do so.
B. A party directed to file an answer shall do so within 20 days after issuance of a notice of hearing, unless the
notice of hearing states a different period for the answer. The Superintendent may require any party to answer,
in a reasonable time, amendments to the assertions in the notice made after service of the original notice.
C. An answer filed under this Section shall briefly state the party’s position or defense to the proceeding and shall
specifically admit or deny each of the assertions in the notice of hearing. An answering party that does not have,
or cannot easily obtain, knowledge or information sufficient to admit or deny an assertion shall state that
inability in its answer. That statement shall have the effect of a denial. A party admits each assertion that it does
not deny. An answering party that intends to deny only a part or a qualification of an assertion, or to qualify an
assertion, shall expressly admit as much of that assertion as is true and shall deny the remainder.
D. A party that fails to file an answer required by this Section within the time allowed is in default. The
Superintendent may resolve the proceeding against a defaulting party. In doing so, the Superintendent may
regard any assertions in the notice of hearing as admitted by the defaulting party.
E. An answering party waives all defenses not raised in its answer.
R4-46-304.01.

Filing; Service

A. A person shall either personally deliver all papers permitted or required to be filed with the Superintendent or
shall mail them by first class, certified, or express mail, or send them electronically to the Department, or shall
serve them by any method permitted under R2-19-108. The Department considers papers filed when actually
received at the Superintendent’s address stated in this subsection.
B. A party in a contested case or appeal from an agency action shall make any required or permitted service in the
manner permitted under R2-19-108. A party shall make service upon each represented party’s attorney unless
the administrative law judge orders separate service on the actual party. A party shall make service upon each
unrepresented party by service on the actual party.
R4-46-305.01.

Stays

A person aggrieved by the Department’s action or order who files a timely written request for a hearing may ask, in
the request for a hearing, that the Superintendent stay an action or any part of an order that will become effective
before the Department can hold a hearing. The Superintendent may, in the Superintendent’s discretion, stay the legal
effectiveness of any action or order until the matter can be heard and finally decided if the aggrieved person’s
request demonstrates that:
1.

The person has a reasonable defense that might prevail on the merits at the hearing,

2.

The person will suffer irreparable injury unless the Superintendent grants the stay,

3.

The stay would not substantially or irreparably harm other interested persons, and
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4.

The stay would not jeopardize the public interest or contravene public policy.

R4-46-306.01

Rehearing

A. Except as provided in subsection (H), any party in a contested case who is aggrieved by a decision rendered in
that case may file with the Superintendent, within time limits and other procedural guidelines contained in
A.R.S. § 41-1092.09, a written motion for rehearing or review of the decision specifying the particular reason
for rehearing.
B. A party requesting rehearing under this Section may amend a motion for rehearing at any time before the
Superintendent rules on the motion. Any other party, or the Attorney General, may file a response to the motion
for rehearing within 15 days after service of the motion for rehearing, or the amended motion for rehearing. The
Superintendent may require a written brief of the issues raised in the motion and may allow oral argument.
C. The Superintendent may grant a motion for rehearing for any of the following causes:
1.

Irregularity in the proceedings before the Superintendent, in any order, or any abuse of discretion that
deprives the moving party of a fair hearing;

2.

Misconduct of the Department, the administrative law judge, or the prevailing party;

3.

Accident or surprise that could not have been prevented by ordinary care;

4.

Newly discovered material evidence that could not reasonably have been discovered and produced at the
original hearing;

5.

Excessive or insufficient penalties;

6.

Error in admitting or rejecting evidence or other legal errors occurring at the hearing;

7.

The decision is not justified by the evidence or is contrary to law.

D. The Superintendent may affirm or modify the decision or grant a rehearing as to all or any of the parties and on
all or part of the issues for any reason listed in subsection (C). An order granting a rehearing shall specify the
reason for granting the rehearing, and the rehearing shall cover only those matters specified.
E. The Superintendent, within the time for filing a motion for rehearing, may without a motion order a rehearing or
review of a decision for any reason that would allow the granting of a motion for rehearing by a party. The
order for rehearing, granted without a motion, shall specify the reason for granting the rehearing.
F. After giving the parties notice and an opportunity to be heard on the matter, the Superintendent may grant a
motion for rehearing, timely served, for a reason not stated in the motion. The order for rehearing, granted for a
reason not stated in the motion, shall specify the reason for granting the rehearing.
G. When a motion for rehearing is based on an affidavit, the moving party shall serve the affidavit with the motion.
An opposing party or the Attorney General may serve opposing affidavits within 10 days after service of the
motion for rehearing.
H. The Superintendent may issue a final decision, subject only to judicial review and without an opportunity for
rehearing or administrative review, if the Superintendent includes in the decision:
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1.

An express finding that the decision needs to be made immediately effective to preserve the public peace,
health, and safety; and

2.

An express finding that a rehearing or review is:
a.

Impossible,

b.

Unnecessary, or

c.

Contrary to the public interest.

R4-46-307.01

Settlement

A. The Department will enter into a settlement, either in litigation or in an administrative proceeding, only if the
defendant or respondent admits to the allegations in the complaint, notice, or order relating to the jurisdiction of
the Superintendent or the jurisdiction of the tribunal that will enter the judgment or order.
B. The Superintendent has sole discretion to decide whether to resolve a matter by settlement. Nothing in
Article 3 or Article 3.1 gives the Superintendent a duty to approve a settlement in any matter.
ARTICLE 4. APPRAISAL MANAGEMENT COMPANIES
R4-46-401. Application for Initial Registration
A. Unless exempt under A.R.S. § 32-3663, a person shall not engage in business as an AMC and shall not provide
any appraisal management services unless registered with the Department.
B. To register under subsection (A), a person shall submit:
1.

A registration application form, which is available from the Department and on its web site website, and
provide the information and certifications required under A.R.S. § 32-3662(B);

2.

The name and contact information of the controlling person who will be the main contact for all
communication between the Department and the AMC;

3.

For the controlling person, each officer, and each individual who owns 10 percent or more of the AMC:
a.

A copy of a fingerprint clearance card obtained application under A.R.S. § 41-1758.03; and

b.

The certification required under A.R.S. § 32-3668(B)(3) or 32-3669(B)(1), as applicable.;

4.

Proof of the surety bond required under A.R.S. § 32-3667 and R4-46-402; and

5.

The fee required under R4-46-106.

C. If an AMC operates in Arizona under more than one name, other than a DBA, the controlling person of the
AMC shall ensure that a complete application, as described in subsection (B), is submitted in each name under
which the AMC will operate. However, if an individual previously submitted a copy of a valid fingerprint
clearance card application under subsection (B), the individual is not required to submit a copy of the
fingerprint clearance card again.
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R4-46-402. Bond Required
A. The surety bond required under A.R.S. § 32-3667 shall be in the amount of $20,000 and shall be issued by a
surety company authorized to do business in Arizona.
B. The controlling person of a registered AMC shall ensure that the surety bond required under A.R.S. § 32-3667
requires the issuing surety company to provide written notice to the Department by registered or certified mail
at least 30 days before the surety company cancels the bond and within 30 days after the surety company pays a
loss under the bond.
C. The surety bond required under A.R.S. § 32-3667 is to be used exclusively to ensure that a registered AMC
pays:
1.

All amounts owed to persons that perform real estate appraisal services for the AMC;, and

2.

All amounts adjudged against the AMC as a result of negligent or improper real property appraisal services
or appraisal management services or breach of contract in performing real property appraisal services or
appraisal management services.

D. The controlling person of a registered AMC shall ensure that the required surety bond is:
1.

Maintained in the amount of $20,000;

2.

Funded to $20,000 within seven days after being drawn down; and

3.

Maintained for at least one year after the AMC’s registration expires, is revoked or surrendered, or
otherwise ends.

E. If the Department staff receives notice from the surety company of intent to cancel the required bond, the
Department staff shall notify the controlling person of the AMC and require that the controlling person submit
proof of a replacement bond before the existing bond is cancelled. Under A.R.S. § 32-3678, failure to maintain
the required bond is grounds for disciplinary action.
F. If a registered AMC operates in Arizona under more than one name, other than a DBA, the controlling person
shall ensure that a separate surety bond in the amount of $20,000 is maintained in each name.
G. If the name of a registered AMC is changed, the controlling person of the registered AMC shall ensure that a
surety bond in the amount of $20,000 is:
1.

Maintained in the former name for one year after the name is changed;, and

2.

Obtained in the registered AMC’s new name.

H. A person damaged by a registered AMC’s failure to pay an obligation listed in subsection (C) has a right of
action against the surety bond. The damaged person shall begin the action against the bond with the Department
or in a court of competent jurisdiction within one year after the AMC failed to pay the amount owed or the
amount adjudged against the AMC.
I.

If the surety bond required under A.R.S. § 32-3667 is cancelled, liability of the issuing surety company is not
limited or cancelled regarding any claim against the surety bond started before cancellation of the bond.
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R4-46-403. Change in Controlling Person or Agent for Service of Process
A. If any of the information submitted under R4-46-401(B)(2) changes, the controlling person of the registered
AMC shall provide to the Department written notice of the change within 10 business days.
B. If an individual becomes the controlling person of a registered AMC and the information required under
R4-46-401(B)(3) was not previously submitted for the individual, the new controlling person shall ensure that
the required information is submitted to the Department within 10 business days after the change in controlling
person.
C. If a registered AMC is required under A.R.S. § 32-3662(B)(4) to provide the name and contact information for
an agent for service of process in this state, the controlling person of the AMC shall provide the Department
staff written notice of any change in the information within 10 business days.
R4-46-404. Application for Renewal Registration
A. Under A.R.S. § 32-3665, an initial registration for an AMC expires one year after the date of issuance. A
renewal registration for an AMC expires two years after the date of issuance.
B. To renew registration for an AMC, the controlling person of the registered AMC shall, at least 60 days before
expiration, submit:
1.

A renewal registration application form, which is available from the Department and on its web site
website;

2.

The certifications required under A.R.S. § 32-3662(B);

3.

Proof of the surety bond required under A.R.S. § 32-3667 and R4-46-402; and

4.

The renewal fee specified in R4-46-106.

C. If the controlling person of a registered AMC fails to comply with subsection (B) and the registration expires,
the controlling person shall ensure that the AMC immediately ceases providing all appraisal management
services.
R4-46-405. Certifications
A. Under A.R.S. § 32-3672, the controlling person of a registered AMC is required to make certain certifications to
the Superintendent at the time the AMC’s registration is renewed.
B. To make the certifications required under A.R.S. § 32-3672, the controlling person of a registered AMC shall
use a form that is available from the Department and on its web site website.
C. The controlling person of a registered AMC shall make available to the Department, on upon request, evidence
that the certifications are true and that the systems, processes, and records certified are effective in protecting
the public.
D. Under A.R.S. § 32-3678, failure to comply with this Section is grounds for disciplinary action.
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R4-46-406. Appeal for Waiver
A. Under A.R.S. §§ 32-3668 and 32-3669, an AMC for which registration is sought under R4-46-401 may not
have an owner, controlling person, officer, or other individual with a 10 percent or greater financial interest in
the AMC who has ever had a financial, real estate, or mortgage lending industry license or certificate refused,
denied, canceled, revoked, or voluntarily surrendered in any state.
B. The requirement in subsection (A) may be waived, at the discretion of the Superintendent, when an appeal is
made by the individual who has had a financial, real estate, or mortgage lending industry license or certificate
refused, denied, canceled, revoked, or voluntarily surrendered.
C. To make an appeal for waiver under subsection (B), the individual who has had a financial, real estate, or
mortgage lending industry license or certificate refused, denied, canceled, revoked, or voluntarily surrendered
shall submit to the Superintendent an appeal for waiver form, which is available from the Department and on its
web site website.
D. In deciding whether to waive the requirement under subsection (A), the Superintendent shall consider the
following factors:
1.

Whether the refusal, denial, cancellation, revocation, or voluntary surrender of a license or certificate was
based on a finding of fraud, dishonesty, misrepresentation, or deceit on the part of the appellant;

2.

The amount of time that has elapsed since the refusal, denial, cancellation, revocation, or voluntary
surrender of a license or certificate;

3.

Whether the act leading to the refusal, denial, cancellation, revocation, or voluntary surrender of a license
or certificate was an isolated occurrence or part of a pattern of conduct;

4.

Whether the act leading to the refusal, denial, cancellation, revocation, or voluntary surrender of a license
or certificate appears to have been done for a self-serving purpose;

5.

The harm caused to victims, if any;

6.

Efforts at rehabilitation, if any, undertaken by the appellant and evidence regarding whether the
rehabilitation efforts were successful;

7.

Restitution made by the appellant to victims, if any; and

8.

Other factors in mitigation or aggravation that the Superintendent determines are relevant.

R4-46-407. Training Required
A. The controlling person of a registered AMC shall ensure that all employees and other individuals who work on
behalf of the AMC and are responsible for selecting independent appraisers to perform real property appraisal
services receive sufficient training to be qualified to comply with federal and state law regarding appraisal
management services.
B. The controlling person of a registered AMC shall ensure that the training required under subsection (A) includes
at least the following:
1.

Overview of the USPAP,
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2.

Federal and state law applicable to real property appraisal services,

3.

Appraiser classifications and the scope of work for each classification,

4.

Factors that influence the complexity of an appraisal assignment, and

5.

Maintaining the independence of an appraiser.

C. The controlling person of a registered AMC shall maintain a record of all training provided to an individual
described under subsection (A) for one year beyond the termination of that individual’s employment by or work
on behalf of the AMC.
D. The controlling person of a registered AMC shall make available to the Department, on upon request, a copy of
all materials used to provide the training required under this Section and the records maintained under
subsection (C).
R4-46-408. Voluntarily Relinquishing Registration
A. The controlling person of a registered AMC may voluntarily relinquish the AMC’s registration if:
1.

No complaint is currently pending against the AMC;,

2.

All amounts owed under R4-46-402(C) have been paid;, and

3.

The AMC is in good standing with the Department.

B. To voluntarily relinquish an AMC’s registration, the controlling person of the AMC shall enter into an
agreement with the Superintendent that provides the AMC shall:
1.

Cease engaging in business as an AMC and cease providing appraisal management services immediately;,
and

2.

Maintain the surety bond required under A.R.S. § 32-3667 for one year after the agreement is entered.
ARTICLE 5. COURSE APPROVAL

R4-46-501. Course Approval Required
A. Under A.R.S. §§ 32-3601(10) and 32-3625, the Superintendent is required to approve a course must be
approved by the Superintendent, including a course presented by distance education, before the course is offered
in Arizona. The Superintendent shall approve a course as either qualifying or continuing education.
B. When approving a course Prior to the approval of a course as either qualifying or continuing education, the
Department staff shall determine whether the course satisfies the qualification criteria specified in the material
incorporated by reference in R4-46-201(B)., except:
1.

The 15-hour National USPAP Course or its AQB-approved equivalent shall not be in the form of distance
education; and

2.

Only continuing education courses of at least three hours shall be approved.

C. A course owner shall ensure that the course is not offered as either qualifying or continuing education until the
course owner receives notice that the course has been approved by the Superintendent unless the course owner
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includes notice in the offering materials that course approval by the Superintendent is pending and no credit
may be claimed for participating in the course until approval is received.
D. The Department staff shall include in the notice of course approval referenced in subsection (C):
1.

An index number for the approved course,

2.

The maximum number of hours of instruction (including examination time if applicable) that may be
claimed for participating in the approved course, and

3.

Whether the course is approved as qualifying or continuing education.

E. A course owner shall ensure that the course is not advertised or represented as Superintendent-approved until
after receipt of the notice referenced in subsection (D). After receiving notice of course approval, the course
owner may represent in any materials that the course is Superintendent-approved.
R4-46-503. Course Owners
A. Superintendent approval of a course granted to the course owner extends to a secondary provider. However, for
a course delivered by distance education:
1.

A course owner’s approval of the course-delivery mechanism, as required under R4-46-502, does not
extend to a secondary provider; and

2.

Both the course owner and secondary provider shall apply for and obtain approval of the course-delivery
mechanism from a source listed in R4-46-502.

B. If a course owner allows a Superintendent-approved course to be offered by a secondary provider, the course
owner shall ensure that the secondary provider:
1.

Uses the course owner’s materials, including the same textbook and examination, if any;

2.

Allows only the number of hours specified by the Department staff under R4-46-501(D);

3.

Uses an instructor who is qualified under the standards specified in R4-46-506(7); and

4.

Adheres to the course owner’s policies regarding student attendance, course scheduling, and prerequisites,
if any.

C. Before allowing a Superintendent-approved course to be offered by a secondary provider using distance
education, the course owner shall comply with subsection (B) and:
1.

Ensure that the secondary provider has obtained approval of the course-delivery mechanism from a source
listed in R4-46-502;, and

2.

Provide to the Superintendent evidence that the secondary provider has obtained approval of the
course-delivery mechanism for the Superintendent-approved course.

D. The Superintendent shall hold a course owner responsible if a secondary provider, authorized by the course
owner under subsection (B) or (C), violates any provision of this Chapter.
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R4-46-504. Application for Course Approval
Only a course owner may apply for course approval. To apply for course approval, a course owner shall submit to
the Department:
1.

An application for course approval, which is available from the Department and on its web site website;

2.

Materials and other documents that demonstrate the course meets the minimum standards specified in
R4-46-506;

3.

If the course will be offered using distance education, evidence of approval of the course-delivery
mechanism from a source listed in R4-46-502; and

4.

The fee specified under R4-46-106.

R4-46-505. Course Approval without Application
The Superintendent approves without application the following:
1.

A course approved through the AQB’s voluntary Course Approval Program;

2.

The 15-Hour National USPAP Course or its AQB-approved equivalent, if the course is taught by at least
one AQB-certified USPAP instructor who is also a state certified appraiser in good standing; and

3.

The 7-Hour National USPAP Update Course or its AQB-approved equivalent, if the course is taught by at
least one AQB-certified USPAP instructor who is also a state certified appraiser in good standing.

R4-46-506. Minimum Standards for Course Approval
The Superintendent shall approve a course only if the course owner submits the following materials and documents
with the application for approval required under R4-46-504 and demonstrates the course, including a course
presented by distance education, meets the following minimum standards:
1.

Course description. Clearly describe the subject matter content of the course.

2.

Summary outline. Identify major topics and the number of classroom hours devoted to each.

3.

Prerequisites. Specify necessary prerequisites for any course other than a course on:

4.

a.

Introductory real estate appraisal principles and practices;, and

b.

Appraisal standards and ethics.

Learning objectives. Specific learning objectives shall:
a.

State clearly the specific knowledge and skills students are expected to acquire by completing the
course;

b.

Be consistent with the course description required under subsection (1);

c.

Be consistent with the instructional materials described in subsection (5);

d.

Be achievable in the number of hours allotted for the course;

e.

If for qualifying education, specify the required core curriculum, module subtopic, and number of
course hours; and

f.

If for continuing education, specify the appraisal topic and number of course hours.
35

5.

Instructional materials. Instructional materials used by students shall:
a.

Cover the subject matter in sufficient depth to achieve the learning objectives specified in subsection
(4);,

6.

b.

Reflect current knowledge and practice in the field of appraisal;,

c.

Contain no significant errors;,

d.

Use correct grammar and spelling;,

e.

Be written in a clear, concise, and understandable manner;,

f.

Be in a format that facilitates learning;, and

g.

Be bound or packaged and produced in a quality manner.

Examinations for qualifying education courses. Qualifying education courses shall include a series of
examinations, a comprehensive final examination, or both. A course examination shall:
a.

Contain enough questions to assess adequately whether a student acquired knowledge of the subject
matter covered by the course;

b.

Contain questions directed towards assessing whether students achieved the learning objectives
specified in subsection (4);

c.

Be allotted sufficient time for students to complete;

d.

Contain questions on information adequately addressed in the instructional material required under
subsection (5);

7.

e.

Contain questions that are written in a clear, accurate, and unambiguous manner;

f.

Contain questions for which the intended answer is clearly the best answer choice;

g.

Be proctored and close-book closed-book; and

h.

Have a criterion for passing that is announced before the examination is given.

Instructor qualifications policy. The course owner has a written policy that requires use of instructors who
meet at least one of the following:
a.

Has a baccalaureate degree in any field and at least three years of experience directly related to the
subject matter to be taught;,

b.

Has a master’s degree in any field and one year of experience directly related to the subject matter to
be taught;,

c.

Has a master’s or higher degree in a field directly related to the subject matter to be taught;,

d.

Has at least five years of real estate appraisal teaching experience directly related to the subject matter
to be taught;, or

e.

Has at least seven years of real estate appraisal experience directly related to the subject matter to be
taught.

8.

Required policies. The course owner shall have the following written policies:
a.

Attendance policy that ensures student attendance is verified.
i.

Stipulate that to receive credit, a student must be present for the entire course,;
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ii. Include the instructor’s name on the attendance record,; and
iii. Maintain attendance records for five years;
b.

Scheduling policy.
i.

Provide that a student may participate in a maximum of eight hours of instruction in a day, and

ii. Provide that appropriate breaks are included during each class session;, and
c.

Completion certificate policy.
i.

Require that a signed and dated completion certificate be issued promptly to all students who
complete a course;, and

ii. Require that a completion certificate contain all information required on the form of certification
provided by the Department.
R4-46-508. Compliance Audit of Approved Courses
A. To improve the quality of education available to appraisers in this state, the Department staff shall may
regularly audit approved courses for compliance with this Chapter.
B. The Superintendent shall identify approved courses for audit using the following to establish the priority of
audits:
1.

Approved courses about which a complaint has been received,

2.

Approved courses of a course owner that is new to this state, and

3.

Approved courses that have not been audited in the last five years.

C. On request from the Superintendent, the course owner of an approved course shall provide the dates, times, and
locations at which the approved course will be taught and the name of the instructor who will teach each
presentation of the approved course.
D. The audit of an approved course shall may be conducted by a volunteer auditor trained by the Department staff.
E. The course owner of an approved course shall allow an auditor described under subsection (D) to attend the
approved course at no charge.
F. The auditor shall be identified to the instructor before the approved course starts.
G. On request from the auditor, the course owner shall allow the auditor to examine records, materials, and other
documents relevant to the approved course audited.
H. After review by the Superintendent, the Department staff shall provide a copy of the audit report to the course
owner. If the audit identifies ways in which the approved course fails to comply with this Chapter, the
Department staff shall:
1.

Work with the course owner to establish a correction plan to bring the course into compliance;,

2.

Establish a time within which the course owner is required to complete the correction plan and bring the
course into compliance;,  and

3.

Inform the course owner of the manner in which to report the approved course is in compliance with this
Chapter.
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I.

Failure of a course owner to comply with this Chapter may lead to revocation of course approval.

R4-46-509. Changes to an Approved Course
The Superintendent encourages revisions and updates that improve and keep an approved course current. However,
if any of the information provided under R4-46-506(1), (2), (4), or (5) changes so substantially as to alter the scope
of the approved course as determined at the sole discretion of the Superintendent, the course owner of the approved
course shall submit a new application for approval under R4-46-504.
R4-46-510. Renewal of Course Approval
A. Course approval expires a maximum of two years after approval is granted. Approval of a distance education
course expires in two years or, if applicable, when the distance education delivery-mechanism approval required
under R4-46-502 or approval under R4-46-505 expires, whichever is less.
B. The Superintendent shall may renew the approval of a course only: if the information provided under
R4-46-506(1), (2), (4), and (5) has not changed substantially.
1.

Once after initial approval; and

2.

If the information provided under R4-46-506(1), (2), (4), and (5) has not changed substantially.

C. If an approved course meets the standard in subsection (B), the course owner may apply for renewal of course
approval no later than 30 days before the course approval expires.
D. To apply for renewal of course approval, a course owner shall submit a renewal application, which is available
from the Department and on its web site website, and pay the renewal fee specified in R4-46-106(A)(10).
R4-46-511. Transfer of an Approved Course
A. A course owner that transfers the proprietary rights to a Superintendent-approved course shall provide written
notice of the transfer to the Department. The course owner shall include in the notice the name of and contact
information for the new course owner and the date of the transfer.
B. The new course owner to which the proprietary rights to a Superintendent-approved course are transferred shall
attach to the notice required under subsection (A) a certification, using a form available from the Department
and on its web site website, that the new course owner:
1.

Will adhere to the requirements in this Article, and

2.

Will be responsible for the actions of all secondary providers who have an agreement under R4-46-507.

C. If proprietary rights to a Superintendent-approved course are transferred under this Section, the expiration date
of the course approval does not change.
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The Department does not anticipate an economic impact from the majority of the amendments in this
rulemaking. The Department regulates approximately 765 Certified General appraisers, 1,100 Certified
Residential appraisers, 150 Licensed Residential appraisers, 220 Property tax agents, and 165 Appraisal
Management Companies (“AMC”).
Notices of Proposed Rulemaking
The Department, regulated parties, and the public are all expected to benefit from the clarity and
reduced regulatory burden of this rulemaking. However, none of the following amendments are
expected to have a substantial economic impact on any of the parties.
• R4-46-101 was amended to provide a definition of “complaint” and clarification of the term
“Disciplinary action”. Additional definitions that are no longer applicable or found elsewhere in Rule
were stricken. No economic impact is expected.
• R4-46-103 was repealed to bring real estate appraisal records policies in line with §A.R.S. 6-129 and
should have no economic impact.
• R4-46-106 - amendments are not expected to have an economic impact as the requirements are streamlined
for clarity, but not substantively changed.
• Similarly, the R4-46-107 amendments are not expected to produce an economic impact as they are
intended to streamline and simplify application requirements.
• R4-46-201 - amendments streamline qualification criteria by incorporating nationally recognized
standards by reference to eliminate the need for continual Rules updating. In particular, the
requirements in R4-46-201(F)(1) & (2) have been reduced in line with national guidelines. These
amendments may produce a minimal benefit for licensees by eliminating the unnecessary burden of
finding in-classroom education to fulfill licensing requirements.
• R4-46-201.01 - amendments remove outdated language and should have no economic impact as the
requirements are streamlined for clarity, but not substantively changed.
• R4-46-202 was repealed and incorporated into R4-46-201 to streamline Rules and should have no
economic impact.
• R4-46-202.01 - amendments remove outdated language and should have no economic impact as the
requirements are streamlined for clarity, but not substantively changed.
• R4-46-203 - amendments remove outdated language and should have no economic impact.
• R4-46-204 - amendments remove outdated language and should have no economic impact.
• R4-46-205 was repealed and incorporated into R4-46-201 to streamline Rules and should have no
economic impact.

• R4-46-207 was repealed and incorporated into R4-46-201 to streamline Rules and should have no
economic impact.
• R4-46-209 - amendments remove outdated language and should have no economic impact as the
requirements are streamlined for clarity, but not substantively changed.
• R4-46-301 - the technical changes to this section are intended to reflect the current process in place
since the transfer of authority from the Board of Appraisal to the Superintendent in keeping with
Substantive Policy Statement #REA-1. These amendments are not expected to create any economic
impact.
• R4-46-302-306 were repealed and supplanted by Article 3.1 to bring real estate appraisal policies in
line with §A.R.S. 41-1092 and should have no economic impact.
• Article 4 (APPRAISAL MANAGEMENT COMPANIES) - amendments update Rule to reflect current policy and
federal guidelines. They are not expected to have an economic impact as they reflect minor technical
changes for clarity and conformity.
• Article 5 (COURSE APPROVAL) - amendments update Rule to reflect current policy and federal guidelines. They
are not expected to have an economic impact as they reflect minor technical changes for clarity and
conformity.

STAKEHOLDER

COMMENT (SUMMARY)

AAREA

Page 4 states "This rulemaking
incorporates no materials by reference".

AAREA

Definition of “Consent Agreement” was
struck.

AAREA

AAREA

AAREA

AAREA

There is no definition of Complaint.

DEPARTMENT’S ANALYSIS

DEPARTMENT’S RESPONSE

This is a misstatement in the Notice of
Proposed Rulemaking .

This misstatement does not appear in the actual
Rules.

R20-4-1220

The definition is found in Title 20.

"Complaint" means a written allegation
against a party.

Why were “letter of due diligence and
consent agreement” struck under Disciplinary
action?
R4-46-201 I assume the added statement
removes the necessity to update the Rules
when the AQB makes changes?
R4-46-203(B) Fingergprinting language
replaced with "Evidence that the applicant
has applied for a valid fingerprint clearance
card…” What happens if the clearance is
denied? What record is kept that is was
approved?

AAREA

R4-46-301(A)(1) Jurisdictional requirements”
referred to need to be explained/outlined.

AAREA

R4-46-301(A)(2) Why is the word “may” used
instead of “shall”. “May” being optional.
“Shall” being a requirement. “The
Department may notify the respondent of a
complaint.”

AAREA

R4-46-301(1)(b)Complaint Resolution: Where
does “Letter of Concern” fit into this section?

A definition of the term complaint was added to
R4-46-101 to provide clarity to a concept that is
referenced throughout Rules.
The Department no longer uses letter of due
diligence; consent agreement should not be
stricken.
Yes, generally adopting AQB criteria eliminates
the need to change Rules with every AQB
change.

Aligns with Statute 32-3620(B) to retain
Superintendent's discretion rather than
resting authority with Fingerprinting
Division.

Applicants who are denied are directed to the
appeal process with the Fingerprinting Division.
Approved Clearance Card numbers are retained
in Applicant's License file.

R4-46-301(A)(1) references jurisdictional
criteria, rather than requirements.

By definition, “Jurisdictional criteria” means the
statutory standards of A.R.S. §§ 6-123, 6-124,
and A.R.S. Title 32, Chapter 36, used by the
Department to determine whether a complaint
falls within the Superintendent’s jurisdiction.

Changing shall to may, provides for the
Superintendent's discretion in the complaint
resolution process.

R4-46-301 B (1)(b)

R4-46-301 B (1)(b)

STAKEHOLDER

COMMENT (SUMMARY)

DEPARTMENT’S ANALYSIS
Internal Policies relating to Investigating
Appraisal Complaints require investigative
reports to comply with USPAP Standards 3
and 4.

DEPARTMENT’S RESPONSE
When completing a Standard 3 Review, an
appraiser must comply with USPAP Ethics and
Competency Rules.

AAREA

Why were all of the requirements of the
Investigator stricken?

AAREA

R4-46-304.01 An acknowledgement of any
documents being received would protect
both the Department and the respondent.

AAREA

R4-46-501 B: The wording is awkward.

Wording was drafted with AG assistance and
approved by GRRC.

AAREA

Are you removing the requirement that the 7
and 15 hour USPAP classes be taken In
person?

Yes, the in-class requirement is not consistent
with other state regulatory requirements and
burdensome for licensees.

AAREA

R4-46-502 is referenced in three places but
there is no 502 in this document.

R4-46-502 is not being changed and does
not need to be listed in proposed rule
changes.

R4-46-502 Remains unchanged

Appraisal
Institute

Caution is recommended with reducing all
Arizona licensing at the AQB Minimums.

32-3605: The superintendent shall adopt
standards and licensing criteria that at a
minimum are equal to those prescribed by
the ASB/AQB.

AQB/ASB Requirements are a minimum set of
criteria. Statute grants Superintendent the
authority to impose stricter standards.

Appraisal
Institute

It appears the complaint adjudication process
is intended to implement disciplinary
procedures that are more universally applied
within DFI. Appraisal is such a nuanced area of
regulation that a “one size fits all” approach
to discipline may not be appropriate for
appraiser regulation.

R4-46-301.01 Grants the Superintendent
the same authority to regulate appraisers
as all other licensees. R4-46-301 is specific
to the Appraisal Complaint Investigation
process.

R4-46-301 Outlines the appraisal complaint
resolution process with specific outcomes noted
in (B)(1).

REEVA

AMCs oppose the burdensome requirement
in R4-46-401 (B)(3) that mandates that a
license submission “must include fingerprints
for the controlling person, EACH OFFICER, and
each individual who owns 10% or more.”

Aligns with Statute 32-3668(B)(2)

This change would require a statute change.

Internal Policies require notification of
receipt.

Already in practice.

---------- Forwarded message --------From: Joanna Conde <joannaconde@aol.com>
Date: Mon, Nov 26, 2018 at 1:33 PM
Subject: Comments regarding Proposed changes to Title 4, Chapter 46: Department of
Financial Institutions – Real Estate Appraisal Division
To: <sbriggs@azdfi.gov>
Cc: <mglade4958@gmail.com>, <jim@odappraise.com>, <myappraisal@cox.net>,
<DavidS@americaneagleappraisal.net>, <mcottini@cox.net>,
<joannaconde@aol.com>, <jrappraisal@npgcable.com>,
<thomas_appraisals@cox.net>, <dan@mckinnonappraisals.com>,
<ouwin2003@roadrunner.com>, <tony.holzer@yumacountyaz.gov>,
<SheridanJohnson@msn.com>, <nelsonevalleyphx@cox.net>, <ivalu8@gmail.com>,
<asusko@cox.net>

Mr. Briggs,
First let me say what a huge amount of work this must have been. My comments are
not criticism, just comments and questions for clarification.
Thanks to you and the Superintendent for involving AAREA and other stakeholders in
this process.
Following are comments regarding proposed changes to Title 4, Chapter 46: Department of
Financial Institutions – Real Estate Appraisal Division. I have bolded some key words or questions
for easy reference. Please don't take offense. I am not yelling at anyone.

Page 4, Item 12: “This rulemaking incorporates ”no materials by reference."
Page 11, R4-46-201 B: “Qualification criteria….the classification-specific qualification
criteria established and updated by the AQB which the Superintendent incorporates by
reference.”
There are also references to other documents, but this one stood out.
Page 6: “Consent Agreement” was struck. I assume that this is because a Consent
Agreement may not be disciplinary action or remedial action. Is this correct?
Page 6: There is no definition of Complaint. The term “complaint” is used elsewhere in
this document with a lower case “c”. For many years the appraisal organizations have
been trying to get the term “complaint” changed to “inquiry”. For example, the
definition of “Investigation” on Page 7 could read:
“”Investigation” means a fact-finding process and review that is initiated when the
Department receives an inquiry into the behavior of an appraiser or AMC.
If the term “complaint” is to be used, it should be defined or reference to where the
definition and/or criteria that determines whether something is a complaint can be
found.

Since many E & O companies require an appraiser to report ‘complaints’ whether
dismissed or not, it was felt that the term ‘inquiry’ would it necessary to report “frivolous”
inquiries.
Page 7 under “Disciplinary action” “letter of due diligence ; a consent agreement” were
struck. I assume this was because these are not disciplinary actions.
Page 11 as mentioned above. I assume the added statement removes the necessity to
update the Rules when the AQB makes changes.
Page 16: R4-46-203 B: This area discussed fingerprinting and item 4 original
language was struck and replaced with “Evidence that the applicant has applied for a
valid fingerprint clearance card…” What happens if the clearance is denied? What
record is kept that is was approved?
Page 19: Article 3 COMPLAINTS AND INVESTIGATIONS
R4-46-301
A-1: I believe it is very important that the term “Complaint” be defined and that
the “jurisdictional requirements” referred to in A-1 be explained/outlined. There is
no reference to where these can be found.
A-2: Why is the word “may” used instead of “shall”. “May” being optional. “Shall”
being a requirement. “The Department may notify the respondent of a complaint.”
Page 20: B – Complaint Resolution
• Where does “Letter of Concern” fit into this section?
• Why were all of the requirements of the Investigator stricken? I am concerned
especially about Competency, Lack of Bias, and compliance with USPAP. Years of
observation at Board meetings and hearing from Investigators who showed letters of
engagement that stated they did not have to comply with USPAP make me extremely
wary of removing these requirements from the Rules.
Page 26: R4-46-304.01: I would like to see something in this that requires
an acknowledgement of being received, such as an email. I think this would protect both the
Department and the respondent. I remember cases where the respondent sent material to the Board
office, but the Board claimed the information was never received.

Page 32: Article 5. Course Approval.
R4-46-501 B:
The wording is awkward. I think what is meant is that any course, either for qualifying or continuing
education, must meet the requirements as outlined by the AQB.

B-2: Are you removing the requirement that the 15 hour USPAP be taken In
person? Is the 7 Hour USPAP still required to be taken in person?
Page 33:

R4-46-502 is referenced in three places but there is no 502 in this document. It
skips from 501 to 503 (see page 32).
That’s it. I am copying the other AAREA Board Members and Ann Susko, as president
of CoAA/NAIFA. If you respond via email, would you copy them also?
Thanks for taking the time to respond.
Joanna Conde, DRA
AAREA President
623-933-0797 (land)
602-908-5889 (cell/text)

11/16/2018
RE: Proposed Rule Changes, Stakeholder Public Comment
Phoenix Chapter of the Appraisal Institute, Government Relations
Dear Department of Financial Institutions.
I didn’t see anything in there that it is particularly objectionable.
However, we do have a couple of comments with respect to the Rules Changes and stakeholder
comment requested.
1) Caution is recommended with reducing all Arizona licensing at the AQB Minimums:
The AQB, Appraisal Qualifications Board, as well as the Appraisal Foundation, are private
organizations. Although funded by congress, they are private. I would recommend that the
superintendent maintain a clause of acceptability of any changes to retain the rights to have
higher standards than the rapidly lowering standards proposed by the AQB. The AQB has
historically increased standards, and Arizona was higher than that. Notably, there are private
companies and AMC officers that sit on some of these private boards of The Appraisal
Foundation. Some of the directions posed by AMCs on these boards are to the benefit of AMCs
and not designed for the good of Arizona, the citizens therein, nor the regulated appraisal
community.
Caution is recommended to the DFI if the DFI is delegating its responsibility to adopt the
minimum qualifications to a non-governmental entity – the AQB. We’d like to see DFI continue
to write the criteria in the regulations, rather than ratifying the latest AQB reductions in
appraisal qualifications. In the future, if the State of Arizona is not in agreement with what the
AQB acts on, the Superintendent and DFI forfeit any flexibility to deviate from AQB
criteria. Arizona historically has had much higher standards than the AQB around licensing,
particularly the licensed residential appraiser that has been reduced in requirements more
recently.
We realize the frequency of changes on the part of the AQB is what has necessitated some
states wanting to simply adopt the AQB criteria by reference so that they don’t have to change
the regulations every 2-3 years. But, we think it is the job of DFI to individually evaluate any
changes made by the AQB to the criteria, and to spell out the criteria in the
regulations. Otherwise, the DFI is utilizing AQB criteria though “Adopted by reference”.
We also have a question as to whether a state can charge someone with a violation of the AQB
criteria as those requirements haven’t been reviewed by anyone with the power of
government. We are unsure if the DFI use a set of qualifications criteria that have been adopted
by a non-governmental body as the basis for initiating a disciplinary action against an appraiser
or an applicant. We are not sure. If the minimum qualifications requirements are spelled out
specifically in the regulations, then there is no question that DFI can charge someone with a
violation of those regulations. Keep in mind the rule would be open to large interpretation with
a moving target of ever lowering standards set by the AQB, and set in rules. Something to
consider with great caution.

2) Proposed rule changes with respect to complaints also have some caution associated with those
rule changes. From the best we can conclude from the rules as presented, it appears that a
complaint adjudication process and are intended to implement disciplinary procedures that are
more universally applied within DFI.
Over time, the former Board of Appraisal had adopted regulations (and had statutes enacted)
that created processes that were specific to the former BOA (Prior to DFI before July,
2015). Some of the disciplinary processes specific to appraisers were good and some were not
so good. Perhaps the best practices then can be incorporated into rules now. In our mind,
appraisal is such a nuanced area of regulation that a “one size fits all” approach to discipline
within DFI, as I think the DFI is trying to accomplish here, may not be appropriate for appraiser
regulation. It may be better to retain some of the appraiser-specific disciplinary procedures
because of the nuanced nature of appraisal regulation. We are a little unsure of or unaware of
the disciplinary processes that are applicable to mortgage brokers, money transmitters and
collection agencies be fairly applied to appraisers. We don’t know.
It may be better to retain the appraiser-specific disciplinary procedures and make changes to
them to fit within the DFI workflow, rather than applying the generic DFI processes to
appraisers. The last DFI newsletter and study that came out in prior years, of around 130
complaints, 59 were dismissed, and those 59 appraisers have a permanent black mark on their
records forever, with clients, insurers, other states with reciprocity for appraisers; this causes
some harm. It can also affect other license renewal in the same state (i.e.- real estate license
renewal). Keep in mind that these regulated professionals are designed to be independent,
objective, and impartial when rendering an opinion, many of which may be unpopular, but not
grounds for discipline. We would encourage the DFI to adopt a policy that if a concern is raised
that is clearly without merit, that no complaint is processed other than a reporting number for
audit purposes, and a letter of notification of ‘dismissed concern’ to the appraiser.
Dale Cooper, MAI, SRA, AI-GRS, AI-RRS
Government Relations/Affairs
Lobbyist/Immediate Past President
Phoenix Chapter of the Appraisal Institute
623-910-0475 Cell
DaleCCooper@Gmail.Com

November 26, 2018
Mr. Stephen Briggs
Arizona Department of Financial Institutions
100 N. 15th Ave., Suite 261
Phoenix, AZ 85007
Submitted via Email: sbriggs@azdfi.gov
Dear Mr. Briggs:
The Real Estate Valuation Advocacy Association (REVAA) is a collaborative of Appraisal
Management Companies (AMC) that offer residential real estate valuation services including
appraisal management, Broker Price Opinions (BPO), Automated Valuation Models (AVM) and
others on behalf of national, state and local lenders.
Following a review of proposed amendments to Chapter 46 – Department of Financial
Institutions Real Estate Appraisal Division, REVAA supports all of the proposed changes except
one. AMCs oppose the burdensome requirement in R4-46-401 (B)(3) that mandates that a
license submission “must include fingerprints for the controlling person, EACH OFFICER, and
each individual who owns 10% or more.”
Although it may be included in the AMC licensing application, this provision to fingerprint each
officer is more than what is required under federal guidelines and goes further than the
licensing requirements of most states in this regard. The additional cost and administrative
burden on AMCs are unnecessary.
Respectfully, REVAA requests that the Department of Financial Institutions remove this
provision from the proposed amendments to Chapter 46 and make a corresponding change
in the licensing application.
Thank you for considering our comments. Please do not hesitate to contact me with questions
at (612) 716-1812 or mark.schiffman@revaa.org.
Sincerely,

Mark Schiffman
Executive Director

REVAA • 734 15th Street NW, Suite 900 • Washington, D.C. • 20005
(612) 716-1812 • www.revaa.org
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 46. DEPARTMENT OF FINANCIAL INSTITUTIONS - REAL ESTATE APPRAISAL DIVISION
Pursuant to Laws 2015, Ch. 19, § 5(C), the Title of 4 A.A.C. 46 was amended from the State Board of Appraisal to Real Estate Appraisal
Division (Supp. 15-3).
Title 4, Chapter 46, consisting of Article 1, Sections R4-46-101 through R4-46-105; Article 2, Sections R4-46-201 through R4-46-208;
Article 3, Sections R4-46-301 through R4-46-306; Article 4, Section R4-46-401; Article 5, Sections R4-46-501 through R4-46-503; and Article 6, Section R4-46-601, adopted effective December 29, 1995 (Supp. 95-4).
ARTICLE 5. COURSE APPROVAL

ARTICLE 1. GENERAL PROVISIONS
Section
R4-46-101.
R4-46-102.
R4-46-103.
R4-46-104.
R4-46-105.
R4-46-106.
R4-46-107.

Definitions
Powers of Superintendent
Real Estate Appraisal Records; Public Access;
Copying
Repealed
Repealed
Fees
Procedures for Processing Applications

ARTICLE 2. REGISTRATION, LICENSURE, AND
CERTIFICATION AS AN APPRAISER
Section
R4-46-201. Appraiser Qualification Criteria
R4-46-201.01. Application for Designation as a Supervisory
Appraiser; Supervision of a Registered Trainee
Appraiser
R4-46-202. Application for Original Registration, Licensure, or
Certification
R4-46-202.01. Application for Licensure or Certification by Reciprocity
R4-46-203. Application for Non-resident Temporary Licensure
or Certification
R4-46-204. Licensure and Certification Examinations
R4-46-205. Issuance of a Registration, License, or Certificate
R4-46-206. Repealed
R4-46-207. Renewal of a Registration, License, or Certificate,
Changing Classification
R4-46-208. Repealed
R4-46-209. Replacement of a Registration, License, or Certificate; Name Change
R4-46-210. Repealed
ARTICLE 3. HEARINGS AND DISCIPLINARY
PROCEEDINGS
Section
R4-46-301.
R4-46-302.
R4-46-303.
R4-46-304.
R4-46-305.
R4-46-306.

Complaints; Investigations; Informal Proceedings;
Summary Suspensions; Refusal to Appear
Formal Hearing Procedures
Rehearing or Review of the Board’s Decisions
Conviction and Judgement Disclosure
Terms and Conditions of Reapplication After Revocation
Complaint Information Availability

Section
R4-46-501.
R4-46-502.
R4-46-503.
R4-46-504.
R4-46-505.
R4-46-506.
R4-46-507.
R4-46-508.
R4-46-509.
R4-46-510.
R4-46-511.

ARTICLE 6. PROPERTY TAX AGENTS
Article 6, consisting of Section R4-46-601 and R4-46-602,
adopted effective October 1, 1998; filed in the Office of the Secretary of State September 10, 1998 (Supp. 98-3).
Article 6, consisting of Section R4-46-601, repealed effective
October 1, 1998; filed in the Office of the Secretary of State September 10, 1998 (Supp. 98-3).
Section
R4-46-601.
R4-46-602.

R4-46-404.
R4-46-405.
R4-46-406.
R4-46-407.
R4-46-408.

Article 7, consisting of Sections R4-46-701 through R4-46704, repealed by exempt rulemaking at 19 A.A.R. 4023, effective
November 21, 2013 (Supp. 13-4).
Article 7, consisting of Section R4-46-704, made by final
rulemaking at 17 A.A.R. 566, effective April 5, 2011 (Supp. 11-2).
Section
R4-46-701.
R4-46-702.
R4-46-703.
R4-46-704.

Repealed
Repealed
Repealed
Repealed
ARTICLE 1. GENERAL PROVISIONS

R4-46-101. Definitions
The definitions in A.R.S. §§ 32-3601, 32-3651, and 32-3661 apply
to this Chapter. Additionally, unless the context otherwise requires,
in this Chapter:

Application for Initial Registration
Bond Required
Change in Controlling Person or Agent for Service
of Process
Application for Renewal Registration
Certifications
Appeal for Waiver
Training Required
Voluntarily Relinquishing Registration

September 30, 2015

Standards of Practice
Repealed
ARTICLE 7. REPEALED

ARTICLE 4. APPRAISAL MANAGEMENT COMPANIES
Section
R4-46-401.
R4-46-402.
R4-46-403.

Course Approval Required
Approval of Distance-education Delivery Mechanism
Course Owners
Application for Course Approval
Course Approval without Application
Minimum Standards for Course Approval
Secondary Providers
Compliance Audit of Approved Courses
Changes to an Approved Course
Renewal of Course Approval
Transfer of an Approved Course

Page 1

“Accredited” means approved by an accrediting agency recognized by the Council for Higher Education Accreditation or
the U.S. Secretary of Education.
“AMC” means appraisal management company as defined at
A.R.S. § 32-3661.
“Appraisal practice” means valuation services performed by
an individual acting as an appraiser, including but not limited
to an appraisal or appraisal review.
“Appraiser” means an individual, other than a property tax
agent as defined at A.R.S. § 32-3651, registered, licensed, or
Supp. 15-3
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certified by the Superintendent to complete valuation assignments regarding real estate competently in a manner that is
independent, impartial, and objective.

appraisal practice or professional conduct of a named respondent.

“AQB” means the Appraisal Qualifications Board as defined
at A.R.S. § 32-3601.

“Investigator” means an individual who is a Department
employee or operates under a contract with the Superintendent
to carry out independent investigations of alleged violations.

“Assignment” means the valuation service that an appraiser
provides as a consequence of an agreement between the
appraiser and a client.

“Jurisdictional criteria” means the statutory standards used by
the Department to determine whether a complaint falls within
the Superintendent’s jurisdiction.

“Classroom education” means appraisal education delivered in
a setting where there is no geographical separation between
the instructor and student.

“Letter of concern” means a non-disciplinary advisory letter to
notify a respondent that the finding of the Superintendent does
not warrant disciplinary action, but is nonetheless cause for
concern on the part of the Superintendent and that its continuation may result in disciplinary action.

“Consent agreement” means a written agreement between the
Superintendent and a respondent that concerns disciplinary or
remedial action.
“Conviction” means a judgment by any state or federal court
of competent jurisdiction in a criminal case, regardless of
whether an appeal is pending or could be taken, and includes
any judgment or order based on a plea of no contest.
“Course owner” means a person or a combination of persons
that own the propriety rights to a course. A course owner may
have developed the course or may have purchased the propriety rights to the course.
“Department of Financial Institutions counsel” means the
assistant attorney general who provides legal advice to the
Superintendent.
“Direct supervision” means that a designated supervisory
appraiser of a registered trainee appraiser is directing and
overseeing the production of each appraisal assignment and is
personally and physically present during the entire inspection
of each appraised property.
“Disciplinary action” means any regulatory sanction imposed
by the Department, including a letter of due diligence, a consent agreement, probation, suspension, revocation, or an
acceptance of surrender of a license or certificate.
“Dismissal” means termination of a complaint when the
Superintendent finds there is no unprofessional conduct.
“Distance education” means appraisal education delivered in a
setting in which the learner and instructor are geographically
separated.
“Due diligence” means the diligence reasonably expected
from, and ordinarily exercised by, a person regulated by the
Superintendent, in accordance with A.R.S. Title 32, Chapter
36 and this Chapter.
“Formal complaint” means a notice of allegations issued by
the Superintendent under R4-46-302.
“Formal hearing” means an adjudication of a disputed matter,
conducted by the Office of Administrative Hearings (OAH) or
the Superintendent, under R4-46-302.
“Informal hearing” means a voluntary meeting with Department staff in which a respondent is asked to respond to a complaint under R4-46-301(D).
“Initial review” means the Department staff’s first review of a
complaint, the response to the complaint, if any, the relevant
appraisal report or other work product, work file, and investigative summary, if any.
“Investigation” means a fact-finding process initiated when
the Superintendent receives a complaint concerning the

Supp. 15-3
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“Letter of due diligence” means a disciplinary letter of agreement between the Superintendent and a respondent that may or
may not include remedial action when minor violations of
A.R.S. Title 32, Chapter 36 or this Chapter are found.
“Letter of remedial action” means a non-disciplianry letter
issued by the Superintendent that requires a respondent to take
remedial action when any minor violation of A.R.S. Title 32,
Chapter 36 or this Chapter is found.
“Mentor” means a certified appraiser authorized by the
Department staff to supervise the work product of an appraiser
who is subject to disciplinary action by the Superintendent.
“Order” means an administrative order that contains findings
of fact, conclusions of law, and disciplinary action, issued by
the Superintendent after a formal hearing or by consent.
“Party” means each person or agency named or admitted as a
party or properly seeking and entitled to participate in any proceeding before the Department staff.
“Probation” means a term of oversight by the Department
staff, imposed upon a respondent as part of a disciplinary
action, which may include submission of logs, working under
the supervision of a mentor, or other conditions intended to
protect the public and educate the respondent.
“Remedial action” means any corrective remedy ordered by
the Superintendent that is designed to assist the respondent in
improving the respondent’s professional practice.
“Respondent” means an appraiser, course owner, property tax
agent, or appraisal management company against whom a
complaint has been filed or any other party responding to a
motion or a proceeding before the Superintendent.
“Secondary provider” means a person that purchases or otherwise lawfully acquires the right to provide a course independently of the course owner that retains proprietary rights to
the course.
“Summary suspension” means an immediate suspension of a
license, certificate, registration or designation by the Superintendent based on a finding that the public health, safety, or
welfare imperatively requires emergency action.
“USPAP” means the Uniform Standards of Professional
Appraisal Practice, issued and updated by The Appraisal
Foundation and made state law under A.R.S. § 32-3610.
“Work file” means the documentation necessary to support the
analysis, opinions, and conclusions of an appraisal assignment
or tax appeal.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).

September 30, 2015
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effective June 2, 2007 (Supp. 07-2).

Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 11 A.A.R. 1880, effective May 3, 2005 (Supp. 05-2). Amended by final
rulemaking at 11 A.A.R. 2018, effective July 2, 2005
(Supp. 05-2). Amended by final rulemaking at 13 A.A.R.
1381, effective June 2, 2007 (Supp. 07-2). Amended by
final rulemaking at 14 A.A.R. 1434, effective May 31,
2008 (Supp. 08-2). Amended by final rulemaking at 21
A.A.R. 1675, effective October 6, 2015 (Supp. 15-3).

R4-46-105.

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended by final rulemaking at 21 A.A.R. 1675, effective October 6, 2015 (Supp. 15-3).
R4-46-103. Real Estate Appraisal Records; Public Access;
Copying
A. The Department shall keep all documents and information reasonably necessary or appropriate to maintain an accurate
record of official activities including, but not limited to:
1. Applications for an original registration, license, certificate, designation, or course approval;
2. Renewal applications;
3. Examination results;
4. Documents, transcripts, and pleadings relating to disciplinary proceedings and to hearings on the denial of a
registration, license, certificate, designation, or course
approval;
5. Investigative reports;
6. Staff memoranda; and
7. General correspondence between the Superintendent and
any person, including a member of the Department’s
staff.
B. A person shall not remove Department records from the office
unless the records are in the custody and control of the Superintendent, a member of the Department’s staff, or the Department of Financial Institutions counsel. The Superintendent
may designate a staff member to observe and monitor any
examination of Department records.
C. The Superintendent shall provide copies of all non-confidential records for public inspection and copying according to the
procedures described in A.R.S. Title 39, Chapter 1, Article 2.

R4-46-104.

Repealed

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Section repealed by final rulemaking at 13 A.A.R. 1388,

September 30, 2015

Repealed

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). Section repealed by final rulemaking at 13 A.A.R. 1388,
effective June 2, 2007 (Supp. 07-2).

R4-46-102. Powers of Superintendent
A. The Superintendent may appoint advisory committees the
Superintendent deems appropriate. The committees shall make
advisory recommendations to the Superintendent. The Superintendent, in its discretion, may accept, reject, or modify the
advisory recommendations.
B. Under the authority provided by A.R.S. § 32-3605(B), the
Superintendent may designate, train, and supervise volunteer
licensees to conduct compliance audits of approved courses
under R4-46-508.

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 21 A.A.R. 1675, effective October 6, 2015 (Supp. 15-3).
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R4-46-106. Fees
A. Under the specific authority provided by A.R.S. §§ 32-3607,
3619, and 3667, the Superintendent establishes and shall collect the following fees:
1. Application for original license or certificate: $400
2. Application for registration as a trainee appraiser: $300
3. Examination: The amount established by the AQBapproved examination provider
4. Biennial renewal of a license or certificate: $425
5. Renewal of registration as a trainee appraiser: $300
6. Delinquent renewal (in addition to the renewal fee): $25
7. Biennial national registry: The amount established by the
appraisal subcommittee
8. Application for license or certificate by reciprocity: $400
9. Application for non-resident temporary license or certificate: $150
10. Course approval:
a. Core-curriculum qualifying education
i. Initial course approval: $200
ii. Renewal of course approval: $200
b. Continuing education
i. Initial course approval: $200
ii. Renewal of course approval: $200
11. Application for initial registration as an appraisal management company: $2,500
12. Biennial renewal of registration as an appraisal management company: $2,500
B. The fees established in subsection (A) and those specified in
A.R.S. § 32-3652 are not refundable unless the provisions of
A.R.S. § 41-1077 apply.
C. A person shall pay fees by cash or credit or debit card, or by
certified or cashier’s check or money order payable to the
Department of Financial Institutions. If a person pays a fee by
credit or debit card, the Superintendent shall, as authorized by
A.R.S. § 32-3607(C), impose a convenience fee in the amount
established under state contract in addition to the amount specified in subsection (A) or A.R.S. § 32-3652.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 14 A.A.R. 225, effective
March 8, 2008 (Supp. 08-1). Amended by final rulemaking at 17 A.A.R. 2605, effective December 6, 2011
(Supp. 11-4). Amended by exempt rulemaking at 19
A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).
Amended by final rulemaking at 21 A.A.R. 1675, effective October 6, 2015 (Supp. 15-3).
R4-46-107. Procedures for Processing Applications
A. To comply with A.R.S. Title 41, Chapter 6, Article 7.1, the
Superintendent establishes the following time-frames for processing applications for registration, licensure, certification,
and designation, including renewal applications, and applications for course approval:
1. Department staff shall notify the applicant within 45 days
after receipt of the application that it is either administratively complete or incomplete. If the application is

Page 3
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incomplete, Department staff shall specify in the notice
what information is missing.
2. Department staff shall not substantively review an application until the applicant has fully complied with the
requirements in statute or this Chapter. The Superintendent shall render a final decision not later than 45 days
after the applicant successfully completes all requirements in statute or this Chapter.
3. The overall time-frame for action is 90 days, 45 days for
administrative completeness review and 45 days for substantive review.
If the Superintendent denies registration, licensure, certification, designation, or course approval to an applicant, Department staff shall send the applicant written notice explaining:
1. The reason for denial, with citations to supporting statutes or rules;
2. The applicant’s right to seek a hearing to appeal the
denial; and
3. The time for appealing the denial.

1.

D.

Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
ARTICLE 2. REGISTRATION, LICENSURE, AND
CERTIFICATION AS AN APPRAISER
R4-46-201. Appraiser Qualification Criteria
A. Classifications. As specified in A.R.S. § 32-3612, Arizona recognizes five classifications of appraisers. These classifications
are:
1. Registered trainee appraiser,
2. State licensed real estate appraiser,
3. State certified residential real estate appraiser,
4. State certified general real estate appraiser, and
5. Designated supervisory appraiser.
B. Qualification criteria. Except as provided elsewhere in this
Chapter, an applicant for registration, licensure, certification,
or designation shall meet the classification-specific qualification criteria established by the AQB in:
1. The Real Property Appraiser Qualification Criteria and
Interpretations of the Criteria (Real Property Appraiser
Qualification Criteria Effective January 1, 2008; Appendix, Real Property Appraiser Qualification Criteria Prior
to January 1, 2008; Includes All Interpretations and Supplementary Information as of February 1, 2007) referred
to as the “2008 Criteria;” or
2. The Real Property Appraiser Qualification Criteria and
Interpretations of the Criteria (Real Property Appraiser
Qualification Criteria Effective January 1, 2015; Appendix, Real Property Appraiser Qualification Criteria Prior
to January 1, 2015; Includes All Interpretations and Supplementary Information) referred to as the “2015 Criteria;”
3. The Board incorporates by reference the materials listed
in subsections (B)(1) and (2). The incorporated materials
include no future editions or amendments. A copy of the
incorporated materials is on file with the Board and may
be obtained from the Board or the Appraisal Foundation,
1155 15th Street, NW, Suite 1111, Washington, DC
20005; (202) 347-7722; fax (202) 347-7727; or
www.appraisalfoundation.org.
C. Components of qualification criteria. For each level of classification identified under subsection (A), the qualification criteria referenced in subsection (B) are divided into three
components: education, experience, and examination. The
education component is further divided:

Supp. 15-3
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For applicants for registration, licensure, or certification,
the education component requires a specified number of
hours of the appraiser core curriculum;
2. For applicants for licensure or certification, the education
component requires hours of college-level education
from an accredited degree-granting institution, and
3. For applicants who are certified by the Board and applying to be designated as a supervisory appraiser and for
applicants for registration, the education component
requires completion of a course that complies with the
specifications for content established by the AQB.
Application of qualification criteria.
1. If an applicant is not currently registered, licensed, certified, or designated by the Board, the applicant shall meet
the qualification criteria for the classification for which
application is made:
a. Through December 31, 2014, the qualification criteria for licensure or certification are those listed in
subsection (B)(1);
b. Through December 31, 2014, the qualification criteria for registration as a trainee appraiser are the 75
hours of appraiser core curriculum required under
R4-46-201(B)(1) for licensure including the 15-hour
National USPAP Course or its ABQ-approved
equivalent; and
c. On and after January 1, 2015, the qualification criteria for all classifications are those listed in subsection (B)(2).
2. If an individual currently registered, licensed, or certified
by the Board makes application to be licensed or certified
in a different classification, as specified under subsection
(A), the Board shall require the individual to show evidence that the individual meets the education, experience,
and examination requirements for the new classification
that differ from the requirements for the current classification.
Regardless of whether a transaction is federally related:
1. A state licensed residential appraiser is limited to the
scope of practice in A.R.S. § 32-3612(A)(3), and
2. A state certified residential appraiser is limited to the
scope of practice in A.R.S. § 32-3612(A)(2).
Notwithstanding the criteria incorporated by reference in subsection (B),
1. An applicant shall not obtain more than 75 percent of
required core-curriculum qualifying education through
distance education. The Board shall allow credit toward
qualifying education requirements only if distance education provides live interaction between learner and instructor and includes testing;
2. An applicant shall not obtain the 15-hour National
USPAP Course, or its ABQ-approved equivalent, through
distance education;
3. Qualifying education credit may be obtained at any time
before the date of application, except:
a. The 15-hour National USPAP Course or its AQBapproved equivalent shall be obtained within two
years before the date of application; and
b. On and after January 1, 2015, an applicant for original registration as an appraiser trainee shall obtain
all qualifying education within five years before the
date of application; and
4. Seventy-five percent of the applicant’s experience component shall include work product where the applicant
inspected the subject property.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
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Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 11 A.A.R. 1880, effective May 3, 2005 (Supp. 05-2). Amended by final
rulemaking at 13 A.A.R. 1381, effective June 2, 2007;
subsections (D)(2)(f) and (D)(4) effective January 1,
2008 (Supp. 07-2). Amended by final rulemaking at 14
A.A.R. 1434, effective May 31, 2008 (Supp. 08-2).
Amended by exempt rulemaking at 19 A.A.R. 4023,
effective November 21, 2013 (Supp. 13-4).

f.

R4-46-201.01.
Application for Designation as a Supervisory
Appraiser; Supervision of a Registered Trainee Appraiser
A. On and after January 1, 2015, an individual who wishes to act
as a supervisory appraiser for a registered trainee appraiser
shall:
1. Apply for and obtain designation from the Board as a
supervisory appraiser before providing supervision to a
registered trainee appraiser;
2. Have been state certified for at least three years; and
3. Apply for designation under A.R.S. § 32-3614.02.
B. To apply for designation as a supervisory appraiser on and
after January 1, 2015, a certified appraiser shall submit to the
Board:
1. An application for designation, which is available from
the Board office and on its web site;
2. A statement whether the applicant for designation has
been disciplined in any jurisdiction in the last three years
in a manner that affects the applicant’s eligibility to
engage in appraisal practice and if so, the name of the
jurisdiction, date of the discipline, circumstances leading
to the discipline, and date when the discipline was completed;
3. Evidence that the applicant for designation completed a
training course that complies with the course content
established by the AQB and is specifically oriented to the
requirements and responsibilities of supervisory and
trainee appraisers;
4. A signed affirmation that the applicant for designation
will comply with the USPAP competency rule for the
property type and geographic location in which the supervision will be provided;
5. Fingerprints that meet the criteria of the Federal Bureau
of Investigation and are taken by a law enforcement
agency or other qualified entity. The applicant for designation shall obtain a fingerprint card from the Board and
provide the card to the agency or entity that takes the fingerprints; and
6. The amount charged by the Department of Public Safety
for processing fingerprints.
C. Supervision requirements.
1. A registered trainee appraiser may have more than one
designated supervisory appraiser.
2. A designated supervisory appraiser shall not supervise
more than three registered trainee appraisers at any one
time.
3. A registered trainee appraiser shall maintain a separate
appraisal log for each designated supervisory appraiser
and, at a minimum, include the following in each log for
each appraisal:
a. Type of property,
b. Date of report,
c. Address of appraised property,
d. Description of work performed by the registered
trainee appraiser,
e. Scope of review and supervision provided by the
designated supervisory appraiser,
September 30, 2015
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Number of actual work hours worked by the registered trainee appraiser on the assignment, and
g. Signature and state certificate number of the designated supervisory appraiser.
4. A designated supervisory appraiser shall provide to the
Board in writing the name and address of each registered
trainee appraiser within 10 days of engagement, and
notify the Board in writing immediately when the
engagement ends.
5. If a registered trainee appraiser or designated supervisory
appraiser fails to comply with the applicable requirements of this Section:
a. The registered trainee appraiser or the designated
supervisory appraiser may be subject to disciplinary
action under A.R.S. § 32-3631(A)(8), and
b. The registered trainee appraiser shall not receive
experience credit for hours logged during the period
that the registered trainee appraiser or designated
supervisory appraiser failed to comply with the
applicable requirements of this Section.
Through December 31, 2014, to act as a supervising appraiser
of a trainee appraiser, a certified appraiser whose certificate is
in good standing and who has not been disciplined in a manner
that affects the certified appraiser’s eligibility to engage in
appraisal practice in the last three years may apply for designation under subsection (B) or shall:
1. Submit to the Board proof that the certified appraiser
completed at least four hours of Board-approved continuing education regarding the role of a supervising
appraiser;
2. Comply with subsection (C);
3. Instruct and directly supervise the trainee appraiser; and
4. Review and sign all final appraisal documents certifying
the appraisals comply with USPAP.
Historical Note
Section R4-46-201.01 made by exempt rulemaking at 19
A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).

R4-46-202. Application for Original Registration, Licensure,
or Certification
A. An applicant for an original registration, licensure, or certification shall submit:
1. A completed application form, which is available from
the Board office and on its web site. There is an application form specific to each classification listed in R4-46201(A). An applicant shall ensure that the applicant completes the correct application form;
2. Evidence of being qualified under A.R.S. Title 32, Chapter 36, Article 2, and this Chapter;
3. Documentation of citizenship or alien status, specified
under A.R.S. § 41-1080(A), indicating the individual’s
presence in the U.S. is authorized under federal law, and
4. Fingerprints that meet the criteria of the Federal Bureau
of Investigation and are taken by a law enforcement
agency or other qualified entity. The applicant shall
obtain a fingerprint card from the Board and provide the
card to the agency or entity that takes the fingerprints.
B. To be eligible for an original registration, licensure, or certification, an applicant shall:
1. Meet the education and experience qualification criteria
contained in A.R.S. Title 32, Chapter 36, Article 2 and
this Chapter;
2. Achieve a passing score on the applicable examination
required by R4-46-204(B), unless exempted under A.R.S.
§ 32-3626 or the application is for registration as a trainee
appraiser;
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Pay the application, examination, and biennial national
registry fees specified in R4-46-106;
4. Pass a criminal background check; and
5. Pay the charge established by the Department of Public
Safety for processing fingerprints.
Additionally, on and after January 1, 2015, an applicant for
original registration as a trainee appraiser shall submit:
1. Evidence that the applicant completed a training course
that complies with the course content established by the
AQB and is specifically oriented to the requirements and
responsibilities of supervisory and trainee appraisers; and
2. A signed affirmation that the applicant knows and will
comply with the USPAP competency rule for the property
type that will be appraised.
An applicant shall meet all requirements for registration, licensure, or certification within one year after filing the application
or the Board shall close the applicant’s file. If an applicant
whose file is closed wishes to be considered further for registration, licensure, or certification, the applicant shall reapply
under this Section. The Board shall notify an applicant whose
application is closed by certified mail or personal service at the
applicant’s address of record. Notice is complete when deposited in the U.S. mail or by service as permitted under the Arizona Rules of Civil Procedure.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 6 A.A.R. 768, effective
February 3, 2000 (Supp. 00-1). Amended by final
rulemaking at 11 A.A.R. 1880, effective May 3, 2005
(Supp. 05-2). Amended by final rulemaking at 13 A.A.R.
1381, effective June 2, 2007 (Supp. 07-2). Amended by
exempt rulemaking at 19 A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).

R4-46-202.01.
Application for Licensure or Certification
by Reciprocity
The Board shall license or certify an individual by reciprocity in the
same classification, as specified in R4-46-201(A), in which the
individual is currently licensed or certified if the individual:
1. Is licensed or certified in a state that meets the standards
established at A.R.S. § 32-3618;
2. Submits the application form required by the Board. The
application form may be obtained from the Board office
or on its web site;
3. Submits documentation of citizenship or alien status,
specified under A.R.S. § 41-1080(A), indicating the individual’s presence in the U.S. is authorized under federal
law;
4. Has the state in which the individual is currently licensed
or certified send a verification of credential directly to the
Board that provides the following information:
a. License or certification number;
b. Classification, as specified in R4-46-201(A), in
which the individual is currently licensed or certified;
c. Statement of whether the license or certificate is in
good standing; and
d. Statement of whether disciplinary proceedings are
pending against the individual;
5. Submits fingerprints that meet the criteria of the Federal
Bureau of Investigation and are taken by a law enforcement agency or other qualified entity. The applicant shall
obtain a fingerprint card from the Board and provide the
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card to the agency or entity that takes the fingerprints;
and
Submits the application and biennial national registry
fees specified in R4-46-106 and pays the charge established by the Department of Public Safety for processing
fingerprints.

Historical Note
Section R4-46-202.01 made by exempt rulemaking at 19
A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).
R4-46-203. Application for Non-resident Temporary Licensure or Certification
A. To be eligible to obtain a non-resident temporary license or
certificate, an individual shall:
1. Be licensed or certified as an appraiser in a state other
than Arizona;
2. Not be licensed or certified as an appraiser in Arizona;
and
3. Have a dated and signed letter from a client that names
the individual and indicates the client has engaged the
individual to conduct an appraisal in Arizona, identifies
the property or properties to be appraised, and specifies a
date certain for completion of the assignment that is no
more than one year from the date on which the Board
issues a non-resident temporary license or certificate.
B. To apply for a non-resident temporary license or certificate, an
individual who meets the pre-requisites in subsection (A) shall
submit:
1. An application form, which is available from the Board
office and on its web site;
2. An irrevocable consent to service of process;
3. Documentation of citizenship or alien status, specified
under A.R.S. § 41-1080(A), indicating the applicant’s
presence in the U.S. is authorized under federal law;
4. Fingerprints that meet the criteria of the Federal Bureau
of Investigation and are taken by a law enforcement
agency or other qualified entity. The applicant shall
obtain a fingerprint card from the Board and provide the
card to the agency or entity that takes the fingerprints.
5. The fee required under R4-46-106; and
6. The charge established by the Department of Public
Safety for processing fingerprints.
C. The Board shall grant an extension of no more than 120 days
to an individual to whom a non-resident temporary license or
certificate has been issued if the individual provides written
notice to the Board before the date specified in subsection
(A)(3) that more time is needed to complete the assignment
described in subsection (A)(3).
D. An appraiser to whom the Board has previously issued a nonresident temporary license or certificate may, if qualified under
subsection (A), apply for anther non-resident temporary
license or certificate by complying with subsection (B) except,
the Board shall not require the applicant to comply again with
subsections (B)(4) and (B)(6).
E. The Board shall issue no more than 10 non-resident temporary
licenses or certificates to an individual in any 12-month
period.
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Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). Section R4-46-203 renumbered to R4-46-204; new Section
R4-46-203 adopted effective October 1, 1998; filed in the
Office of the Secretary of State September 10, 1998
(Supp. 98-3). Amended by final rulemaking at 11 A.A.R.
1880, effective May 3, 2005 (Supp. 05-2). Amended by
final rulemaking at 13 A.A.R. 1381, effective June 2,
2007 (Supp. 07-2). Section repealed; new Section made
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by exempt rulemaking at 19 A.A.R. 4023, effective
November 21, 2013 (Supp. 13-4).
R4-46-204. Licensure and Certification Examinations
A. An applicant for licensure or certification may schedule an
examination after the Board provides written notice to the
applicant that the Board has determined the applicant’s experience and education meet the standards specified in R4-46-201.
B. An applicant shall successfully complete the AQB-approved
examination for the classification for which application is
made.
C. An applicant for licensure or certification who fails to pass the
required examination or fails to appear for a scheduled examination may schedule another examination by providing written notice to the Board and paying the examination fee
specified in R4-46-106.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). Former Section R4-46-204 renumbered to R4-46-205; new
Section R4-46-204 renumbered from R4-46-203 and
amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 11 A.A.R. 1880, effective May 3, 2005 (Supp. 05-2). Amended by final
rulemaking at 13 A.A.R. 1381, effective June 2, 2007
(Supp. 07-2). Amended by exempt rulemaking at 19
A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).
R4-46-205. Issuance of a Registration, License, or Certificate
If the Board determines that an applicant for registration, licensure,
or certification meets the qualification criteria prescribed in R4-46202, the Board shall issue a registration, license, or certificate that
entitles the applicant to practice within the appropriate scope specified in A.R.S. § 32-3612 for the term specified in A.R.S. § 32-3616.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-205 renumbered to R4-46-206; new Section R4-46205 renumbered from R4-46-204 and amended effective
October 1, 1998; filed in the Office of the Secretary of
State September 10, 1998 (Supp. 98-3). Amended by
final rulemaking at 13 A.A.R. 1381, effective June 2,
2007 (Supp. 07-2). Amended by exempt rulemaking at 19
A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).
R4-46-206.

Repealed

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-206 renumbered to R4-46-207; new Section R4-46206 renumbered from R4-46-205 and amended effective
October 1, 1998; filed in the Office of the Secretary of
State September 10, 1998 (Supp. 98-3). Amended by
final rulemaking at 11 A.A.R. 1880, effective May 3,
2005 (Supp. 05-2). Amended by final rulemaking at 13
A.A.R. 1381, effective June 2, 2007 (Supp. 07-2).
Repealed by exempt rulemaking at 19 A.A.R. 4023,
effective November 21, 2013 (Supp. 13-4).
R4-46-207. Renewal of a Registration, License, or Certificate; Changing Classification
A. An appraiser seeking to renew a registration, license, or certificate in the appraiser’s current classification, as specified
under R4-46-201(A), shall submit a completed application . To
be eligible for renewal of a registration, license, or certificate,
an applicant shall:
1. Meet the requirements of A.R.S. Title 32, Chapter 36, and
this Chapter;
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Meet the continuing education requirements in The Real
Property Appraiser Qualification Criteria and Interpretations of the Criteria, which is incorporated by reference
in R4-46-201(B), except:
a. The Board shall not grant hours toward the continuing education requirement unless the length of the
educational offering is at least three hours;
b. A renewal applicant shall not obtain the 7-Hour
National USPAP Update Course, or its AQBapproved equivalent through distance education;
c. A renewal applicant shall not obtain more than 75
percent of required continuing education through
distance education. The Board shall allow credit
toward continuing education requirements only if
distance education provides live interaction between
learner and instructor and includes testing or another
mechanism to demonstrate knowledge of the subject
matter.
d. Except for the 7-Hour National USPAP Update
Course or its AQB-approved equivalent, the Board
shall not accept a repeated educational offering for
use as continuing education within a renewal period;
and
e. During each renewal period, the Board shall allow
an appraiser to receive a total of 50 percent of the
required continuing education hours from the following:
i. Teaching a Board-approved course. The Board
shall allow the instructor of an approved course
the same number of continuing education hours
as a participant in the approved course. The
Board shall allow continuing education hours
during a renewal period for only one teaching
of the same Board-approved course;
ii. Serving as a volunteer auditor under R4-46506. The Board shall allow the auditor of an
approved course the same number of continuing education hours as a participant in the
approved course. The Board shall allow continuing education hours during a renewal
period for only one audit of the same Boardapproved course; and
iii. Attending a regularly scheduled Board meeting. The Board shall allow an appraiser to
receive a continuing education hour for each
hour of one regularly scheduled Board meeting
attended to a maximum of three hours during a
renewal period. To receive these continuing
education hours, the appraiser shall attend at
least two hours of the regularly scheduled
Board meeting and ensure that the appraiser’s
name is not part of an item on the meeting
agenda.
f. A registered trainee appraiser shall fulfill three hours
of the continuing education requirement by attending at least three hours of one Board meeting.
3. If the documentation submitted under R4-46-202(A)(3)
was a limited form of work authorization issued by the
federal government, submit evidence that the work authorization has not expired; and
4. Pay both the renewal and biennial national registry fees.
If the last day for filing a renewal application falls on a Saturday, Sunday, or legal holiday, the appraiser may file the
renewal form on the next business day.
If an appraiser fails to seek renewal within the time specified
in A.R.S. § 32-3619 but wants to continue to engage in real
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estate appraisal activity, the former appraiser shall reapply and
meet the requirements of R4-46-202.
An appraiser who wishes to be licensed or certified in a classification different from the appraiser’s current classification
shall:
1. Submit the appropriate application form required under
R4-46-202(A);
2. Make the showing required under R4-46-201(D)(2);
3. Pay the fees required under R4-46-202(B)(3); and
4. If not done previously, comply with R4-46-202(A)(4) and
(B)(4) and (5).
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-207 renumbered to R4-46-209; new Section R4-46207 renumbered from R4-46-206 and amended effective
October 1, 1998; filed in the Office of the Secretary of
State September 10, 1998 (Supp. 98-3). Amended by
final rulemaking at 11 A.A.R. 1880, effective May 3,
2005 (Supp. 05-2). Amended by final rulemaking at 13
A.A.R. 1381, effective June 2, 2007 (Supp. 07-2).
Amended by exempt rulemaking at 19 A.A.R. 4023,
effective November 21, 2013 (Supp. 13-4).

R4-46-208.

Repealed

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-208 renumbered to R4-46-210; new Section R4-46208 adopted effective October 1, 1998; filed in the Office
of the Secretary of State September 10, 1998 (Supp. 983). Amended by final rulemaking at 11 A.A.R. 1880,
effective May 3, 2005 (Supp. 05-2). Section repealed by
final rulemaking at 13 A.A.R. 1381, effective June 2,
2007 (Supp. 07-2).
R4-46-209. Replacement of a Registration, License, or Certificate; Name Change
A. If an original registration, license, or certificate is lost, damaged, or destroyed, the appraiser may obtain a replacement
registration, license, or certificate by providing written notice
to the Board.
B. If the name of an appraiser is legally changed, the appraiser
shall submit written notice of the change to the Board and
attach to the notice documentation showing the circumstances
under which the name change occurred. The Board shall issue
the appraiser a new registration, license, or certificate with the
correct name.
Historical Note
R4-46-209 renumbered from R4-46-207 and amended
effective October 1, 1998; filed in the Office of the Secretary of State September 10, 1998 (Supp. 98-3). Amended
by final rulemaking at 13 A.A.R. 1381, effective June 2,
2007 (Supp. 07-2). Amended by exempt rulemaking at 19
A.A.R. 4023, effective November 21, 2013 (Supp. 13-4).
R4-46-210.

Repealed

Historical Note
R4-46-210 renumbered from R4-46-208 and amended
effective October 1, 1998; filed in the Office of the Secretary of State September 10, 1998 (Supp. 98-3). Section
repealed by final rulemaking at 13 A.A.R. 1381, effective
June 2, 2007 (Supp. 07-2).
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ARTICLE 3. HEARINGS AND DISCIPLINARY
PROCEEDINGS
R4-46-301. Complaints; Investigations; Informal Proceedings; Summary Suspensions; Refusal to Appear
A. Complaints
1. The Board shall investigate a written complaint, including an anonymous complaint or a complaint made on the
Board’s own motion, alleging violations of A.R.S. Title
32, Chapter 36, or this Chapter, if the complaint provides
information that meets the minimum criteria. Minimum
criteria for a complaint include but are not limited to:
a. The name of the respondent against whom allegations are being made;
b. The action that is the basis of the complaint;
c. The time-frame in which the action occurred;
d. Each violation alleged to have been committed by
the respondent; and
e. A copy of the report, if the complaint includes allegations concerning an appraisal, consulting assignment, or property tax appeal.
2. Upon receipt of a complaint:
a. Board staff shall review the complaint and determine, in consultation with Board counsel if necessary, whether the complaint meets jurisdictional
criteria and if so, which edition of USPAP is applicable.
b. Within 14 days after receipt of a complaint the
Board shall notify the respondent, as prescribed in
A.R.S. § 41-1092.04, of the complaint and the
requirement that the respondent file a written
response within 30 days from the date on the notice.
The Board shall provide a copy of the complaint
with the notice and request that the respondent
address the issues in the complaint. In the notice, the
Board shall require that the respondent additionally
provide all of the following to the Board: the
appraisal report, appraisal review, consulting assignment, or property tax appeal at issue; and the workfile.
c. If the respondent requests more time to respond, the
Board shall grant a single extension of time that does
not exceed 30 days.
B. Initial Review and Investigation
1. Within 75 days after receipt of a response or expiration of
the time for response, the Board shall conduct an initial
review of the matter to determine whether further investigation is necessary. If the Board determines further investigation is necessary, the Board may employ an
investigator or investigators and shall notify the respondent of the pending investigation.
2. If a respondent’s name is placed on a public meeting
agenda, the Board shall mail a letter to the respondent not
less than seven days before the scheduled meeting, providing the respondent with a copy of the posted notice of
the public meeting.
3. If the respondent is present at the initial review, the Board
may request that the respondent participate in an informational interview. A respondent may refuse to participate
in an informational interview. The Board may use any
information presented at the informational interview in
other proceedings related to the complaint.
4. At the initial review, the Board shall consider the complaint; any response; the appraisal report, appraisal
review, consulting assignment, or property tax appeal;
and the workfile. The Board may dismiss the matter,
request or subpoena additional information, order a lim-
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ited or full investigation, or invite the respondent to an
informal hearing, based on the information reviewed.
5. Board staff shall assign each investigator according to the
investigator’s experience, expertise, contract terms, and
availability. Board staff shall select an investigator who
does not have a business or familial relationship with the
respondent. Each investigative report shall contain the
signed certification specified in subsection (B)(6). An
investigator’s draft report is considered work product and
is, therefore, confidential. The Board may ask for clarification or additional information after review of a draft
report. Upon acceptance by the Board, an investigative
report is considered final. The Board may adopt any or all
of the findings in the final report at a public meeting and
may consider any additional, relevant information that is
discovered before the matter is resolved. The investigative report becomes nonconfidential upon resolution of
the complaint involved.
6. The following certification shall be included in every
investigative report prepared for the Board and signed by
the investigator; I certify that, to the best of my knowledge and belief:
a. The statements of fact contained in this report are
true and correct.
b. The reported analyses, opinions, and conclusions are
limited only by the reported assumptions and limiting conditions, and they are my personal, impartial
and unbiased professional analyses, opinions, conclusions, and recommendations.
c. I have no present or prospective interest in the property that is the subject of this investigation, and I
have no personal interest with respect to the parties
involved in this investigation.
d. I have no bias with respect to any property that is the
subject of this investigation or to the parties
involved in this investigation.
e. My engagement for this investigation was not contingent upon developing or reporting any predetermined result or outcome.
f. My compensation for this investigation is not contingent upon developing or reporting any predetermined result or outcome, nor have I been instructed
as to any predetermined result or outcome by the
Board, the Board staff, or other parties.
g. I have (or have not) made a personal inspection of
the property that is the subject of this investigation.
Settlement. Any time after a complaint has been filed against a
respondent, the matter may be resolved by a settlement in
which the respondent agrees to accept disciplinary or remedial
action by consent. If the Board determines that the proposed
settlement will adequately protect the public, the Board may
enter into a consent agreement with the respondent. A statement made for the purpose of settlement is not admissible in a
formal hearing.
Informal Hearing; Disciplinary Action
1. If, based on the initial review or its review of the investigative report, the Board determines that the respondent is
or may be in violation of the Board’s statutes or rules, the
Board may request a voluntary informal hearing with the
respondent. The Board shall provide the respondent with
a copy of any final investigative report in the matter, any
supporting documentation, and notice of the date, time,
and location of the informal hearing, as prescribed in
A.R.S. § 41-1092.04, at least 30 days before the informal
hearing. The notice of informal hearing shall include all
of the following:
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A statement of the matters asserted and issues
involved;
b. Any request for additional information needed by
the Board to prepare for the hearing;
c. An explanation of the respondent’s right to appear
voluntarily with or without legal counsel; and
d. An explanation of the respondent’s right to a formal
hearing under R4-46-302.
The Board shall provide a copy of the informational
material “Introduction to Informal Hearing,” which
explains the rights and responsibilities of the Board and
respondent during the informal hearing. (A copy is also
available at the Board office).
The respondent may request and the Board may grant a
continuance upon a showing of good cause. During the
informal hearing the Board shall swear witnesses, question the respondent and witnesses, and deliberate. The
respondent may respond to the Board’s questions, present
witnesses, and ask questions of the Board and all witnesses regarding the matter before it.
If the Board finds a violation of the statutes or rules, but
the violation is not of sufficient seriousness to merit suspension or revocation, it may take one or more of the following actions:
a. Issue a letter of concern;
b. Issue a letter of remedial action;
c. Offer a letter of due diligence, which may or may
not include remedial action;
d. Offer a consent agreement including an order of discipline that sets a time period and terms of probation
sufficient to protect the public welfare and safety
and educate the respondent. The Board may require
one or more of the following as terms of probation:
i. Training or education;
ii. Supervision or mentor review;
iii. Restriction on the nature and scope of the
respondent’s practice; or
iv. Other reasonable measures designed to protect
the public and educate the respondent.
For any Board action other than a letter of concern or a
letter of remedial action, the Board shall request that the
respondent sign a consent agreement, which may include
findings of fact and conclusions of law, depending on the
severity of the violation, but shall identify and explain
each violation found. If the respondent is aggrieved by
the Board’s decision to issue a letter of concern or letter
of remedial action, the respondent may request a formal
hearing in writing, within 30 days from the date the written notice of the outcome of the informal hearing is
received.
In resolving a complaint, the Board shall consider mitigating and aggravating circumstances, including but not
limited to:
a. Whether a violation is intentional;
b. Whether the respondent has a prior disciplinary history;
c. The time that has elapsed since the violation, and
any prior violation;
d. Whether any prior violation is similar to the present
violation;
e. The complexity of the assignment;
f. Whether the assignment was outside the respondent’s competence; and
g. Whether the respondent has taken courses after a
violation to prevent future violations.
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Summary Suspension. If the Board finds that the public health,
safety, or welfare imperatively requires emergency action, and
incorporates a finding to that effect in its order, the Board may
order a summary suspension pending proceedings for revocation or other action. If an order of summary suspension is
issued, the Board shall serve the respondent with a written
notice of summary suspension and formal hearing, listing the
charges against the respondent and setting the date for the formal hearing as soon as is reasonably possible, but in no event
more than 60 days from service of the written notice.
Refusal to Appear. A respondent may refuse a request to
appear at an informal hearing. If the respondent refuses to
appear or does not appear, the Board may schedule the matter
for a formal hearing.
12-Month Review. If a matter is not resolved within 12 months
from receipt of the response, the Board shall schedule the matter for review at each regularly scheduled Board meeting to
determine whether good cause exists to continue the investigation. If, after completing its investigation, the Board finds that
further action against the respondent is not warranted, the
Board shall dismiss the matter.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 11 A.A.R. 2018,
effective July 2, 2005 (Supp. 05-2). Amended by final
rulemaking at 13 A.A.R. 1388, effective June 2, 2007
(Supp. 07-2).

R4-46-302. Formal Hearing Procedures
A. The Board shall issue a notice of hearing and formal complaint
for formal disciplinary proceedings if:
1. After an informal hearing, the Board determines that suspension or revocation may be warranted;
2. After an informal hearing, the respondent refuses to sign
a letter of due diligence or consent agreement offered by
the Board;
3. The respondent is aggrieved by the Board’s decision in an
informal hearing; or
4. After completing its investigation, the Board finds that
suspension or revocation may be warranted.
B. Except as provided in R4-46-301(E), the Board shall provide
notice of a formal hearing to a respondent at least 30 days
before the date set for the hearing. The Board shall notify the
respondent by certified mail or personal service at the respondent’s last known address of record. Unless otherwise specified, any notice provided for in these rules is complete upon
deposit in the U.S. mail or by service as permitted under
A.R.S. § 41-1092.04.
C. On its own motion or the motion of a party, the Board may
hear a case or have the case heard by an administrative law
judge. The Board may accept, reject, or modify the administrative law judge’s recommended decision as prescribed by
A.R.S. § 41-1092.08, and shall issue a final order.
D. Board Hearings
1. The Board may conduct a hearing without adherence to
the rules of evidence used in civil proceedings. The
Board shall include the respondent’s application and disciplinary records as evidence in the hearing record.
2. In all hearings required or permitted by statute, order of
the Board, or these rules, the party seeking relief has the
burden of proof and will present evidence first.
3. The Board shall conduct each formal hearing according
to A.R.S. Title 41, Chapter 6, Article 10.

Supp. 15-3
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If a party fails to appear for a formal hearing without good
cause, the Board shall act upon the evidence without further
notice.
The Board shall make and keep a record of the hearing and, in
the case of disciplinary hearings or if requested by a party or
ordered by the Board, a transcript shall be prepared and filed
with the Board. If the transcript is prepared at the request of a
party, the party making the request shall pay for the cost of the
transcript, unless the Board, for good cause shown waives
assessment of this cost.
A party may request and the Board may grant a continuance of
a hearing date or any other deadline imposed by R4-46-302
upon a showing of good cause.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-302 repealed; new Section R4-46-302 renumbered
from R4-46-303 and amended effective October 1, 1998;
filed in the Office of the Secretary of State September 10,
1998 (Supp. 98-3). Amended by final rulemaking at 11
A.A.R. 2018, effective July 2, 2005 (Supp. 05-2).
Amended by final rulemaking at 13 A.A.R. 1388, effective June 2, 2007 (Supp. 07-2).

R4-46-303. Rehearing or Review of the Board’s Decisions
A. Any party in a contested case or appealable agency action
before the Board may file a motion for rehearing or review
within 30 days after service of the final administrative decision. Service is complete upon personal service or five days
after the date the decision is mailed by certified mail to the
party’s last known address of record. The party shall attach a
full supporting memorandum specifying the grounds for the
motion.
B. The opposing party may file a response within 15 days after
service of the motion for rehearing or review, or by a date
ordered by the Board, whichever is later. The party shall support the response with a memorandum discussing legal and
factual issues.
C. Either party may request or the Board may order oral argument.
D. The Board may grant rehearing or review for any of the following causes materially affecting a party’s rights:
1. Irregularity in the administrative proceedings of the
Board or any other abuse of discretion which deprived the
moving party of a fair hearing;
2. Misconduct of the Board or any party;
3. Accident or surprise which could not have been prevented by ordinary prudence;
4. Newly discovered material evidence which could not
with reasonable diligence have been discovered and produced at the original hearing;
5. Excessive or insufficient sanction;
6. Error in the admission or rejection of evidence or other
errors of law at the administrative hearing or during the
progress of the proceedings or;
7. Unjustified decision based upon the evidence, or a decision that is contrary to law.
E. The Board may affirm or modify the decision or grant a
rehearing to any party on all or part of the issues for any of the
reasons set forth in subsection (D). An order modifying a decision or granting a rehearing shall specify with particularity the
grounds for the order. The rehearing, if granted, shall be limited to matters specified by the Board.
F. Not later than 30 days after a decision is rendered, the Board
may order a rehearing or review on its own initiative, for any
reason which it might have granted relief on motion of a party.
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any other information that the Board deems useful to appraisers, property tax agents, and the public.

When a motion for rehearing or review is based upon affidavits, they shall be served with the motion. An opposing party
may submit opposing affidavits with the response. Reply affidavits may be permitted.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-303 renumbered to R4-46-302; new Section R4-46303 renumbered from R4-46-304 and amended effective
October 1, 1998; filed in the Office of the Secretary of
State September 10, 1998 (Supp. 98-3). Amended by
final rulemaking at 11 A.A.R. 2018, effective July 2,
2005 (Supp. 05-2).

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-306 renumbered to R4-46-305 effective October 1,
1998; filed in the Office of the Secretary of State September 10, 1998 (Supp. 98-3). Amended by final rulemaking
at 11 A.A.R. 2018, effective July 2, 2005 (Supp. 05-2).
Amended by final rulemaking at 13 A.A.R. 1388, effective June 2, 2007 (Supp. 07-2).
ARTICLE 4. APPRAISAL MANAGEMENT COMPANIES

R4-46-304. Conviction and Judgment Disclosure
A. When an appraiser or property tax agent is convicted of any
act which is or would be punishable as a felony, crime involving moral turpitude, or any crime which is substantially related
to the respective qualifications, functions, and duties of an
appraiser or property tax agent, the convicted person shall
notify the Board within 20 days of entry of a plea of guilty or
conviction.
B. When a civil judgment based on fraud, misrepresentation, or
deceit in the making of any appraisal is entered against an
appraiser or property tax agent, the person against whom the
judgment entered shall notify the board within 20 days of entry
of judgment.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-304 renumbered to R4-46-303; new Section R4-46304 renumbered from R4-46-305 and amended effective
October 1, 1998; filed in the Office of the Secretary of
State September 10, 1998 (Supp. 98-3). Amended by
final rulemaking at 13 A.A.R. 1388, effective June 2,
2007 (Supp. 07-2).
R4-46-305. Terms and Conditions of Reapplication After
Revocation
A. An applicant who reapplies after revocation of a license, certificate, or course approval, shall submit an application for
license, certificate, or course approval consistent with these
rules. The applicant shall attach substantial evidence to the
application that the issuance of a license, certificate, or course
approval will no longer constitute a threat to the public welfare
and safety.
B. The Board shall make a determination of each application that
is consistent with the public safety and welfare.

R4-46-401. Application for Initial Registration
A. Unless exempt under A.R.S. § 32-3663, a person shall not
engage in business as an AMC and shall not provide any
appraisal management services unless registered with the
Department.
B. To register under subsection (A), a person shall submit:
1. A registration application form, which is available from
the Department and on its web site, and provide the information and certifications required under A.R.S. § 323662(B);
2. The name and contact information of the controlling person who will be the main contact for all communication
between the Department and the AMC;
3. For the controlling person and each individual who owns
10 percent or more of the AMC:
a. A copy of a fingerprint clearance card obtained
under A.R.S. § 41-1758.03; and
b. The certification required under A.R.S. § 323668(B)(3) or 32-3669(B)(1), as applicable.
4. Proof of the surety bond required under A.R.S. § 32-3667
and R4-46-402; and
5. The fee required under R4-46-106.
C. If an AMC operates in Arizona under more than one name,
other than a DBA, the controlling person of the AMC shall
ensure that a complete application, as described in subsection
(B), is submitted in each name under which the AMC will
operate. However, if an individual previously submitted a copy
of a valid fingerprint clearance card under subsection (B), the
individual is not required to submit a copy of the fingerprint
clearance card again.

Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-305 repealed; new Section R4-46-305 renumbered
from R4-46-306 and amended effective October 1, 1998;
filed in the Office of the Secretary of State September 10,
1998 (Supp. 98-3). Amended by final rulemaking at 13
A.A.R. 1388, effective June 2, 2007 (Supp. 07-2).
R4-46-306. Complaint Information Availability
A. Every six months, the Board shall generate a report for publication on the Board’s web site or in a newsletter that indicates
for that period the number of:
1. Complaints received,
2. Complaints dismissed,
3. Complaints referred for investigation, and
4. Complaints referred for informal or formal hearing.
B. In preparing the report, the Board shall include the severity
level of violations with reference to the Board Complaint Resolution Chart (a copy is available at the Board office); the
actual complaint resolution implemented by the Board; and
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Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). R446-401 amended effective October 1, 1998; filed in the
Office of the Secretary of State September 10, 1998
(Supp. 98-3). Amended by final rulemaking at 5 A.A.R.
2734, effective July 21, 1999 (Supp. 99-3). Amended by
final rulemaking at 6 A.A.R. 1577, effective April 4,
2000 (Supp. 00-2). Amended by final rulemaking at 7
A.A.R. 1373, effective March 7, 2001 (Supp. 01-1).
Amended by final rulemaking at 8 A.A.R. 1951, effective
April 3, 2002 (Supp. 02-2). Amended by final rulemaking
at 9 A.A.R. 1603, effective May 6, 2003 (Supp. 03-2).
Amended by final rulemaking at 10 A.A.R. 2677, effective June 8, 2004 (Supp. 04-2). Amended by final
rulemaking at 11 A.A.R. 475, effective January 4, 2005
(Supp. 05-1). Amended by final rulemaking at 12 A.A.R.
2186, effective July 1, 2006 (Supp. 06-2). Amended by
final rulemaking at 14 A.A.R. 31, effective December 4,
2007 (Supp. 07-4). Amended by final rulemaking at 16
A.A.R. 1992, effective September 14, 2010 (Supp. 10-3).
Section amended by emergency rulemaking at 18 A.A.R.
1306, effective May 18, 2012 for 180 days (Supp. 12-2).
Emergency expired (Supp. 13-4). Section repealed; new
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Section made by final rulemaking at 21 A.A.R. 1675,
effective October 6, 2015 (Supp. 15-3).
R4-46-402. Bond Required
A. The surety bond required under A.R.S. § 32-3667 shall be in
the amount of $20,000 and shall be issued by a surety company authorized to do business in Arizona.
B. The controlling person of a registered AMC shall ensure that
the surety bond required under A.R.S. § 32-3667 requires the
issuing surety company to provide written notice to the
Department by registered or certified mail at least 30 days
before the surety company cancels the bond and within 30
days after the surety company pays a loss under the bond.
C. The surety bond required under A.R.S. § 32-3667 is to be used
exclusively to ensure that a registered AMC pays:
1. All amounts owed to persons that perform real estate
appraisal services for the AMC; and
2. All amounts adjudged against the AMC as a result of negligent or improper real property appraisal services or
appraisal management services or breach of contract in
performing real property appraisal services or appraisal
management services.
D. The controlling person of a registered AMC shall ensure that
the required surety bond is:
1. Maintained in the amount of $20,000;
2. Funded to $20,000 within seven days after being drawn
down; and
3. Maintained for at least one year after the AMC’s registration expires, is revoked or surrendered, or otherwise ends.
E. If Department staff receives notice from the surety company of
intent to cancel the required bond, the Department staff shall
notify the controlling person of the AMC and require that the
controlling person submit proof of a replacement bond before
the existing bond is cancelled. Under A.R.S. § 32-3678, failure
to maintain the required bond is grounds for disciplinary
action.
F. If a registered AMC operates in Arizona under more than one
name, other than a DBA, the controlling person shall ensure
that a separate surety bond in the amount of $20,000 is maintained in each name.
G. If the name of a registered AMC is changed, the controlling
person of the registered AMC shall ensure that a surety bond
in the amount of $20,000 is:
1. Maintained in the former name for one year after the
name is changed; and
2. Obtained in the registered AMC’s new name.
H. A person damaged by a registered AMC’s failure to pay an
obligation listed in subsection (C) has a right of action against
the surety bond. The damaged person shall begin the action
against the bond with the Department or in a court of competent jurisdiction within one year after the AMC failed to pay
the amount owed or the amount adjudged against the AMC.
I. If the surety bond required under A.R.S. § 32-3667 is cancelled, liability of the issuing surety company is not limited or
cancelled regarding any claim against the surety bond started
before cancellation of the bond.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-403. Change in Controlling Person or Agent for Service of Process
A. If any of the information submitted under R4-46-401(B)(2)
changes, the controlling person of the registered AMC shall
provide to the Department written notice of the change within
10 business days.

Supp. 15-3

C.

If an individual becomes the controlling person of a registered
AMC and the information required under R4-46-401(B)(3)
was not previously submitted for the individual, the new controlling person shall ensure that the required information is
submitted to the Department within 10 business days after the
change in controlling person.
If a registered AMC is required under A.R.S. § 32-3662(B)(4)
to provide the name and contact information for an agent for
service of process in this state, the controlling person of the
AMC shall provide Department staff written notice of any
change in the information within 10 business days.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).

R4-46-404. Application for Renewal Registration
A. Under A.R.S. § 32-3665, an initial registration for an AMC
expires one year after the date of issuance. A renewal registration for an AMC expires two years after the date of issuance.
B. To renew registration for an AMC, the controlling person of
the registered AMC shall, at least 60 days before expiration,
submit:
1. A renewal registration application form, which is available from the Department and on its web site;
2. The certifications required under A.R.S. § 32-3662(B);
3. Proof of the surety bond required under A.R.S. § 32-3667
and R4-46-402; and
4. The renewal fee specified in R4-46-106.
C. If the controlling person of a registered AMC fails to comply
with subsection (B) and the registration expires, the controlling person shall ensure that the AMC immediately ceases
providing all appraisal management services.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-405. Certifications
A. Under A.R.S. § 32-3672, the controlling person of a registered
AMC is required to make certain certifications to the Superintendent at the time the AMC’s registration is renewed.
B. To make the certifications required under A.R.S. § 32-3672,
the controlling person of a registered AMC shall use a form
that is available from the Department and on its web site.
C. The controlling person of a registered AMC shall make available to the Department on request evidence that the certifications are true and that the systems, processes, and records
certified are effective in protecting the public.
D. Under A.R.S. § 32-3678, failure to comply with this Section is
grounds for disciplinary action.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-406. Appeal for Waiver
A. Under A.R.S. §§ 32-3668 and 32-3669, an AMC for which
registration is sought under R4-46-401 may not have an
owner, controlling person, officer, or other individual with a
10 percent or greater financial interest in the AMC who has
ever had a financial, real estate, or mortgage lending industry
license or certificate refused, denied, canceled, revoked, or
voluntarily surrendered in any state.
B. The requirement in subsection (A) may be waived, at the discretion of the Superintendent, when an appeal is made by the
individual who has had a financial, real estate, or mortgage
lending industry license or certificate refused, denied, canceled, revoked, or voluntarily surrendered.
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To make an appeal for waiver under subsection (B), the individual who has had a financial, real estate, or mortgage lending industry license or certificate refused, denied, canceled,
revoked, or voluntarily surrendered shall submit to the Superintendent an appeal for waiver form, which is available from
the Department and on its web site.
In deciding whether to waive the requirement under subsection
(A), the Superintendent shall consider the following factors:
1. Whether the refusal, denial, cancellation, revocation, or
voluntary surrender of a license or certificate was based
on a finding of fraud, dishonesty, misrepresentation, or
deceit on the part of the appellant;
2. The amount of time that has elapsed since the refusal,
denial, cancellation, revocation, or voluntary surrender of
a license or certificate;
3. Whether the act leading to the refusal, denial, cancellation, revocation, or voluntary surrender of a license or
certificate was an isolated occurrence or part of a pattern
of conduct;
4. Whether the act leading to the refusal, denial, cancellation, revocation, or voluntary surrender of a license or
certificate appears to have been done for a self-serving
purpose;
5. The harm caused to victims, if any;
6. Efforts at rehabilitation, if any, undertaken by the appellant and evidence regarding whether the rehabilitation
efforts were successful;
7. Restitution made by the appellant to victims, if any; and
8. Other factors in mitigation or aggravation that the Superintendent determines are relevant.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).

R4-46-407. Training Required
A. The controlling person of a registered AMC shall ensure that
all employees and other individuals who work on behalf of the
AMC and are responsible for selecting independent appraisers
to perform real property appraisal services receive sufficient
training to be qualified to comply with federal and state law
regarding appraisal management services.
B. The controlling person of a registered AMC shall ensure that
the training required under subsection (A) includes at least the
following:
1. Overview of the USPAP,
2. Federal and state law applicable to real property appraisal
services,
3. Appraiser classifications and the scope of work for each
classification,
4. Factors that influence the complexity of an appraisal
assignment, and
5. Maintaining the independence of an appraiser.
C. The controlling person of a registered AMC shall maintain a
record of all training provided to an individual described under
subsection (A) for one year beyond the termination of that
individual’s employment by or work on behalf of the AMC.
D. The controlling person of a registered AMC shall make available to the Department on request a copy of all materials used
to provide the training required under this Section and the
records maintained under subsection (C).

R4-46-408. Voluntarily Relinquishing Registration
A. The controlling person of a registered AMC may voluntarily
relinquish the AMC’s registration if:
1. No complaint is currently pending against the AMC;
2. All amounts owed under R4-46-402(C) have been paid;
and
3. The AMC is in good standing with the Department.
B. To voluntarily relinquish an AMC’s registration, the controlling person of the AMC shall enter into an agreement with
the Superintendent that provides the AMC shall:
1. Cease engaging in business as an AMC and cease providing appraisal management services immediately; and
2. Maintain the surety bond required under A.R.S. § 323667 for one year after the agreement is entered.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
ARTICLE 5. COURSE APPROVAL
R4-46-501. Course Approval Required
A. Under A.R.S. §§ 32-3601(10) and 32-3625, the Superintendent is required to approve a course, including a course presented by distance education, before the course is offered in
Arizona. The Superintendent shall approve a course as either
qualifying or continuing education.
B. When approving a course as either qualifying or continuing
education, Department staff shall determine whether the
course satisfies the criteria specified in the material incorporated by reference in R4-46-201(B), except:
1. The 15-hour National USPAP Course or its AQBapproved equivalent shall not be in the form of distance
education; and
2. Only continuing education courses of at least three hours
shall be approved.
C. A course owner shall ensure that the course is not offered as
either qualifying or continuing education until the course
owner receives notice that the course has been approved by the
Superintendent unless the course owner includes notice in the
offering materials that course approval by the Superintendent
is pending and no credit may be claimed for participating in
the course until approval is received.
D. Department staff shall include in the notice of course approval
referenced in subsection (C):
1. An index number for the approved course,
2. The maximum number of hours of instruction (including
examination time if applicable) that may be claimed for
participating in the approved course, and
3. Whether the course is approved as qualifying or continuing education.
E. A course owner shall ensure that the course is not advertised or
represented as Superintendent-approved until after receipt of
the notice referenced in subsection (D). After receiving notice
of course approval, the course owner may represent in any
materials that the course is Superintendent-approved.

Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
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Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 13 A.A.R. 1503, effective June 2, 2007 (Supp. 07-2). Amended by final
rulemaking at 21 A.A.R. 1675, effective October 6, 2015
(Supp. 15-3).

Supp. 15-3

Title 4, Ch. 46

Arizona Administrative Code
Department of Financial Institutions - Real Estate Appraisal Division

R4-46-502. Approval of Distance-education Delivery Mechanism
If a course is to be delivered by distance education, the course
owner shall obtain approval of the course-delivery mechanism from
one of the following sources:
1. An AQB-approved organization that provides approval of
course design and delivery;
2. An accredited institution of higher education that
approves the content of the course and offers and awards
academic credit for the distance-education course; or
3. An accredited institution of higher education approves
the content of the course and a distance-education
approval organization approves the course design and
delivery, which includes interactivity.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Section expired under A.R.S. § 41-1056(E) at 10 A.A.R.
1893, effective January 31, 2004 (Supp. 04-2). New Section made by final rulemaking at 21 A.A.R. 1675, effective October 6, 2015 (Supp. 15-3).
R4-46-503. Course Owners
A. Superintendent approval of a course granted to the course
owner extends to a secondary provider. However, for a course
delivered by distance education:
1. A course owner’s approval of the course-delivery mechanism, as required under R4-46-502, does not extend to a
secondary provider; and
2. Both the course owner and secondary provider shall
apply for and obtain approval of the course-delivery
mechanism from a source listed in R4-46-502.
B. If a course owner allows a Superintendent approved course to
be offered by a secondary provider, the course owner shall
ensure that the secondary provider:
1. Uses the course owner’s materials, including the same
textbook and examination, if any;
2. Allows only the number of hours specified by Department staff under R4-46-501(D);
3. Uses an instructor who is qualified under the standards
specified in R4-46-506(7); and
4. Adheres to the course owner’s policies regarding student
attendance, course scheduling, and prerequisites, if any.
C. Before allowing a Superintendent-approved course to be
offered by a secondary provider using distance education, the
course owner shall comply with subsection (B) and:
1. Ensure that the secondary provider has obtained approval
of the course-delivery mechanism from a source listed in
R4-46-502; and
2. Provide to the Superintendent evidence that the secondary provider has obtained approval of the course-delivery
mechanism for the Superintendent-approved course.
D. The Superintendent shall hold a course owner responsible if a
secondary provider authorized by the course owner under subsection (B) or (C) violates any provision of this Chapter.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4).
Amended effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 13 A.A.R. 1503, effective June 2, 2007 (Supp. 07-2). Section repealed; new
Section made by final rulemaking at 21 A.A.R. 1675,
effective October 6, 2015 (Supp. 15-3).

Supp. 15-3

R4-46-504. Application for Course Approval
Only a course owner may apply for course approval. To apply for
course approval, a course owner shall submit to the Department:
1. An application for course approval, which is available
from the Department and on its web site;
2. Materials and other documents that demonstrate the
course meets the minimum standards specified in R4-46506;
3. If the course will be offered using distance education, evidence of approval of the course-delivery mechanism from
a source listed in R4-46-502; and
4. The fee specified under R4-46-106.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-505. Course Approval without Application
The Superintendent approves without application the following:
1. A course approved through the AQB’s voluntary Course
Approval Program;
2. The 15-Hour National USPAP Course or its AQBapproved equivalent if the course is taught by at least one
AQB-certified USPAP instructor who is also a state certified appraiser in good standing; and
3. The 7-Hour National USPAP Update Course or its AQBapproved equivalent if the course is taught by at least one
AQB-certified USPAP instructor who is also a state certified appraiser in good standing.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-506. Minimum Standards for Course Approval
The Superintendent shall approve a course only if the course owner
submits the following materials and documents with the application
for approval required under R4-46-504 and demonstrates the
course, including a course presented by distance education, meets
the following minimum standards:
1. Course description. Clearly describe the subject matter
content of the course.
2. Summary outline. Identify major topics and the number
of classroom hours devoted to each.
3. Prerequisites. Specify necessary prerequisites for any
course other than a course on:
a. Introductory real estate appraisal principles and
practices; and
b. Appraisal standards and ethics.
4. Learning objectives. Specific learning objectives shall:
a. State clearly the specific knowledge and skills students are expected to acquire by completing the
course;
b. Be consistent with the course description required
under subsection (1);
c. Be consistent with the instructional materials
described in subsection (5);
d. Be achievable in the number of hours allotted for the
course;
e. If for qualifying education, specify the required core
curriculum, module subtopic, and number of course
hours; and
f. If for continuing education, specify the appraisal
topic and number of course hours.
5. Instructional materials. Instructional materials used by
students shall:
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8.

Cover the subject matter in sufficient depth to
achieve the learning objectives specified in subsection (4);
b. Reflect current knowledge and practice in the field
of appraisal;
c. Contain no significant errors;
d. Use correct grammar and spelling;
e. Be written in a clear, concise, and understandable
manner;
f. Be in a format that facilitates learning; and
g. Be bound or packaged and produced in a quality
manner.
Examinations for qualifying education courses. Qualifying education courses shall include a series of examinations, a comprehensive final examination, or both. A
course examination shall:
a. Contain enough questions to assess adequately
whether a student acquired knowledge of the subject
matter covered by the course;
b. Contain questions directed towards assessing
whether students achieved the learning objectives
specified in subsection (4);
c. Be allotted sufficient time for students to complete;
d. Contain questions on information adequately
addressed in the instructional material required
under subsection (5);
e. Contain questions that are written in a clear, accurate, and unambiguous manner;
f. Contain questions for which the intended answer is
clearly the best answer choice;
g. Be proctored and close-book; and
h. Have a criterion for passing that is announced before
the examination is given.
Instructor qualifications policy. The course owner has a
written policy that requires use of instructors who meet at
least one of the following:
a. Has a baccalaureate degree in any field and at least
three years of experience directly related to the subject matter to be taught;
b. Has a master’s degree in any field and one year of
experience directly related to the subject matter to be
taught;
c. Has a master’s or higher degree in a field directly
related to the subject matter to be taught;
d. Has at least five years of real estate appraisal teaching experience directly related to the subject matter
to be taught; or
e. Has at least seven years of real estate appraisal experience directly related to the subject matter to be
taught.
Required policies. The course owner shall have the following written policies:
a. Attendance policy that ensures student attendance is
verified.
i. Stipulate that to receive credit, a student must
be present for the entire course,
ii. Include the instructor’s name on the attendance
record, and
iii. Maintain attendance records for five years;
b. Scheduling policy.
i. Provide that a student may participate in a maximum of eight hours of instruction in a day, and
ii. Provide that appropriate breaks are included
during each class session;
c. Completion certificate policy.

i.

a.

September 30, 2015

ii.

Title 4, Ch. 46

Require that a signed and dated completion certificate be issued promptly to all students who
complete a course; and
Require that a completion certificate contain all
information required on the form of certification provided by the Department.

Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-507. Secondary Providers
The Superintendent shall hold a course owner responsible for the
activities of a secondary provider who conducts the course owner’s
Superintendent-approved course in Arizona. To protect the integrity
of the Superintendent’s approval, a course owner shall have a written agreement with a secondary provider that requires the secondary provider to:
1. Use the materials required under R4-46-506(5) and the
examination required under R4-46-506(6) without
change;
2. Conduct the course in accordance with the policies
required under R4-46-506(7) and (8);
3. Clearly state in advertising materials that the course has
been lawfully acquired from the course owner and that
Superintendent approval was provided to the course
owner and not to the secondary provider;
4. Cease using the materials and examination when the
course approval expires under R4-46-510; and
5. If the course is to be delivered by distance learning,
obtain approval of the course-delivery mechanism from a
source listed in R4-46-502.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-508. Compliance Audit of Approved Courses
A. To improve the quality of education available to appraisers in
this state, Department staff shall regularly audit approved
courses for compliance with this Chapter.
B. The Superintendent shall identify approved courses for audit
using the following to establish the priority of audits:
1. Approved courses about which a complaint has been
received,
2. Approved courses of a course owner that is new to this
state, and
3. Approved courses that have not been audited in the last
five years.
C. On request from the Superintendent, the course owner of an
approved course shall provide the dates, times, and locations at
which the approved course will be taught and the name of the
instructor who will teach each presentation of the approved
course.
D. The audit of an approved course shall be conducted by a volunteer auditor trained by Department staff.
E. The course owner of an approved course shall allow an auditor
described under subsection (D) to attend the approved course
at no charge.
F. The auditor shall be identified to the instructor before the
approved course starts.
G. On request from the auditor, the course owner shall allow the
auditor to examine records, materials, and other documents
relevant to the approved course audited.
H. After review by the Superintendent, Department staff shall
provide a copy of the audit report to the course owner. If the
audit identifies ways in which the approved course fails to
comply with this Chapter, Department staff shall:
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Work with the course owner to establish a correction plan
to bring the course into compliance;
2. Establish a time within which the course owner is
required to complete the correction plan and bring the
course into compliance; and
3. Inform the course owner of the manner in which to report
the approved course is in compliance with this Chapter.
Failure of a course owner to comply with this Chapter may
lead to revocation of course approval.

ARTICLE 6. PROPERTY TAX AGENTS

1.

Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-509. Changes to an Approved Course
The Superintendent encourages revisions and updates that improve
and keep an approved course current. However, if any of the information provided under R4-46-506(1), (2), (4), or (5) changes so
substantially as to alter the scope of the approved course, the course
owner of the approved course shall submit a new application for
approval under R4-46-504.
Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-510. Renewal of Course Approval
A. Course approval expires a maximum of two years after
approval is granted. Approval of a distance education course
expires in two years or, if applicable, when the distance education delivery-mechanism approval required under R4-46-502
or approval under R4-46-505 expires, whichever is less.
B. The Superintendent shall renew the approval of a course only:
1. Once after initial approval; and
2. If the information provided under R4-46-506(1), (2), (4),
and (5) has not changed substantially.
C. If an approved course meets the standard in subsection (B), the
course owner may apply for renewal of course approval no
later than 30 days before the course approval expires.
D. To apply for renewal of course approval, a course owner shall
submit a renewal application, which is available from the
Department and on its web site, and pay the renewal fee specified in R4-46-106(A)(10).

R4-46-601. Standards of Practice
The Superintendent may revoke or suspend a property tax agent’s
registration or otherwise discipline a property tax agent to the
extent permitted by A.R.S. § 32-3654 for any of the following acts
or omissions:
1. Engaging in an activity that leads to a conviction for a
crime involving the tax profession;
2. Operating beyond the boundaries of an agreed relationship with an employer or a client;
3. Inferring or implying representation of a person or firm
that the agent does not represent, or filing a document on
behalf of a taxpayer without specific authorization of the
taxpayer;
4. Violating the confidential nature of the property tax
agent-client relationship, except as required by law;
5. Inappropriately offering or accepting anything of value
with the intent of inducing or in return for a specific
action;
6. Assigning, accepting, or performing a tax assignment that
is contingent upon producing a predetermined analysis or
conclusion;
7. Issuing an appraisal analysis or opinion, in the performance of a tax assignment, that fails to disclose bias or
the accommodation of a personal interest;
8. Willfully furnishing inaccurate, deceitful, or misleading
information, or willfully concealing material information
in the performance of a tax assignment;
9. Preparing or using, in any manner, a resume or statement
of professional qualifications that is misleading or false;
10. Promoting a tax agent practice or soliciting assignments
by using misleading or false advertising;
11. Soliciting a tax assignment by assuring a specific result or
by stating a conclusion regarding that assignment without
analysis of the facts; or
12. Performing an appraisal, as defined by A.R.S. § 32-3601,
unless licensed or certified by the Superintendent as an
appraiser.
Historical Note
Adopted effective December 29, 1995 (Supp. 95-4). Section repealed; new Section adopted effective October 1,
1998; filed in the Office of the Secretary of State September 10, 1998 (Supp. 98-3). Amended by final rulemaking
at 13 A.A.R. 1388, effective June 2, 2007 (Supp. 07-2).
Amended by final rulemaking at 21 A.A.R. 1675, effective October 6, 2015 (Supp. 15-3).

Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).
R4-46-511. Transfer of an Approved Course
A. A course owner that transfers the proprietary rights to a Superintendent-approved course shall provide written notice of the
transfer to the Department. The course owner shall include in
the notice the name of and contact information for the new
course owner and the date of the transfer.
B. The new course owner to which the proprietary rights to a
Superintendent-approved course are transferred shall attach to
the notice required under subsection (A) a certification, using
a form available from the Department and on its web site, that
the new course owner:
1. Will adhere to the requirements in this Article, and
2. Will be responsible for the actions of all secondary providers who have an agreement under R4-46-507.
C. If proprietary rights to a Superintendent-approved course are
transferred under this Section, the expiration date of the course
approval does not change.

R4-46-602.

Historical Note
Adopted effective October 1, 1998; filed in the Office of
the Secretary of State September 10, 1998 (Supp. 98-3).
Amended by final rulemaking at 13 A.A.R. 1388, effective June 2, 2007 (Supp. 07-2). Section repealed by final
rulemaking at 21 A.A.R. 1675, effective October 6, 2015
(Supp. 15-3).
ARTICLE 7. REPEALED
R4-46-701.
R4-46-702.
R4-46-703.
R4-46-704.

Repealed
Repealed
Repealed
Repealed

Historical Note
New Section made by final rulemaking at 17 A.A.R. 566,
effective April 5, 2011 (Supp. 11-2). Section repealed by
exempt rulmaking at 19 A.A.R. 4023, effective Novem-

Historical Note
New Section made by final rulemaking at 21 A.A.R.
1675, effective October 6, 2015 (Supp. 15-3).

Supp. 15-3

Repealed
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32-3605. Superintendent; duties; powers; immunity
A. The superintendent shall adopt rules in aid or in furtherance of this chapter.
B. The superintendent shall:
1. In prescribing standards of professional appraisal practice, adopt standards that at a minimum are equal to the
standards prescribed by the appraisal standards board.
2. In prescribing criteria for certification, adopt criteria that at a minimum are equal to the minimum criteria for
certification adopted by the appraiser qualifications board.
3. In prescribing criteria for licensing and registration, adopt criteria that at a minimum are equal to the minimum
criteria for licensing and registration adopted by the appraiser qualifications board.
4. Further define by rule with respect to state-licensed or state-certified appraisers appropriate and reasonable
educational experience, appraisal experience and equivalent experience that meets the statutory requirement of this
chapter.
5. Adopt the national examination as approved by the appraiser qualifications board for state-certified appraisers.
6. Adopt the national examination as approved by the appraiser qualifications board for state-licensed appraisers.
7. Establish administrative procedures for:
(a) Processing applications for licenses and certificates, including registration certificates.
(b) Approving or disapproving applications for registration, licensure and certification.
(c) Issuing licenses and certificates, including registration certificates.
8. Define by rule, with respect to registered trainee appraisers, state-licensed and state-certified appraisers, the
continuing education requirements for the renewal of licenses or certificates that satisfy the statutory requirements
provided in this chapter.
9. Periodically review the requirements for the development and communication of appraisals provided in this chapter
and adopt rules explaining and interpreting the requirements.
10. Define and explain by rule each stage and step associated with the administrative procedures for the disciplinary
process pursuant to this chapter, including:
(a) Prescribing minimum criteria for accepting a complaint against a registered trainee appraiser or a licensed or
certified appraiser. The superintendent may not consider a complaint for administrative action if the complaint either:
(i) Relates to an appraisal that was completed more than five years before the complaint was submitted to the
superintendent or more than two years after final disposition of any judicial proceeding in which the appraisal was an
issue, whichever period of time is greater.
(ii) Is filed against a person who is a staff person of the department of financial institutions and the person is a licensed
or certified appraiser and the complaint is against the person's license or certificate and relates to the person's
performance of duties. This item applies to a contract investigator who is under contract with the department for the
performance of an appraisal review as defined by the uniform standards of professional appraisal practice.
(b) Defining the process and procedures used in investigating the allegations of the complaint. The superintendent shall
consolidate complaints that are filed within a six-month period of time if the complaints are against the same appraiser,
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relate to the same appraisal and property and are filed by an entity that is subject to the mandatory reporting provisions
of the Dodd-Frank Wall Street reform and consumer protection act (P.L. 111-203; 124 Stat. 1376). Complaints that are
consolidated pursuant to this subdivision must be considered and adjudicated as one complaint.
(c) Defining the process and procedures used in hearings on the complaint, including a description of the rights of the
superintendent and any person who is alleged to have committed the violation.
(d) Establishing criteria to be used in determining the appropriate actions for violations.
11. Communicate information that is useful to the public and appraisers relating to actions for violations.
12. Issue decrees of censure, fix periods and terms of probation and suspend and revoke licenses and certificates
pursuant to the disciplinary proceedings provided for in section 32-3631.
13. At least monthly transmit to the appraisal subcommittee a listing of all appraisal management companies that have
received a state certificate of registration in accordance with this chapter.
14. Report on the disposition of any matter referred by the appraisal subcommittee or any other federal agency or
instrumentality or federally recognized entity reporting any action of a state-licensed or state-certified appraiser or
appraisal management company that is contrary to this chapter.
15. Transmit the national registry fee collected pursuant to section 32-3607 to the appraisal subcommittee.
16. Establish the fees in accordance with section 32-3607.
17. Receive applications for state licenses and certificates.
18. Maintain a registry of the names and addresses of persons who are registered, licensed or certified under this
chapter.
19. Retain records and all application materials submitted to the superintendent.
20. Publish on the department's website a current list of supervisory appraisers and registered trainee appraisers.
21. Perform such other functions and duties as may be necessary to carry out this chapter.
C. The superintendent may accept and spend federal monies and grants, gifts, contributions and devises from any public
or private source to assist in carrying out the purposes of this chapter. These monies do not revert to the state general
fund at the end of the fiscal year.
D. The superintendent may impose a civil penalty pursuant to section 32-3631.

https://www.azleg.gov/ars/32/03605.htm[3/15/2019 1:11:14 PM]

3/18/2019

View Document

VIEW DOCUMENT
The Arizona Revised Statutes have been updated to include the revised sections from the 53rd Legislature, 2nd Regular Session.
Please note that the next update of this compilation will not take place until after the conclusion of the 54th Legislature, 1st
Regular Session, which convenes in January 2019.

DISCLAIMER
This online version of the Arizona Revised Statutes is primarily maintained for legislative drafting purposes and re ects the
version of law that is effective on January 1st of the year following the most recent legislative session. The of cial version of the
Arizona Revised Statutes is published by Thomson Reuters.

32-3601. De nitions
In this chapter, unless the context otherwise requires:
1. "Appraisal" or "real estate appraisal" means a statement that is independently and impartially prepared by an individual setting
forth an opinion as to the market value of real property as of a speci c date and supported by the presentation and analysis of
relevant market information.
2. "Appraisal assignment" means an engagement for which a real estate appraiser is employed or retained to act, or would be
perceived by third parties or the public in acting, as a disinterested third party in rendering an unbiased analysis, opinion or
conclusion relating to the nature, quality, value or utility of speci ed interests in or aspects of identi ed real estate.
3. "Appraisal foundation" means the appraisal foundation incorporated as an Illinois not-for-pro t corporation on November 30,
1987.
4. "Appraisal report" means any communication, written or oral, of an appraisal.
5. "Appraisal review" means the act of reviewing or the report that follows a review of an appraisal assignment or appraisal
report in which a real estate appraiser forms an opinion as to the adequacy and appropriateness of the report being reviewed.
6. "Appraisal standards board" means the appraisal standards board appointed by the board of trustees of the appraisal
foundation to develop, interpret and amend the uniform standards of professional appraisal practice.
7. "Appraisal subcommittee" means the subcommittee of the federal nancial institutions examination council created pursuant
to 12 United States Code section 3310 and chapter 34A, as amended.
8. "Appraiser quali cations board" means the appraiser quali cations board that is appointed by the board of trustees of the
appraisal foundation to establish the minimum education, experience and examination requirements for real estate appraisers.
9. "Complex one to four residential units" means property that is atypical for the marketplace. Atypical factors may include
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9. Complex one to four residential units means property that is atypical for the marketplace. Atypical factors may include
architectural style, age of improvements, size of improvements, size of lot, neighborhood land use, potential environmental
hazard liability, leasehold interests, limited readily available comparable sales data or other unusual factors.
10. "Course approval" means the act of the superintendent reviewing course materials to form an opinion as to the adequacy and
appropriateness of the course for licensing pursuant to section 32-3613, certi cation pursuant to section 32-3614 and
continuing education as prescribed in section 32-3625 in accordance with the appraiser quali cations board and this chapter.
11. "Department" means the department of nancial institutions.
12. "Federal nancial institutions examination council" means that agency of the federal government created pursuant to 12
United States Code chapters 34 and 34A, as amended.
13. "Federally related transaction" means any real estate related nancial transaction that a federal nancial institution's
regulatory agency or the resolution trust corporation engages in, contracts for or regulates and that requires an appraisal.
14. "Property tax agent" means an individual who is designated by a person or is an employee of an entity designated as an agent
pursuant to section 42-16001, who acts on behalf of a person who owns, controls or possesses property valued by a county
assessor and who receives a fee for the analysis of any matter relating to the review of the valuation of the person's property
before the assessor. Property tax agent does not include a person who is admitted to practice law in this state, an employee of
the person owning, controlling or possessing the property or an employee of an entity designated pursuant to section 42-16001,
if the employee is performing a secretarial, clerical or administrative support function.
15. "Real estate" means an identi ed parcel or tract of land, including improvements, if any.
16. "Real estate related nancial transaction" means any transaction involving the sale of, lease of, purchase of, investment in or
exchange of real property, including interests in property or the nancing of property, the re nancing of real property or
interests in real property and the use of real property or interests in property as security for a loan or investment, including
mortgage-backed securities.
17. "Real property" means one or more de ned interests, bene ts and rights inherent in the ownership of real estate.
18. "Registered trainee appraiser" means a person who meets both of the following requirements:
(a) Is registered with the superintendent and meets the appraiser quali cations board's quali cations for trainee appraisers to
perform appraisal services only under the direct supervision of a certi ed appraiser who has met the minimum criteria to be a
supervisory appraiser.
(b) Accepts assignments only from the registered trainee appraiser's supervisory appraiser.
19. "Review appraiser" means a person who engages in the activity of reviewing and evaluating the appraisal work of others from
the perspective of an appraiser, generally for compensation as a separate skill. This includes the function of reviewing an
appraisal report or a le memorandum setting forth the results of the review process.
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20. "Standards of professional appraisal practice" means the uniform standards of professional appraisal practice adopted by the
superintendent.
21. "State-licensed or state-certi ed appraiser" means a person who develops and communicates appraisals and who holds a
current, valid license or certi cate issued under this chapter.
22. "Superintendent" means the superintendent of nancial institutions.
23. "Supervisory appraiser" means a state-certi ed appraiser who has a supervisory appraiser designation and who:
(a) Has been in good standing for the last three years in the jurisdiction in which the registered trainee appraiser practices.
(b) Has not been disciplined in a manner that affects the supervisory appraiser's eligibility to engage in appraisal practice in any
jurisdiction in the last three years.
(c) Directly supervises registered trainee appraisers by doing the following:
(i) Accepting responsibility for an appraisal by signing and certifying that the appraisal complies with the uniform standards of
professional appraisal practice.
(ii) Reviewing and signing all registered trainee appraiser reports.
24. "Value" means the monetary relationship between properties and those who buy, sell or use those properties.
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32-3607. Fees; use of credit cards; appraisal subcommittee fund
A. The superintendent shall charge and collect fees that are suf cient to fund the activities necessary to carry out this chapter.
These include:
1. An application fee for licensure or certi cation of not more than four hundred dollars.
2. An application fee for a resident temporary license or certi cate of not more than four hundred dollars.
3. An examination fee in an amount to be determined by the superintendent.
4. A fee for renewal of a license, certi cate or resident temporary license or certi cate of not more than four hundred twentyve dollars.
5. A delinquent renewal fee in addition to the renewal fee of not more than twenty- ve dollars.
6. A two-year national registry fee of not to exceed the actual cost of twice the current annual national registry fee for a statelicensed or state-certi ed appraiser.
7. A one-year national registry fee not to exceed the actual cost of the current annual national registry fee for appraisal
management companies.
8. A nonresident temporary licensure or certi cation fee of not more than one hundred fty dollars.
9. A course approval fee of not more than ve hundred dollars.
10. An application fee to be a registered trainee appraiser in an amount to be determined by the superintendent.
B. If the appraisal subcommittee raises the national registry fee during the second year of a biennial license or certi cate, statelicensed and state-certi ed appraisers shall pay the additional national registry fee on demand by the superintendent. Failure to
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licensed and state certi ed appraisers shall pay the additional national registry fee on demand by the superintendent. Failure to
pay the additional fee within thirty days of notice by the superintendent subjects the license or certi cate holder to a penalty of
twice the amount owed but not to exceed twenty dollars. The superintendent shall not renew a license or certi cate until all
outstanding obligations of the license or certi cate holder are paid.
C. Pursuant to section 35-142, subsection J, the superintendent may accept a credit card or debit card for the payment of fees
established by this section. The superintendent may impose a convenience fee for payment made pursuant to this subsection in
an amount to be determined by the superintendent.
D. The appraisal subcommittee fund is established consisting of national registry fee monies collected pursuant to this section.
The department shall administer the fund. The department shall use the monies to promptly remit the national registry fees to
the appraisal subcommittee for state-licensed appraisers, state-certi ed appraisers, registered appraisal management
companies or appraisal management companies that operate as a subsidiary of a federally regulated nancial institution.
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32-3610. Uniform standards of professional appraisal practice; state standards; exception
The uniform standards of professional appraisal practice as published by the appraisal standards board are the standards for the
appraisal practice in this state unless the superintendent objects.
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BOARD OF NURSING (R19-0406)
Title 4, Chapter 19, Articles 1, 2, 3, 4, 5, and 8, Board of Nursing
Amend:

R4-19-101, R4-19-201, R4-19-203, R4-19-205, R4-19-206, R4-19-207,
R4-19-209, R4-19-210, R4-19-211, R4-19-213, R4-19-214, R4-19-215,
R4-19-216, R4-19-217, R4-19-309, R4-19-403, R4-19-505, R4-19-506
R4-19-507, R4-19-511, R4-19-801, R4-19-802, R4-19-809, R4-19-810,
R4-19-815

Repeal:

R4-19-202, R4-19-204, R4-19-212, R4-19-307, R4-19-811

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 12, 2019

SUBJECT:

ARIZONA BOARD OF NURSING
Title 4, Chapter 19, Articles 1, 2, 3, 4, 5, and 8, Board of Nursing
Amend:

R4-19-101, R4-19-201, R4-19-203, R4-19-205, R4-19-206,
R4-19-207, R4-19-209, R4-19-210, R4-19-211, R4-19-213,
R4-19-214, R4-19-215, R4-19-216, R4-19-217 R4-19-309,
R4-19-403, R4-19-505, R4-19-506, R4-19-507, R4-19-511,
R4-19-801, R4-19-802, R4-19-809, R4-19-810

Repeal:
R4-19-202, R4-19-204, R4-19-212, R4-19-307, R4-19-811
____________________________________________________________________________
This rulemaking from the Arizona Board of Nursing (Board) relates to rules in 4 A.A.C.
Chapter 19, Articles 1, 2, 3, 4, 5, and 8 regarding regulation of the nursing profession. The rules
relate to the following:
● Article 1:
● Article 2:
●
●
●
●

Article 3:
Article 4:
Article 5:
Article 8:

Definitions;
Arizona Registered and Practical Nursing Programs; Refresher
Programs;
Licensure;
Regulation;
Advanced Practice Registered Nursing; and
Certified and Licensed Nursing Assistants and Certified
Medication Assistants.

The Board indicates that it is conducting this rulemaking to simplify, clarify and update
its rules to make them consistent with statutory law, current practice, and relevant professional
standards. Notably, this rulemaking includes amendments to R4-19-511 (Prescribing and
Dispensing Authority; Prohibited Acts) which was previously amended via emergency
rulemaking and effective May 23, 2018, pursuant to the Governor’s 2018 Opioid Epidemic Act.

The Board also seeks to repeal some rules that are unnecessary and whose subject matter
is covered under other rules. This rulemaking will result in rules that are more clear, concise, and
effective. The repeal of unnecessary rules will result in a reduced regulatory burden.
The Board received an exemption from the rulemaking moratorium on August 14, 2018.
1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes. The Board cites to both general and specific authority for these rules.

2.

Do the rules establish a new fee or contain a fee increase?
No. The rules do not establish a new fee or contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
The Board regulates nursing in Arizona. This rulemaking contains technical changes to
the existing nursing rules. The Board notes that these minor changes will reduce
unnecessary regulatory burdens on stakeholders. The Board protects public welfare by
ensuring that the holders of nursing licenses or certificates are competent to practice.

4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Board indicates that this rulemaking will not have a significant impact on any
stakeholders. The rulemaking largely clarifies the existing rules. The benefits outweigh
the costs.

5.

What are the economic impacts on stakeholders?
Key stakeholders are the Board, nursing training programs, refresher nursing programs,
nursing assistant training programs, nurses, nursing assistants, and nurse practitioners
with prescribing privileges.
The Board will benefit from improved electronic communications and streamlined
administrative procedures. The Board does not anticipate that this rulemaking will create
any significant costs.
Nursing training programs will benefit from streamlined requirements. The Board is
eliminating requirements for investigations of minor infractions. These changes will
reduce regulation on nursing training programs without increasing harm to the general
public.

The rules that relate to refresher nursing programs and nursing assistant programs are
technical in nature. The Board does not anticipate any significant economic impact on
these stakeholders.
Nursing assistant training programs will benefit from technical corrections to the rules.
Nurses and nursing assistants will not be significantly affected by these rule changes. The
rules provide some clarification and remove outdated references.
This rulemaking makes the emergency rulemaking for opioid prescribing permanent. The
Board notes that this rule is necessary to comply with the Opioid Epidemic Act. This rule
causes some additional costs for advanced practice nurses with prescribing privileges, but
the Board notes that these costs are insignificant.
6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
The Board did not receive any comments regarding this rulemaking.

7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
No, there were no changes between the Notice of Proposed Rulemaking and the Notice of
Final Rulemaking.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. Federal regulations contain the minimum requirements for nursing assistant
programs and inclusion on the nursing assistant register. Except for proof of legal
residence, which is required under A.R.S. §41-1080, the requirements to be listed on the
nursing assistant registry are not more stringent than federal regulations.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
No. However, the rules in Articles 2, 3, 5, and 8 relate to issuing licenses, certificates,
and approvals. These can be considered a general permit under A.R.S. § 41-1001(10).

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
No. The Board did not review or rely upon any studies in conducting this rulemaking.

11.

Conclusion
The Board accepts the usual 60-day delayed effective date for this rulemaking. Council
staff recommends approval of this rulemaking.

Doug Ducey

Joey Ridenour

Governor

Exec. Director

Arizona Board of Nursing
1740 W. Adams Street, Suite 2000
Phoenix, AZ 85007
Phone (602) 771-7800 | Website: www.azbn.gov | Email: arizona@azbn.gov
Secure Email: https://www.virtru.com/secure-email/

February 25, 2019

Governor's Regulatory Review Council
Arizona Department of Administration
100 N. 15th Av STE 305
Phoenix, Arizona 85007

Re:

Supplemental Information for - Final Rulemaking: Title 4, Chapter 19. Articles 1,
2, 3, 4, 5, and 8, Originally Submitted on February 14, 2019

To the Governor's Regulatory Review Council:
At the request of GRRC staff, the following information is provided to supplement the original cover
letter for this Final Rulemaking from the Arizona State Board of Nursing, originally submitted to
GRRC staff on February 14, 2019.
a.

The close of record (COR) was: February 4, 2019, immediately following the Oral
Proceeding.

b.

Whether the rulemaking activity relates to a 5YRR and, if applicable, the date the report was
approved by council: This rulemaking activity does not relate to a 5YRR.

c.

Whether the rule establishes a new fee and, if it does, citation of the statute expressly
authorizing the new fee: This rulemaking does not establish a new fee.

d.

Whether the rule contains a fee increase: This rulemaking does not include a fee increase.

e.

Whether an immediate effective date is requested for the rule under A.R.S. § 41-1032: No
immediate effective date is requested.

f.

A certification that the preamble discloses a reference to any study relevant to the rule that the
agency reviewed and either did or did not rely on in the agency’s evaluation of or justification

for the rule: There were no studies reviewed, relied upon or justifying the rulemaking.
g.

If one or more full-time employees are necessary to implement and enforce the rule, a
certification that the preparer of the economic, small business, and consumer impact statement
has notified the Joint Legislative Budget Committee of the number of new full-time employees
necessary to implement and enforce the rule: No new employees are necessary to implement
or enforce this rulemaking.

h.

A list of all documents enclosed in the original submission:
1. Notice of Final Rulemaking
2. Economic Impact Statement
3. Revised Rules
4. Exemption from Rulemaking Moratorium
5. Enabling and Implementing Statutes

In addition to the previously-submitted documents, enclosed with this Supplemental Cover Letter are
the current versions of all of the affected rules, as published by the Arizona Secretary of State.

Sincerely,

Joey Ridenour, R.N., M.N., F.A.A.N.
Executive Director

Enclosure: Current version of rules affected by Final Rulemaking

NOTICE OF PROPOSED RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 19. BOARD OF NURSING
ARTICLES 1, 2, 3, 4, 5, 8
PREAMBLE
1.

Article, Part, or Section Affected (as applicable)

Rulemaking Action

R4-19-101

Amend

R4-19-201

Amend

R4-19-202

Repeal

R4-19-203

Amend

R4-19-204

Repeal

R4-19-205

Amend

R4-19-206

Amend

R4-19-207

Amend

R4-19-209

Amend

R4-19-210

Amend

R4-19-211

Amend

R4-19-212

Repeal

R4-19-213

Amend

R4-19-214

Amend
1

2,

R4-19-215

Amend

R4-19-216

Amend

R4-19-217

Amend

R4-19-307

Repeal

R4-19-309

Amend

R4-19-403

Amend

R4-19-505

Amend

R4-19-506

Amend

R4-19-507

Amend

R4-19-511

Amend

R4-19-801

Amend

R4-19-802

Amend

R4-19-809

Amend

R4-19-810

Amend

R4-19-811

Repeal

R4-19-815

Amend

Citations to the agency’s statutory rulemaking authority to include the authorizing
statutes (general) and the implementing statutes (specific):
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Authorizing statutes: A.R.S. §§; 32-1605.01 (B)(3); 32-1606 (A)(1), (A)(9), (B)(1),
(B)(2), (B)(3), (B)(8), (B)(9), (B)(10), (B)(12), (B)(13), (B)(14), (B)(17), (B)(20), (21),
(22), (C); 32-1633(C), 32-1644(A), (B), (C)(2), 32-1650.01 (A), (B)(1), (B)(2), (B)(9),
(C), 32-1650.02(A), 32-1650.06(A)(3), 32-1660 Art. II Section O, 32-1663(F)(2);
32-1664(A), (O); .
Implementing statutes: A. R. S. §§ 32-1601 (5), (9), (22), (26), 32-1668, and 41-1002.01.
3.

The effective date of the rule:
60 days after filing, as specified in A.R.S. § 41-1032(A).

4.

Citations to all related notices published in the Register as specified in R1-1-409(A)
that pertain to the record of the proposed rule:
Notice of Rulemaking Docket Opening: 24 A.A.R. 3603
Notice of Proposed Rulemaking: 24 A.A.R. 3543

5.

The agency’s contact person who can answer questions about the rulemaking:
Name:

Joey Ridenour RN, MS, FAAN
Executive Director

Address:

1740 West Adams Avenue, Suite 2000
Phoenix, AZ 85007

Telephone:

602-771-7801

Fax:

602-771-7888
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5.

E-mail:

jridenour@azbn.gov

Website:

www.azbn.gov

An agency’s justification and reason why a rule should be made, amended, repealed
or renumbered, to include an explanation about the rulemaking:
R4-19-101.

Definitions

The Board approved amending this Section to include an updated definition of
“dispensing” that reflects current practices in the community.
R-19-201. Organization and Administration
The Board seeks to amend this section and others in Article 2 to streamline the rules and
reduce regulatory burdens on schools related to overall requirements and administrative
structure, reduce barriers to market entry, and to clarify the remaining requirements. The
Board focus is on protecting the public, including students, and some unnecessary
requirements were eliminated, including the need for programs to submit clinical
contracts to the Board. In order to reorganize for increased simplicity and ease of access
to these rules, the Board proposes to move some necessary content from R4-19-202, and
then repeal R4-19-202.
R4-19-202. Resources, Facilities, Services, and Records
As described, above, the Board seeks to repeal this rule. Some necessary content will be
moved from this section into R4-19-201 for simplification and improved accessibility,
while the unnecessary regulatory burdens are being removed.
R4-19-203. Administrator; Qualifications and Duties
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Changes include simplifying and clarifying requirements, and providing more flexibility
in management by permitting a designated nurse to perform evaluations of nursing
program faculty, and requiring a “pattern of conduct” by faculty that is not compliant, but
is not directly harmful to a patient or student, before additional evaluation of faculty is
required.
R4-19-204. Faculty; Personnel Policies; Qualifications and Duties
The Board seeks to combine necessary requirements into R4-19-203 and eliminate
unnecessary regulatory burdens by repealing this section.
R4-19-205. Students; Policies and Admissions
Changes include eliminating redundancies, clarifying requirements, and organizing
content for clarity.
R4-19-206. Curriculum
Changes include streamlining and clarifying requirements, and eliminating an unnecessary
process, the notice of deficiencies.
R4-19-207. New Programs, Proposal Approval; Provisional Approval
Changes include reducing barriers to entry into market, protecting competitiveness in the
market, eliminating comparisons between the programs and instead focusing on public
safety, streamlining, clarifying, and eliminating unnecessary requirements.
R4-19-209. Nursing Program Change
Minimal changes include clarifying and streamlining the regulations.
R4-19-210. Renewal of Approval of Nursing Programs Not Accredited by a National
Nursing Accrediting Agency

5

Minimal changes include clarifying and streamlining the regulations.
R4-19-211. Unprofessional Conduct in a Nursing Program; Reinstatement or
Reissuance
Proposed changes include reducing regulatory burden by requiring a “pattern” of conduct
to rise to the level of a violation, unless public safety is directly impacted. The
reinstatement or reissuance addition is consistent with existing requirements and processes
for other regulated persons, such as in R4-19-404, and the proposed changes to
R4-19-815.
R4-19-212. Notice of Deficiency
The Board seeks to repeal this rule as the Notice of Deficiency process entirely is
inefficient and not required by A.R.S. § 32-1644(D). Instead, the Board has determined
that it will resolve complaints either through non-disciplinary resolutions or disciplinary
action, with the appropriate due process provided.
R4-19-213. Nursing Programs Holding National Program Accreditation
The Board seeks to clarify and streamline the requirements and due process provided to
programs associated with this section.
R4-19-214. Pilot Programs for Innovative Approaches in Nursing Education
The Board seeks to clarify and streamline the requirements and due process provided to
programs associated with this section.
R4-19-215. Voluntary Termination of a Nursing Program or a Refresher Program
Minor clarification proposed to clarify that the last “enrolled” student must complete the
program prior to closure.
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R4-19-216. Approval of a Refresher Program
Proposed changes include clarification, reorganization for clarity, removing
redundancies, and eliminating specific hours requirements. The changes also include
eliminating fire inspection report requirements, as fire safety is within the jurisdiction of
the Arizona State Fire Marshall.
R4-19-217. Distance Learning Nursing Programs; Out-of-State Nursing Programs
The Board seeks to streamline and clarify requirements and process, and eliminate the
notice of deficiencies process.
R4-19-307. Application for Duplicate License
The Board seeks to repeal this rule regarding printing of paper duplicate licenses as the
Board moves towards a paperless system.
R4-19-309. School Nurse Certification Requirements
The Board seeks to amend this section, consistent with A.R.S. §32-1606(B)(13), to
reduce additional requirements to match those for a registered nurse.
R4-19-403. Unprofessional Conduct
The Board seeks to clarify that it is unprofessional conduct for a nurse practitioner to
practice without current national certification, if required.
R4-19-505. Requirements for Initial APRN Certification
To be consistent with requirements for nurses, the Board seeks to add that an advanced
practice nurse registered nurse (APRN) may not be a participant in an alternative to
discipline program while first seeking APRN certification. This is based upon a public
safety analysis related to increased stressors with a new, higher level of practice, which
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places both the nurse and the public at risk while the nurse is obtaining treatment in a
diversion program.
R4-19-506. Expiration of APRN Certificate; Practice Requirement; Renewal
Clarifies that when national certification expires, the APRN certificate expires, as
national certification remains an existing requirement for the Arizona APRN certificate in
R4-19-505.
R4-19-507. Temporary Advanced Practice Certificate; Temporary Prescribing and
Dispensing Authority
Again, this change clarifies that failing to maintain certification, as required in
R4-19-505.
R4-19-511. Prescribing and Dispensing Authority; Prohibited Acts
The Board amended this Section through emergency rulemaking, consistent with the
Governor’s 2018 Opioid Epidemic Act requirements, including a prohibition on nurse
practitioners dispensing opioids and clarifying that it is unprofessional conduct for a
nurse practitioner to prescribe opioids in a manner inconsistent with state or federal law.
Changes also include clarification of titles, as only registered nurse practitioners may
prescribe and dispense drugs and devices, but the RNPs had been referred to as “nurses”,
which would include RNs and LPNs, who are not so authorized.
R4-19-801. Common Standards for Certified Nursing Assistant (CNA) and Certified
Medication Assistant (CMA) Training Programs
Correction to title only to reflect that the programs are for nursing assistants, including
CNAs and also LNAs.
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R4-19-802. CNA Program Requirements
Again, title change only to accurately reflect the content of the rule by including LNAs
along with CNAs.
R4-19-809. Nursing Assistant Licensure and Medication Assistant Certificate
Renewal
Proposed technical, non-substantive changes to accurately reflect the two types of nursing
assistants (LNAs and CNAs), and other minor edits for clarity.
R4-19-810. Certified Nursing Assistant Register; Licensed Nursing Assistant
Register
Clarification of requirements, elimination of requirement to list pending investigation on
LNA Registry, elimination of the outdated Arizona Department of Health Services
(ADHS) findings, as ADHS no longer conducts these investigations nor makes findings.
R4-19-811. Application for Duplicate Licensure or Certificate
The Board seeks to repeal this rule regarding printing of paper duplicate licenses as the
Board moves towards a paperless system, consistent with the proposed repeal of
R4-19-307.
R4-19-815. Reissuance or Subsequent Issuance of a Nursing Assistant License or
Medication Assistant Certificate
Proposed changes are similar to existing requirements, but clarify the process for
reissuance or subsequent issuance of licensure and certification, to be consistent with
process used for nurses, as reflected in R4-19-404. This change is similar to that proposed
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for nursing programs, in R4-19-211. In addition, this rule will now reference the statute,
A.R.S. § 32-1664(F). The intent is to increase consistency within the Nurse Practice Act.

6.

A reference to any study relevant to the rules that the agency reviewed and proposes

either to rely on or not to rely on in its evaluation of or justification for the rules,

where

the public may obtain or review each study, all data underlying each study, and any
analysis of each study and other supporting material:
There are no studies that Board either relied on or did not rely on in its evaluation or
justification for the rules.
7.

A showing of good cause why the rules are necessary to promote a statewide interest
if the rules will diminish a previous grant of authority of a political subdivision of
this state:
Not applicable

8.

The preliminary summary of the economic, small business, and consumer impact:
The Board does not anticipate a substantial economic impact from the majority of the
amendments in this rulemaking. The Board regulates approximately 85,500 Registered
Nurses (“RNs”), 8,000 Registered Nurse Practitioners, 10,000 Licensed Practical Nurses
(“LPNs”), 7,500 Licensed Nursing Assistants (“LNAs”), 22,500 Certified Nursing
Assistants (“CNAs”), 174 Clinical Nurse Specialists, 276 Certified Nurse Midwives, 885
Certified Registered Nurse Anesthetists, and 34 Certified Medical Assistants (“CMAs”).
The Board regulates four LPN programs, 39 RN programs, 109 NA programs, 1 CMA
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programs, 21 APRN, and 10 refresher programs. The Board, regulated parties and the
public are all expected to benefit from the clarity and reduced regulatory burden of this
rulemaking.
The following amendments are not expected to have a substantial economic impact on
the Board, regulated parties, or the general public.
∙

R4-19-101 was amended to provide a definition of “dispense” and is not expected
to have and economic impact.

∙

R4-19-201 amendments, along with the repeal of R4-19-202 may produce a
modest economic benefit for programs by decreasing costs for the parent
programs. These amendments may also decrease administrative burdens on
program and Board staff by eliminating some unnecessary requirements.

∙

Similarly, the R4-19-203 amendments, along with the repeal of R4-19-204, may
produce a modest economic benefit by reducing some regulatory requirements,
and streamlining and simplifying remaining requirements. In particular, the
requirements in R4-19-203(C)(5)(b)(i) and (ii) will now require “a pattern of
conduct” that is problematic but not dangerous, rather than an isolated incident, to
trigger a requirement for the program administrator to evaluate faculty. The
proposed changes continue to require administrator evaluation of faculty for a
single incident when faculty’s conduct is or may be harmful to a patient or
student.

∙

R4-19-205 – amendments are not expected to have an economic impact as the
requirements are streamlined for clarity, but not substantively changed.
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∙

R4-19-206 – most of these changes are for clarity, but the elimination of the
notice of deficiencies process may produce an economic benefit in reduction of a
regulatory process.

∙

R4-19-207 – the elimination of possible barriers to entry into the market, and the
elimination of direct comparisons with similar programs may produce an
economic benefit to the state by allowing additional programs to enter the market.

∙

R4-19-209 – the minimal changes proposed may produce a minimal benefit by
eliminating unnecessary requirements.

∙

R4-19-210 – as with R4-19-209, the minimal changes are anticipated to have
either no economic effect, or a minimal benefit by streamlining and clarifying
requirements.

∙

R4-19-211 – the requirement for a “pattern of conduct” to trigger potential
unprofessional conduct, unless public safety is directly at risk, may produce an
economic benefit by eliminating regulatory investigations or citations for more
minor infractions. The addition of section (A)(13) is not anticipated to create any
significant additional economic cost, as this simply clarifies the legal authority of
the Board over what would otherwise be public safety concerns. Section (B) is
new, but is simply a codification of the process that would be utilized by the
Board in the rare instance that a program’s approval had been previously
surrendered, rescinded, or denied, and is not expected to increase any costs.

∙

R4-19-212 – the elimination of the Notice of Deficiency process is expected to
have an economic benefit to the state by eliminating a regulatory process for
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situations that are better suited to either a non-disciplinary process, or, if serious
or repetitive, a disciplinary process. The elimination of the extra Notice of
Deficiency process is anticipated to reduce a regulatory burden on nursing
programs operating in Arizona, and reduce administrative costs for the state in its
regulation of programs.
∙

R4-19-213 – minimal changes to this section may have a minimal economic
benefit by reducing and clarifying the requirements.

∙

R4-19-214 – these changes slightly decrease regulatory burdens to pilot programs
and may have a minimal economic benefit.

∙

R4-19-215 – the one word change to this regulation (adding “enrolled” student) is
meant solely to clarify existing requirements and should have no economic
impact.

∙

R4-19-216 – by eliminating a specific hours requirement and allowing the
programs to determine sufficient instruction, and reducing or clarifying other
requirements, these changes may result in a modest economic benefit.
Additionally, in section (D)(2), the Board seeks to eliminate redundant
requirements that are already regulated by other state agencies, the State Board of
Private Postsecondary Education; and the Arizona State Fire Marshall. These
eliminations of redundancies may create a reduced regulatory burden for the
programs and Board staff by eliminating the administrative costs associated with
compliance.
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∙

R4-19-217 – these changes may result in minimal economic benefit by
streamlining requirements and eliminating the notice of deficiencies process.

∙

R4-19-307 – elimination of a paper duplicate license is expected to have no
economic impact.

∙

R4-19-309 – elimination of additional requirements for school nurses is an
elimination of regulation of a specialty area of practice based upon an analysis of
the requirements for safe practice and the burden on the nurse. This may create a
modest economic benefit by allowing more nurses to practice in schools without
additional regulatory burdens.

∙

R4-19-403 – the clarification, in section (24), that a nurse practitioner practicing
without current national certification, was already a requirement and is a public
safety concern. This change is not anticipated to have a significant economic
impact on the state, as individuals who violate this section are anticipated to have
other practice concerns.

∙

R4-19-505 – the change in this section is a codification and clarification of a
public safety concern that was already being addressed by the Board pursuant to
other laws, and is not expected to create an economic impact.

∙

R4-19-506 – advanced practice nurses were already required to hold national
certification, and thus this clarification regarding expiration is not expected to
create an economic impact.

∙

R4-19-507 – similar to R4-19-506, this change is merely a clarification of existing
requirements and is not expected to create an economic impact.
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∙

R4-19-511 – the technical changes to this section are not expected to create any
economic impact. Section (6) is merely a clarification of existing laws. The
changes proposed in section (E), pursuant to the Opioid Epidemic Act of 2018
may have a modest economic impact in that they may require patients to obtain
controlled substances from other providers, but the public safety benefits
outweigh any possible increased costs. In addition, there may be hidden benefits
to increased regulation of controlled substances in that it may reduce addiction
and overdoses, for which there are significant costs to the economy, and to
individuals and families.

∙

R4-19-801 and 802 – minor changes to title only for clarity, no economic impact
anticipated.

∙

R4-19-809 – the proposed minor and technical edits are not substantive and not
anticipated to have any economic impact.

∙

R4-19-810 – the elimination of non-essential regulatory requirements may have a
minor economic benefit by reducing administrative costs for Board staff.

∙

R4-19-811 – eliminating paper duplicate licenses is not expected to create any
economic impact.

∙

R4-19-815 – this section is not expected to create any economic impact, as
existing statute enables the Board to conduct the process as explained in the
amended rule.

8.

A description of any changes between the proposed rulemaking, to include

supplemental notices, and the final rulemaking:
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None.
9.

An agency’s summary of the public or stakeholder comments made about the
rulemaking and the agency response to the comments:
The agency did not receive any public or stakeholder comments about the rulemaking.

10.

The agency’s contact person who can answer questions about the economic, small
business, and consumer impact statement:
Name:

Joey Ridenour RN, MS, FAAN
Executive Director

Address:

1740 West Adams Avenue, Suite 2000
Phoenix, AZ 85007

11.

Telephone:

602-771-7801

Fax:

602-771-7888

E-mail:

jridenour@azbn.gov

Website:

azbn.gov

All agencies shall list other matters prescribed by statute applicable to the specific
agency or to any specific rule or class of rules. Additionally, an agency subject to
Council review under A.R.S. § § 41-1052 and 41-1055 shall respond to the following
question:
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There are no other matters prescribed by statute applicable to the Board or this specific
class of rules.
a.

Whether the rules requires a permit, whether a general permit
is used and if not the reasons why a general permit is not used:
This rulemaking does not require a permit however the rules in Articles 2,
3, 5, and 8 relate to issuing licenses, certificates and approvals all of which
can be considered a general permit under § 41-1001(10).

b.

Whether a federal law is applicable to the subject of the rule, whether
the rules is more stringent than federal law and if so, citation to the
statutory authority to exceed the requirements of the federal law:
Federal laws (42 CFR 483.150, 42 CFR 483.151, 42 CFR 483.152, 42
CFR 483.154, 42 CFR 483.156, 42 CFR 483.158.) contain the federal
minimum requirements for nursing assistant programs and inclusion on
the nursing assistant register. Except for proof of legal presence, as
required under A.R.S. §41-1080, the requirements to be listed on the
nursing assistant registry are no more stringent than minimal federal
requirements.

c.

Whether a person submitted an analysis to the agency that compares
the rule’s impact of the competitiveness of business in this state to the
impact on business in other states:

.

No analysis was submitted
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12.

A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and
its location in the rules:
There is no material incorporated by reference.

13.

Emergency rulemaking: None of the rules included in this Final Rulemaking were
amended pursuant to emergency rulemaking, with the exception of R4-19-511, which
was amended through emergency rulemaking, enacted in May, 2018, and renewed in
December, 2018, as required by the Opioid Epidemic Act of 2018.

14.

The full text of the rules follows:
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 19. BOARD OF NURSING
ARTICLE 1. DEFINITIONS AND TIME-FRAMES
Section
R4-19-101.

Definitions

ARTICLE 2. ARIZONA REGISTERED AND PRACTICAL NURSING PROGRAMS;
REFRESHER PROGRAMS
Section
R4-19-201.

Organization and Administration

R4-19-202.

Resources, Facilities, and Records Repealed

R4-19-203.

Administrator; Qualifications and Duties

R4-19-204.

Faculty; Personnel Policies; Qualifications and Duties
Repealed

R4-19-205.

Students; Policies and Admissions

R4-19-206.

Curriculum

R4-19-207.

New Programs; Proposal Approval; Provisional Approval

R4-19-209.

Nursing Program Change

R4-19-210.

Renewal of Approval of Nursing Programs Not Accredited by a National Nursing
Accrediting Agency

R4-19-211.

Unprofessional Conduct in a Nursing Program; Reinstatement or Reissuance
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R4-19-212.

Notice of Deficiency Repealed

R4-19-213.

Nursing Programs Holding National Program Accreditation; Changes in
Accreditation

R4-19-214.

Pilot Programs for Innovative Approaches in Nursing Education

R4-19-215.

Voluntary Termination of a Nursing Program or a Refresher Program

R4-19-216.

Approval of a Refresher Program

R4-19-217.

Distance Learning Nursing Programs; Out-of-State Nursing Programs
ARTICLE 3. LICENSURE

Section
R4-19-307.

Application for a Duplicate License Repealed

R4-19-309.

School Nurse Certification Requirements
ARTICLE 4. REGULATION

Section
R4-19-403.

Unprofessional Conduct
ARTICLE 5. ADVANCED PRACTICE REGISTERED NURSING

Section
R4-19-505.

Requirements for Initial APRN Certification

R4-19-506.

Expiration of APRN Certificate; Practice Requirement; Renewal

R4-19-507.

Temporary Advanced Practice Certificate; Temporary Prescribing and Dispensing
Authority
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R4-19-511

Prescribing and Dispensing Authority; Prohibited Acts

ARTICLE 8. CERTIFIED AND LICENSED NURSING ASSISTANTS AND CERTIFIED
MEDICATION ASSISTANTS

Section
R4-19-801

Common Standards for Certified Nursing Assistant (CNA) (NA) and Certified
Medication Assistant (CMA) Training Programs

R4-19-802

CNA Nursing Assistant (NA) Program Requirements

R4-19-809

Nursing Assistant Licensure and Medication Assistant Certificate Renewal

R4-19-810

Certified Nursing Assistant Register Registry; Licensed Nursing Assistant
Register Registry

R4-19-811

Application for Duplicate License or Certificate Repealed

R4-19-815

Reissuance or Subsequent Issuance of a Nursing Assistant License or Medication
Assistant Certificate
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ARTICLE 1. DEFINITIONS AND TIME-FRAMES
R4-19-101.

Definitions

"Abuse" means a misuse of power or betrayal of trust, respect, or intimacy by a nurse, nursing
assistant, or applicant that causes or is likely to cause physical, mental, emotional, or
financial harm to a client.
"Administer" means the direct application of a medication to the body of a patient by a nurse,
whether by injection, inhalation, ingestion, or any other means.
“Admission cohort’ means a group of students admitted at the same time to the same curriculum
in a regulated nursing, nursing assistant, or advanced practice nursing program or entering
the first clinical course in a regulated program at the same time. “Same time” means on the
same date or within a narrow range of dates pre-defined by the program.
"Applicant" means a person seeking licensure, certification, prescribing, or prescribing and
dispensing privileges, or an entity seeking approval or re-approval, if applicable, of a:
CNS or RNP nursing program,
Credential evaluation service,
Nursing assistant training program,
Nursing program,
Nursing program change, or
Refresher program.
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"Approved national nursing accrediting agency" means an organization recognized by the United
States Department of Education as an accrediting agency for a nursing program.
"Assign" means a nurse designates nursing activities to be performed by another nurse that are
consistent with the other nurse's scope of practice.
"Certificate or diploma in practical nursing" means the document awarded to a graduate of an
educational program in practical nursing.
“Certified medication assistant” means a certified nursing assistant who meets Board
qualifications and is additionally certified by the Board to administer medications under
A.R.S. § 32-1650 et. seq.
“CES” means credential evaluation service.
"Client" means a recipient of care and may be an individual, family, group, or community.
"Clinical instruction" means the guidance and supervision provided by a nursing, nursing
assistant or medication assistant program faculty member while a student is providing client
care.
“CMA” means certified medication assistant.
“CNA” means a certified nursing assistant, as defined in A.R.S § 32-1601(4).
"CNS" means clinical nurse specialist, as defined in A.R.S. § 32-1601(7).
"Collaborate" means to establish a relationship for consultation or referral with one or more
licensed physicians on an as-needed basis. Supervision of the activities of a registered nurse
practitioner by the collaborating physician is not required.
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"Contact hour" means a unit of organized learning, which may be either clinical or didactic and
is either 60 minutes in length or is otherwise defined by an accrediting agency recognized by
the Board.
"Continuing education activity" means a course of study related to nursing practice that is
awarded contact hours by an accrediting agency recognized by the Board, or academic
credits in nursing or medicine by a regionally or nationally accredited college or university.
"CRNA" means a certified registered nurse anesthetist as defined in A.R.S. § 32-1601 (6).
"DEA" means the federal Drug Enforcement Administration.
"Dispense" means to package, label, and deliver one or more doses of a prescription-only
medication in a suitable container for subsequent use by a patient. deliver a controlled
substance or legend drug to an ultimate user.
"Dual relationship" means a nurse or CNA simultaneously engages in both a professional and
nonprofessional relationship with a patient or resident or a patient’s or resident’s family that
is avoidable, non-incidental, and results in the patient or resident or the patient’s or resident’s
family being exploited financially, emotionally, or sexually.
“Eligibility for graduation” means that the applicant has successfully completed all program and
institutional requirements for receiving a degree or diploma but is delayed in receiving the
degree or diploma due to the graduation schedule of the institution.
"Endorsement" means the procedure for granting an Arizona nursing license to an applicant who
is already licensed as a nurse in another state or territory of the United States and has passed
an exam as required by A.R.S. §§ 32-1633 or 32-1638 or an Arizona nursing assistant or
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medication assistant certificate to an applicant who is already listed on a nurse aide register
or certified as a medication assistant in another state or territory of the United States.
"Episodic nursing care" means nursing care at nonspecific intervals that is focused on the current
needs of the individual.
"Failure to maintain professional boundaries" means any conduct or behavior of a nurse or CNA
that, regardless of the nurse's or CNA's intention, is likely to lessen the benefit of care to a
patient or resident or a patient's or resident's family or places the patient, resident or the
patient's or resident's family at risk of being exploited financially, emotionally, or sexually;
“Family”, as applied to R4-9-511, means individuals who are related by blood, marriage,
adoption, legal guardianship, or domestic partnership, or who are cohabitating or
romantically involved.
"Good standing" means the license of a nurse, or the certificate of a nursing assistant, is current,
and the nurse or nursing assistant is not presently subject to any disciplinary action, consent
order, or settlement agreement.
"Independent nursing activities" means nursing care within an RN's scope of practice that does
not require authorization from another health professional.
"Initial approval" means the permission, granted by the Board, to an entity to establish a nursing
assistant training program, after the Board determines that the program meets the standards
provided by A.R.S. Title 32, Chapter 15 and this Chapter.
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"Licensure by examination" means the granting of permission to practice nursing based on an
individual's passing of a prescribed examination and meeting all other licensure
requirements.
"LPN" means licensed practical nurse.
"NCLEX" means the National Council Licensure Examination.
"Nurse" means a licensed practical or registered nurse.
"Nursing diagnosis" means a clinical judgment, based on analysis of comprehensive assessment
data, about a client's response to actual and potential health problems or life processes.
Nursing diagnosis statements include the actual or potential problem, etiology or risk factors,
and defining characteristics, if any.
"Nursing process" means applying problem-solving techniques that require technical and
scientific knowledge, good judgment, and decision-making skills to assess, plan, implement,
and evaluate a plan of care.
"Nursing program" means a formal course of instruction designed to prepare its graduates for
licensure as registered or practical nurses.
"Nursing program administrator" means a nurse educator who meets the requirements of A.R.S.
Title 32, Chapter 15 and this Chapter and has the administrative responsibility and authority
for the direction of a nursing program.
"Nursing program faculty member" means an individual working full or part time within a
nursing program who is responsible for either developing, implementing, teaching,
evaluating, or updating nursing knowledge, clinical skills, or curricula.
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"Nursing-related activities or duties" means client care tasks for which education is provided by
a basic nursing assistant training program.
"P & D" means prescribing and dispensing.
"Parent institution" means the educational institution in which a nursing program, or nursing
assistant training program or medication assistant program is conducted.
"Patient" means an individual recipient of care.
"Pharmacology" means the science that deals with the study of drugs.
"Physician" means a person licensed under A.R.S. Title 32, Chapters 7, 8, 11, 13, 14, 17, or 29,
or by a state medical board in the United States.
"Preceptor" means a licensed nurse or other health professional who meets the requirements of
A.R.S. Title 32, Chapter 15 and this Chapter who instructs, supervises and evaluates a
licensee, clinical nurse specialist, nurse practitioner or pre-licensure nursing student, for a
defined period.
"Preceptorship" means a clinical learning experience by which a learner enrolled in a nursing
program, nurse refresher program, clinical nurse specialist, or registered nurse practitioner
program or as part of a Board order provides nursing care while assigned to a health
professional who holds a license or certificate equivalent to or higher than the level of the
learner's program or in the case of a nurse under Board order, meets the qualifications in the
Board order.
"Prescribe" means to order a medication, medical device, or appliance for use by a patient.
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“Private business” means any individual or sole proprietorship, partnership, limited liability
partnership, limited liability company, corporation or other legal business entity.
"Proposal approval" means that an institution has met the standards provided by A.R.S. Title 32,
Chapter 15 and this Chapter to proceed with an application for provisional approval to
establish a pre-licensure nursing program in Arizona.
"Provisional approval" means that an institution has met the standards provided by A.R.S. Title
32, Chapter 15 and this Chapter to implement a pre-licensure nursing program in Arizona.
"Refresher program" means a formal course of instruction designed to provide a review and
update of nursing theory and practice.
"Register" means a listing of Arizona certified nursing assistants maintained by the Board that
includes the following about each nursing assistant:
Identifying demographic information;
Date placed on the register;
Date of initial and most recent certification, if applicable; and
Status of the nursing assistant certificate, including findings of abuse, neglect, or
misappropriation of property made by the Arizona Department of Health Services,
sanctions imposed by the United States Department of Health and Human Services, and
disciplinary actions by the Board.
"Resident" means a patient who receives care in a long-term care facility or other residential
setting.
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"RN" means registered nurse.
"RNP" means a registered nurse practitioner as defined in A.R.S. § 32-1601(20).
"SBTPE" means the State Board Test Pool Examination.
"School nurse" means a registered nurse who is certified under R4-19-309.
“Secure examination” means a written test given to an examinee that:
Is administered under conditions designed to prevent cheating;
Is taken by an individual examinee without access to aides, textbooks, other students or any
other material that could influence the examinee’s score; and,
After opportunity for examinee review, is either never used again or stored such that only
designated employees of the educational institution are permitted to access the test.
"Self-study" means a written self-evaluation conducted by a nursing program to assess the
compliance of the program with the standards listed in Article 2.
"Standards related to scope of practice" means the expected actions of any nurse who holds the
identified level of licensure.
“Substance use disorder” means misuse, dependence or addiction to alcohol, illegal drugs or
other substances.
"Supervision" means the direction and periodic consultation provided to an individual to whom a
nursing task or patient care activity is delegated.
"Unlicensed assistive personnel" or "UAP" means a CNA or any other unlicensed person,
regardless of title, to whom nursing tasks are delegated.
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“Verified application” means an affidavit signed by the applicant attesting to the truthfulness and
completeness of the application and includes an oath that applicant will conform to ethical
professional standards and obey the laws and rules of the Board.

ARTICLE 2. ARIZONA REGISTERED AND PRACTICAL NURSING PROGRAMS;
REFRESHER PROGRAMS
R4-19-201.
A.

Organization and Administration

The parent institution of a nursing program shall:
1.

be Be accredited as a post-secondary institution, college, or university, by an
accrediting body that is recognized as an accrediting body by the U.S. Department of
Education. , and shall hold

2.

Hold Arizona private Private post Post-secondary board approval status, if applicable.

3.

The parent institution shall submit Submit evidence to the board of continuing
accreditation after each reaccreditation review or action.

4.

If the parent institution holds both secondary and post-secondary accreditation, it
shall operate Operate any RN or PN program under its post-secondary accreditation if
the parent institution holds both secondary and post-secondary accreditation.

5.

Notify the Board within 15 days of any change or pending change in institutional
accreditation status or reporting requirements.

6.

Provide adequate fiscal, physical, learning resources and adequate human resources to
recruit, employ and retain sufficient numbers of qualified faculty members to support
program processes and outcomes necessary for compliance with this article.
30

7.

Center the administrative control of the nursing program in the nursing program
administrator and shall provide the support and resources necessary to meet the
requirements of R4-19-203 and R4-19-204.

8.

Ensure that the nursing program is an integral part of the parent institution and shall
have at a minimum equivalent status with other academic units of the parent
institution.

9.

Appoint a sole individual to the position of nursing program administrator, and fill
any program administrator vacancies within 15 days.

10.

Notify the Board of any changes in program administrator within 30 days and ensure
that the individual appointed meets the requirements of, and fulfils the duties
specified in R4-19-203.

11.

Ensure that every registered nursing program faculty member holds a current Arizona
registered nurse license in good standing or multi-state privilege to practice in
Arizona under A.R.S., Title 32, Chapter 15, and that every faculty member meets one
of the following:
a.

If providing didactic instruction:
i.

At least two years of experience as a registered nurse providing direct
patient care; and

ii.

A graduate degree. The majority of the faculty members of a registered
nursing program shall hold a graduate degree with a major in nursing.
If the graduate degree is not in nursing, the faculty member shall hold
a minimum of a baccalaureate degree in nursing.
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b.

If providing clinical instruction only, as defined in R4-19-101:
i.

The requirements for didactic faculty, or

ii.

A baccalaureate degree with a major in nursing and at least three years
of experience as a registered nurse providing direct patient care.

12.

Ensure that each practical nursing program faculty member holds a current Arizona
registered nurse license in good standing or multi-state privilege to practice in
Arizona under A.R.S. Title 32, Chapter 15, and that every faculty member meets the
following:
a.

At least two years of experience as a registered nurse providing direct patient
care, and

b.
B.

A minimum of a baccalaureate degree with a major in nursing.

A nursing program shall have a written statement of mission and goals consistent with those
of the parent institution and compatible with current concepts in nursing education and
practice appropriate for the type of nursing program offered. :
1.

Maintain an organizational chart that identifies the actual relationships, lines of
authority, and channels of communication within the program, between the program,
and between the program and the parent institution.

2.

Develop, implement, and enforce written policies and procedures that provide:
a.

A mechanism for student feedback into the development of academic policies
and procedures and allow students to anonymously evaluate faculty, nursing
courses, clinical experiences, resources and the overall program.
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b.

Personnel policies for didactic and clinical nursing faculty members including
workload policies that facilitate safe and effective nursing education,
including clinical experiences.

c.

For clinical experiences, ensure that:
i.

At least one nursing faculty member is assigned to no more than ten
students while students are directly or indirectly involved in the care of
patients, including precepted experiences.

ii.

Faculty supervises all students in clinical areas in accordance with the
acuity of the patient population, clinical objectives, demonstrated
competencies of the student, and requirements established by the
clinical agency.

iii.

Either faculty or program-approved preceptors are on site supervising
students during all patient care.

3.

Provide the minimum number of qualified faculty members necessary for compliance
with the provisions of this Article.

4.

Develop and implement a written plan for the systematic evaluation of the total
program that is based on program and student learning outcomes and that
incorporates continuous improvement based on the evaluative data. The plan shall
include measurable outcome criteria, logical methodology, frequency of evaluation,
assignment of responsibility, actual outcomes and actions taken. The following areas
shall be evaluated:
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a.

Internal structure of the program, its relationship to the parent institution, and
compatibility of program policies and procedures with those of the parent
institution;

b.

Mission and goals consistent with those of the parent institution and
compatible with current concepts in nursing education and practice
appropriate for the type of nursing program offered;

c.

Curriculum;

d.

Education facilities, resources, and student support services;

e.

Clinical resources;

f.

Student achievement of program educational outcomes;

g.

Admission and graduation data for each admission cohort, including, at a
minimum, the number and percent of students who graduated within 100%,
150% or greater than 150% of time allotted in the curriculum plan.

h.
i.

Graduate performance on the licensing examination;
Protection of patient safety including but not limited to:
i.

Student and faculty policies regarding supervision of students,
practicing within scope and student safe practice;

5.

ii.

The integration of safety concepts within the curriculum;

iii.

The application of safety concepts in the clinical setting; and

iv.

Policies made under R4-19-203(C)(6).

Maintain current and accurate records of the following:
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a.

Student admission materials, courses taken, grades received, scores in any
standardized tests taken, health and performance, and health information
submitted to meet program or clinical requirements, for a minimum of three
years after the fiscal year of program completion for academic records and
one year after program completion for health records;

b.

Faculty registered nursing license number issued by the board, evidence of
fulfilling the requirements in R4-19-204, and performance evaluations for
faculty employed by the parent institution. Records shall be kept current
during the period of employment and retained for a minimum of three years
after termination of employment;

c.

Minutes of faculty and committee meetings for a minimum of three years;

d.

Reports from accrediting agencies and the Board for a minimum of 10 years;

e.

Curricular materials consistent with the requirements of R4-19-206 for the
current curriculum and, previous curricula used within the past three years;
and

f.

Formal program complaints and grievances since the last site review with
evidence of resolution for a minimum of three years.

C.

A nursing program shall be an integral part of the parent institution and shall have at a
minimum equivalent status with other academic units of the parent institution.

D. The parent institution shall center the administrative control of the nursing program in the
nursing program administrator and shall provide the support and resources necessary to meet
the requirements of R4-19-203 and R4-19-204
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E. A nursing program shall provide an organizational chart that identifies the actual
relationships, lines of authority, and channels of communication within the program, and
between the program and the parent institution.
F. A nursing program shall have a written agreement between the program and each clinical
agency where clinical experience is provided to the program's students.
G. A nursing program shall implement written policies and procedures that provide a
mechanism for student input into the development of academic policies and procedures and
allow students to anonymously evaluate faculty, nursing courses, clinical experiences,
resources and the overall program.
H. The parent institution shall appoint a sole individual to the full-time position of nursing
program administrator. The parent institution shall ensure that the individual appointed meets
or exceeds the requirements of, and fulfills the duties specified in, R4-19-203, whether on an
interim or permanent basis.
I. A nursing program shall develop and implement a written plan for the systematic evaluation
of the total program that is based on program and student learning outcomes and that
incorporates continuous improvement based on the evaluative data. The plan shall include
measurable outcome criteria, logical methodology, frequency of evaluation, assignment of
responsibility, actual outcomes and actions taken. The following areas shall be evaluated:
1. Internal structure of the program, its relationship to the parent institution, and
compatibility of program policies and procedures with those of the parent institution;
2. Mission and goals;
3. Curriculum;
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4. Education facilities, resources, and student support services;
5. Clinical resources;
6. Student achievement of program educational outcomes;
7. Graduation and attrition for each admission cohort including at a minimum:
a. Number and percent of students who left the program;
b. Number and percent of students who are out of sequence in the program; and
c. Number and percent of students who graduated within 100%, 150% or greater than
150% of time allotted in the curriculum plan.
8. Graduate performance on the licensing examination;
9. Faculty performance; and
10. Protection of patient safety including but not limited to:
a. Student and faculty policies regarding supervision of students, practicing within
scope and student safe practice;
b. The integration of safety concepts within the curriculum;
c. The application of safety concepts in the clinical setting; and
d. Policies made under R4-19-203(C)(6).
J. The parent institution shall provide adequate fiscal, human, physical, and learning resources
to support program processes and outcomes necessary for compliance with this Article.
K. The parent institution shall provide adequate resources to recruit, employ, and retain
sufficient numbers of qualified faculty members to meet program and student learning
outcomes and the requirements of this Article.
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L. The parent institution shall notify the Board of a vacancy, pending vacancy, or leave of
absence greater than 30 days in the position of nursing program administrator within 15 days
of the program's awareness of the vacancy, pending vacancy, or leave of absence and do the
following:
1. Appoint an interim or permanent administrator who meets the requirements of
R4-19-203(A) within 15 days of the effective date of the vacancy or absence, and
2. Notify the Board of the appointment of an interim or permanent administrator within 15
days of appointment and provide a copy of the administrator's credentials to the Board.
M. A parent institution shall notify the Board within 15 days of any change or pending change in
institutional accreditation status or reporting requirements.
NC. Prior to final approval for new nursing programs and by July 31, 2015 for existing
programs, all RN nursing programs offering less than a bachelor’s degree in nursing shall
have a minimum of one articulation agreement with a Board approved and nationally
accredited baccalaureate or higher nursing program that includes recognition of prior
learning in nursing and recognition of foundational courses.
R4-19-202. Resources, Facilities, Services, and Records Repealed
A. The parent institution of a nursing program shall consider the size of the program including
number of program faculty and number of program students and shall provide and maintain
resources, services and facilities for the effective development and implementation of the
program that are at a minimum:
1. Equivalent to those provided by approved programs of equivalent size and type, or in the
case of no equivalent program, scaled relative to an approved program;
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2. Comparable to those provided to other academic units of the parent institution; and
3. Include the following:
a. A private office for the nursing program administrator;
b. Faculty offices that are conveniently located to program classrooms and secretarial
support staff;
c. If faculty offices are not private, the parent institution shall provide dedicated space
for private faculty-student conferences that is:
i. Conveniently located to faculty offices, and
ii. Available whenever confidential student information is discussed.
d. Space for secretarial support and a secure area for records and files, convenient to the
nursing program faculty and administrator;
e. Classrooms, laboratories, and conference rooms of the size and type needed with
furnishings and equipment consistent with the educational purposes for which the
facilities are used;
f. Acoustics, lighting, ventilation, plumbing, heating and cooling in working order;
g. Dedicated secretarial, laboratory and other support personnel available to meet the
needs of the program;
h. Access to a comprehensive, current, and relevant collection of educational materials
and learning resources for faculty members and students;
i. Access to supplies and equipment to simulate patient care that are:
i. In working order,
ii. Organized in a manner so that they are readily available to faculty,
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iii. Consistent with current clinical practices, and
iv. Of sufficient quantity for the number of students enrolled,
j. Current technology in working order to support teaching and learning. Institutions
offering web-enhanced and distance education shall provide ongoing and effective
technical, design and production support for faculty members and technical support
services for students.
B. A nursing program shall maintain current and accurate records of the following:
1. Student records, including admission materials, courses taken, grades received, scores in
any standardized tests taken, health and performance records, and health information
submitted to meet program or clinical requirements for a minimum of three years after
the fiscal year of program completion for academic records and one year after program
completion for health records;
2. Faculty records, including Arizona professional nursing license number, evidence of
fulfilling the requirements in R4-19-204, and performance evaluations for faculty
employed by the parent institution for one or more years. Records shall be kept current
during the period of employment and retained for a minimum of three years after
termination of employment;
3. Minutes of faculty and committee meetings for a minimum of three years;
4. Reports from accrediting agencies and the Board for a minimum of 10 years;
5. The statement of mission and goals, and curricular materials consistent with the
requirements of R4-19-206 for the current curriculum and, if the current curriculum is
less than three years old, the previous curriculum; and
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6. Formal program complaints and grievances since the last site review with evidence of
due process and resolution.

R4-19-203.

Administrator; Qualifications and Duties

A. The nursing program administrator shall hold a current Arizona registered nurse license in
good standing or multi-state privilege to practice in Arizona under A.R.S., Title 32, Chapter
15 and:
1. For registered nursing programs:
a. A graduate degree with a major in nursing;
b. A minimum of three years work experience as a registered nurse providing direct
patient care; and
c. If appointed to the position of nursing program administrator on or after the effective
date of these rules, have a minimum of one academic year full-time experience
teaching in or administering a nursing education program leading to licensure; or
d. If lacking the requirements of subsection (A)(1)(c), the parent institution may appoint
an individual to the position of “Interim Program Administrator” under the following
conditions:
i. The individual is subject to termination based on performance and any factors
determined by the institution;
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ii. A direct supervisor evaluates performance periodically over the next 12 months to
ensure institutional and program goals are being addressed; and
iii. If evaluations are satisfactory, the individual may be appointed to permanent
status after 12 months in the interim position.
2. For practical nursing programs:
a. If appointed prior to the effective date of these rules, a baccalaureate degree with a
major in nursing; and
b. If appointed on or after the effective date of these rules, the requirements of
subsection (A)(1).
B. The administrator shall have comparable status with other program administrators in the
parent institution and shall report directly to an academic officer of the institution.
C. The administrator shall have the authority and responsibility to direct the program in all its
phases, including:
1. Administering the nursing education program;
2. Directing activities related to academics policies, personnel policies, curriculum,
resources, facilities, services, program policies, and program evaluation;
3. Preparing and administering the budget;
4. Recommending candidates for faculty appointment, retention, and promotion;
54. In addition to any other evaluation used by the parent institution, ensuring that Evaluating
nursing program faculty members are evaluated at a minimum:
a. Annually in the first year of employment and every three years thereafter;
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b. Upon receipt of information that a faculty member, in conjunction with performance
of their duties, may be engaged in intentional, negligent or other behavior conduct
that either is or might be:
i. Below A pattern of conduct the standards of the program or the parent institution,
ii. A pattern of conduct that is Inconsistent inconsistent with nursing professional
standards, or
iii. Any conduct that is Potentially potentially or actually harmful to a patient or a
student.
c. By the nurse administrator or a nurse educator designated by the nurse administrator,
and
dc. In the areas of teaching ability and application of nursing knowledge and skills
relative to the teaching assignment.
6. Together with faculty developing, enforce and evaluate equivalent student and faculty
policies necessary for safe patient care and to meet clinical agency requirements
regarding:
a. Physical and mental health, Developing, implementing, consistently enforcing,
evaluating, and revising, as necessary:
i. Equivalent student and faculty policies necessary for safe patient care, including
faculty supervision of clinical activities, and to meet clinical agency requirements
regarding student and faculty physical and mental health, criminal background
checks, substance use screens, and functional abilities.

43

ii. The program of learning including the curriculum and learning outcomes of
the program, standards for the admission, progression, and graduation of
students, and written policies for faculty orientation, continuous learning and
evaluation.
iii. Student and faculty policies regarding minimal requisite nursing skills and
knowledge necessary to provide safe patient care for the type of unit and
patient assignment.
b. Criminal background checks, Participate in advisement and guidance of students.
c. Substance use screens
d. Functional abilities, and
e. Supervision of clinical activities.
7. Participating in activities that contribute to the governance of the parent institution;.
8. Together with faculty develop, enforce and evaluate both student and faculty policies
regarding minimal requisite nursing skills and knowledge necessary to provide safe
patient care for the type of unit and patient assignment; and
9. Enforcing consistent application of all nursing program policies.
D. The administrator of the nursing program shall not carry a teaching load of more than three
clock hours per week if required to teach.
E. The administrator may have administrative responsibilities other than the nursing program,
provided that a nursing program faculty member is designated to assist with program
management and the administrator is able to fulfill the duties of this Article.
R4-19-204.

Faculty; Personnel Policies; Qualifications and Duties Repealed
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A. A nursing program shall implement written personnel policies for didactic and clinical
nursing faculty members including workload policies that at minimum conform to those for
other faculty members of the parent institution and that are in accordance with accepted
nursing educational standards or provide a written explanation of any differences not related
to the requirements of this Article.
B. A nursing program shall provide at a minimum the number of qualified faculty members
necessary for compliance with the provisions of this Article and comparable to that provided
by approved programs of equivalent size and program type, or, in the case of no equivalent
program, a number scaled relative to an approved program.
C. The parent institution of a nursing program shall ensure that at least one nursing faculty
member is assigned to no more than ten students while students are directly or indirectly
involved in the care of patients including precepted experiences.
D. The faculty shall supervise all students in clinical areas in accordance with the acuity of the
patient population, clinical objectives, demonstrated competencies of the student, and
requirements established by the clinical agency.
E. The parent institution of a nursing program shall ensure that every registered nursing
program faculty member holds a current Arizona registered nurse license in good standing or
multi-state privilege to practice in Arizona under A.R.S., Title 32, Chapter 15 and that every
faculty member meets one of the following:
1. If providing didactic instruction:
a. At least two years of experience as a registered nurse providing direct patient care;
and
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b. A graduate degree. The majority of the faculty members of a registered nursing
program shall hold a graduate degree with a major in nursing. If the graduate degree
is not in nursing, the faculty member shall hold a minimum of a baccalaureate degree
in nursing; or
2. If providing clinical instruction, as defined in R4-19-101, only:
a. The requirements for didactic faculty, or
b. A baccalaureate degree with a major in nursing and at least three years of experience
as a registered nurse providing direct patient care.
F. The parent institution of a nursing program shall ensure that each practical nursing program
faculty member holds a current Arizona registered nurse license in good standing or
multi-state privilege to practice in Arizona under A.R.S., Title 32, Chapter 15 and that every
faculty member meets the following:
1. At least two years of experience as a registered nurse providing direct patient care, and
2. A minimum of a baccalaureate degree with a major in nursing.
G. Under the leadership of the nursing program administrator, nursing program faculty members
shall:
1. Develop, implement, evaluate, and revise the program of learning including the
curriculum and learning outcomes of the program;
2. Develop, implement, evaluate and revise standards for the admission, progression, and
graduation of students;
3. Participate in advisement and guidance of students.
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H. Together with the nursing program administrator, develop, implement and evaluate written
policies for faculty orientation, continuous learning and evaluation.
R4-19-205.

Students; Policies and Admissions

A. The number of students admitted to a nursing program shall be determined by the number of
qualified faculty, the size, number and availability of educational facilities and resources, and
the availability of the appropriate clinical learning experiences for students.
B. A nursing program shall implement written student admission and progression requirements
that are evidence-based, allow for a variety of clinical experiences and satisfy the licensure
criteria of A.R.S. Title 32, Chapter 15 and A.A.C. Title 4 Chapter 19.
C. A nursing program shall have and enforce written policies available to students and the
public regarding admission, readmission, transfer, advanced placement, progression,
graduation, withdrawal, and dismissal.
DC.

A nursing program and parent institution shall: have and enforce written policies that are

readily available to students in either the college catalogue or nursing student handbook that
address student rights, responsibilities, grievances, health, and safety.
1.

Develop and enforce written policies that are readily available to:
a.

Students, in either the college catalogue or nursing student handbook, that address
student rights, responsibilities, grievance processes, health, safety; and

b.

Students and the public, for policies regarding, admission, readmission, transfer,
advanced placement, progression, graduation, withdrawal, and dismissal.

2. Provide accurate and complete written information that is readily available to all students
and the general public about the program, including:
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a. The nature of the program, including course sequence, prerequisites, co-requisites and
academic standards;
b. The length of the program;
c. Total program costs including tuition, fees and all program related expenses;
d. The transferability of credits to other public and private educational institutions in
Arizona; and
e. A clear statement regarding any technology based instruction and the technical
support provided to students.
E. A nursing program and parent institution shall provide accurate and complete written
information that is readily available to all students and the general public about the
program, including
1. The nature of the program, including course sequence, prerequisites, co-requisites and
academic standards;
2. The length of the program;
3. Total program costs including tuition, fees and all program related expenses;
4. The transferability of credits to other public and private educational institutions in
Arizona; and
5. A clear statement regarding any technology based instruction and the technical
support provided to students.
FD.

A nursing program shall communicate changes in policies, procedures and program

information clearly to all students, prospective students and the public and provide advance
notice similar to the advance notice provided by an approved program of similar size and
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type in a time frame that allows those who are or may be affected to comply with the
changes.
R4-19-206.

Curriculum

A. A nursing program shall assign students only to those clinical agencies that provide the
experience necessary to meet the established clinical objectives of the course.
BA.

A nursing program shall provide a written program curriculum to students that includes;

1. Student centered outcomes for the program;
2. A curriculum plan that identifies the prescribed course sequencing and time required;
3. Specific course information that includes:
a. A course description and outline including student centered and measurable didactic,
clinical, and simulation objectives, if applicable, for each unit of instruction;
b. Student centered and measurable didactic objectives;
c. Student centered and measurable clinical objectives, if applicable;
d. Student centered and measurable simulation objectives, if applicable;
e. A course content outline that relates to the course objectives;
f. Student centered and measurable objectives and a content outline for each unit of
instruction.
gb. Graded activities to demonstrate that course objectives have been met.
CB.

A nursing program administrator and faculty members shall ensure that the curriculum:

1. Reflects the nursing program’s mission and goals;
2. 1. Is designed so that the student is able to achieve program objectives within the
curriculum plan;
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3. 2. Is logically consistent between and within courses and structured in a manner whereby
each course builds on previous learning.
4. 3. Incorporates established professional standards, guidelines or competencies; and
54. Is designed so that a student who completes the program will have the knowledge and
skills necessary to function in accordance with the definition and scope of practice
specified in A.R.S. § 32-1601(17) and R4-19-401 for a practical nurse or A.R.S. §
32-1601(19) and R4-19-402 for a registered nurse Title 32, Chapter 15 and A.A.C. Title 4
Chapter 19, for a registered or practical nurse, as applicable.
DC.

A nursing program shall provide for progressive sequencing of classroom and clinical

instruction sufficient to meet the goals of the program and be organized in such a manner to
allow the student to form necessary links of theoretical knowledge, clinical reasoning, and
practice.
1. A nursing program curriculum shall provide coursework that includes, but is not limited
to:
a. Content in the biological, physical, social, psychological and behavioral sciences,
professional responsibilities, legal and ethical issues, history and trends in nursing
and health care, to provide a foundation for safe and effective nursing practice
consistent with the level of the nursing program;
b. Content regarding professional responsibilities, legal and ethical issues, history and
trends in nursing and health care;
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cb. Didactic content and supervised clinical experience in the prevention of illness and
the promotion, restoration and maintenance of health in patients across the life span
and from diverse cultural, ethnic, social and economic backgrounds to include:
i. Patient centered care,
ii. Teamwork and collaboration,
iii. Evidence-based practice,
iv. Quality improvement,
v. Safety, and
vi. Informatics,
2. A registered nursing program shall provide clinical instruction that includes, at a
minimum, selected and guided experiences that develop a student's ability to apply core
principles of registered nursing in varied settings when caring for:
a. Adult and geriatric patients with acute, chronic, and complex, life-threatening,
medical and surgical conditions;
b. Peri-natal patients and families;
c. Neonates, infants, and children;
d. Patients with mental, psychological, or psychiatric conditions; and
e. Patients with wellness needs.
23. A practical nursing program shall provide clinical instruction that includes, at minimum,
selected and guided experiences that develop a student’s ability to apply core principles
of practical nursing when caring for:
a. Patients with medical and surgical conditions throughout the life span,
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b. Peri-natal patients, and
c. Neonates, infants, and children in varied settings.
4. A nursing program shall assign students only to those clinical agencies that provide the
experience necessary to meet the established clinical objectives of the course.
E. A nursing program may provide precepted clinical instruction. Programs offering precepted
clinical experiences shall:
1. Develop and adhere to enforce policies that require preceptors to:
a. Be licensed nurses at or above the level of the program either by holding an Arizona
license in good standing, holding multi-state privilege to practice in Arizona under
A.R.S. Title 32, Chapter 15, or if practicing in a federal facility, meet requirements of
A.R.S. § 32-1631(5);
b. For LPN preceptors, practice under the general supervision required by A.R.S. Title
32, Chapter 15 of an RN or physician according to A.R.S. § 32-1601(16).
2. Develop and implement policies that require a faculty member of the program to:
a. Together with facility personnel, select preceptors that possess clinical expertise
sufficient to accomplish the goals of the preceptorship;
b. Supervise the clinical instruction according to the provisions of R4-19-204(C) and
(D) consistent with requirements of this Article, and
c. Maintain accountability for student education and evaluation.
F. A nursing program may utilize simulation in accordance with the clinical objectives of the
course. Unless approved under R4-19-214, a nursing program shall not utilize simulation for
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an entire clinical experience with any patient population identified in subsection (D) of this
Section.
G. A nursing program shall maintain at least a 80% NCLEX® passing rate for graduates taking
the NCLEX-PN® or NCLEX-RN® for the first time within 12 months of graduation. The
Board shall issue a notice of deficiency to any program that has a NCLEX® passing rate less
than 80% for two consecutive calendar years or less than 75% for one calendar year.
H. At least 45% of students enrolled in the first nursing clinical course shall graduate within
100% of the prescribed period. “Prescribed period” means the time required to complete all
courses and to graduate on time according to the nursing program’s curriculum plan in place
at the time the student entered the program, excluding the time to complete program
pre-requisite or pre-clinical courses.
R4-19-207.

New Programs; Proposal Approval; Provisional Approval

A. At a minimum of one year before establishing a nursing program, a parent institution shall
submit to the Board one electronic copy and one paper copy of an application for proposal
approval. The parent institution shall ensure that the proposal application was written by or
under the direction of a registered nurse who meets the nursing program administrator
requirements of R4-19-203(A) and includes the following information and documentation:
1. Name and address of the parent institution;
2. Statement of intent to establish a nursing program, including the academic and licensure
level of the program; and:
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a. Organizational structure of the educational institution documenting the relationship of
the nursing program within the institution and the role of the nursing program
administrator consistent with R4-19-201 and R4-19-203;
b. Evidence of institutional accreditation consistent with R4-19-201 and post-secondary
approval, if applicable. The institution shall provide the most recent full reports
including findings and recommendations of the applicable accrediting organization or
approval agency. The Board may request additional accreditation or approval
evidence.
c. Curriculum development documentation to include:
i. Student-centered outcomes for the program;
ii. A plan that identifies the prescribed course sequencing and time required; and
iii. Identification of established professional standards, guidelines or competencies
upon which the curriculum will be based;
d. Name, qualifications, and job description of a nursing program administrator who
meets the requirements of R4-19-203 and availability and job description of faculty
who meet qualifications of R4-19-204;
e. Number of budgeted clinical and didactic faculty positions from the time of the first
admission to graduation of the first class;
f. Evidence that the program has secured clinical sites for its projected enrollment that
meet the requirements of R4-19-206;
g. Anticipated student enrollment per session and annually;
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h. Documentation of planning for adequate academic facilities and secretarial and
support staff to support the nursing program consistent with the requirements of
R4-19-202;
i. Evidence of adequate program financial resources;
j. Tentative time schedule for planning and initiating the nursing program including
faculty hiring, entry date and size of student cohorts, and obtaining and utilizing
clinical placements from the expected date of proposal approval to graduation of the
first cohort.
k. For a parent institution or owner corporation that has multiple nursing programs in
one or more U.S. jurisdictions including Arizona, evidence for each of its nursing
programs that includes:
i. Program approval in good standing with no conditions, restrictions, ongoing
investigations or deficiencies;
ii. An NCLEX pass rate of at least 80% for the past two years or since inception; and
iii. An on-time graduation rate consistent with the requirements of R4-19-206.
3. Proposal that includes, but is not limited to, the following information:
a. Documentation of the present and future need for the type and level of program in the
state including availability of potential students, need for entry level nurses at the
educational level of the program and availability of clinical placements that meet the
requirements of R4-19-206;
b. Evidence that written notification of intent to establish a new nursing education
program has been provided to the nursing program administrators of all existing
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Arizona-approved programs a minimum of 30 days prior to submission of the
proposal application, including projected student enrollment and clinical sites;
c. Organizational structure of the educational institution documenting the relationship of
the nursing program within the institution and the role of the nursing program
administrator consistent with R4-19-201 and R4-19-203;
d. Evidence of institutional accreditation consistent with R4-19-201 and post-secondary
approval, if applicable. The institution shall provide the most recent full reports
including findings and recommendations of the applicable accrediting organization or
approval agency. The Board may request additional accreditation or approval
evidence.
e. Purpose and mission of the nursing program,
f. Curriculum development documentation to include:
i. Student-centered outcomes for the program;
ii. A plan that identifies the prescribed course sequencing and time required; and
iii. Identification of established professional standards, guidelines or competencies
upon which the curriculum will be based;
g. Name, qualifications, and job description of a nursing program administrator who
meets the requirements of R4-19-203 and availability and job description of faculty
who meet qualifications of R4-19-204;
h. Number of budgeted clinical and didactic faculty positions from the time of the first
admission to graduation of the first class;
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i. Evidence that the program has secured clinical sites for its projected enrollment that
meet the requirements of R4-19-206;
j. Anticipated student enrollment per session and annually;
k. Documentation of planning for adequate academic facilities and secretarial and
support staff to support the nursing program consistent with the requirements of
R4-19-202;
l. Evidence of adequate program financial resources comparable to an approved
program of similar size and type or, if there is no comparable program, scaled relative
to an approved program adequate for the planning, implementation, and continuation
of the nursing program; and
m. Tentative time schedule for planning and initiating the nursing program including
faculty hiring, entry date and size of student cohorts, and obtaining and utilizing
clinical placements from the expected date of proposal approval to graduation of the
first cohort.
n. A parent institution or owner corporation that has multiple nursing programs in one or
more U.S. jurisdictions including Arizona, shall provide the following evidence for
each nursing program:
i. Program approval in good standing with no conditions, restrictions, ongoing
investigations or deficiencies;
ii. An NCLEX pass rate of at least 80% for the past two years or since inception; and
iii. An on-time graduation rate consistent with the requirements of R4-19-206(H).
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B. The Board shall grant proposal approval to any parent institution that meets the requirements
of subsection (A) if the Board deems that such approval is in the best interests of the public.
Proposal approval expires one year from the date of Board issuance.
C. A parent institution that is denied proposal approval may request a hearing by filing a written
request with the Board within 30 days of service of the Board's order denying the application
for proposal approval. Hearings shall be conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
D. At a minimum of 180 days before planned enrollment of students, a parent institution that
received proposal approval within the previous year may submit to the Board one electronic
copy and one paper copy of an application for provisional approval. The parent institution
shall ensure that the provisional approval application was written by or under the direction of
a registered nurse who meets the program administrator requirements of R4-19-203(A) and
includes the following information and documentation:
1. Name and address of parent institution;
2. A self-study that provides evidence supporting compliance with R4-19-201 through
R4-19-206, and
3. Names and qualifications of:
a. The nursing program administrator;
b. Didactic nursing faculty or one or more nurse consultants who are responsible for
developing the curriculum and determining nursing program admission, progression
and graduation criteria;

58

4. Plan for recruiting and hiring additional didactic faculty for the first semester or session
of operation at least 60 days before classes begin;
5. Plan for recruiting and hiring additional clinical nursing faculty at least 30 days before
the clinical rotation begins;
6. Final program implementation plan including dates and number of planned student
admissions, recruitment and hire dates for didactic and clinical faculty for the period of
provisional approval.
7. Descriptions of available and proposed physical facilities with dates of availability; and
8. Detailed written plan for clinical placements for all planned enrollments until graduation
of the first class that is:
a. Based on current clinical availability and curriculum needs;
b. Accompanied by documentation of commitment Confirms availability and
commitment from proposed clinical agencies for the times and units specified. , in
addition to a signed clinical contract that meets the requirements of R4-19-201(F)
from each agency; and
c. Lists any nursing programs who are currently using the planned clinical units for the
times proposed and will be displaced.
E. Following an onsite evaluation conducted according to A.R.S. § 41-1009, the Board shall
grant a two year provisional approval to a parent institution that meets the requirements of
R4-19-201 through R4-19-206 if approval is in the best interest of the public. A parent
institution that is denied provisional approval may request a hearing by filing a written
request with the Board within 30 days of service of the Board's order denying the application
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for provisional approval. Hearings shall be conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
F. The provisional approval of a nursing program expires 12 months from the date of the grant
of provisional approval if a class of nursing students is not admitted by the nursing program
within that time. The Board may rescind the provisional approval of a nursing program for a
violation of any provision of this Article according to R4-19-211.
G. One year after admission of the first nursing class into nursing courses, the program shall
provide a report to the Board containing information on:
1. Implementation of the program including any differences from the plans submitted in the
applications for proposal and provisional approval and an explanation of those
differences; and
2. The outcomes of the evaluation of the program according to the program’s systematic
evaluation plan under R4-19-201(I);
H. Following receipt of the report described in subsection (G), a representative of the Board
shall conduct a site survey visit under in accordance with A.R.S. § 41-1009 to determine
compliance with this Article. A report of the site visit shall be provided to the Board.
I. If a nursing program with provisional approval fails to comply with requirements of A.R.S.
Title 32, Chapter 15, or A.A.C. 19, Article 4, the Board may initiate a disciplinary action.
Prior to imposition of discipline against a provisional approval, the apply for full approval
within two years of graduating its first class of students, the Board shall rescind its
provisional approval. A nursing program whose provisional approval is rescinded may
request a hearing by filing a written request with the Board within 30 days of service of the
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Board's order rescinding the provisional approval. H is entitled to a hearings shall be hearing
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article
6.
J. A nursing program whose provisional approval is rescinded may request a hearing by filing a
written request with the Board within 30 days of service of the Board's order rescinding the
provisional approval. Hearings shall be conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
R4-19-209. Nursing Program Change
A. The program administrator shall ensure that the following changes to a nursing education
program are evidence-based and supported by rationale. A nursing program administrator
shall receive approval from the Board before implementing any of the following nursing
program changes:
1. Substantive change in the mission or goals of the program that requires revision of
curriculum Curriculum or program delivery method;
2. Increasing or decreasing the academic credits or units of the program excluding
pre-requisite credits;
3. Adding a geographical location of the program;
4. Changing the level of educational preparation provided;
5. Transferring the nursing program from one parent institution to another; or
6. Establishing different admission, progression or graduation requirements for specific
cohorts of the program.
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B. The administrator shall submit one electronic and one paper copy of the following materials
with the request for nursing program changes:
1. The rationale for the proposed change and the anticipated effect on the program
administrator, faculty, students, resources, and facilities;
2. A summary of the differences between the current practice and proposed change;
3. A timetable for implementation of the change; and
4. The methods of evaluation to be used to determine the effect of the change.
C. The Board shall approve a request for a nursing program change if the program demonstrates
that it has the resources to implement the change and the change is evidence-based meets the
requirements of this Section and consistent with R4-19-201 through R4-19-206. A nursing
program that is denied approval of program changes may request a hearing by filing a written
request with the Board within 30 days of service of the Board's order denying the application
for program change full approval. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
R4-19-210.

Renewal of Approval of Nursing Programs Not Accredited by a National

Nursing Accrediting Agency
A. An approved nursing program that is not accredited by an approved national nursing
accrediting agency shall submit an application packet to the Board at least four months
before the expiration of the current approval that includes the following:
1. Name and address of the parent institution,
2. Evidence of current institutional accreditation status under R4-19-201,
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3. Evidence that the program has secured clinical sites for its projected enrollment that meet
the requirements of R4-19-206,
34. Copy or on-line access to:
a. A current catalog of the parent institution,
b. Current nursing program and institutional student and academic policies, and
c. Institutional and nursing program faculty policies and job descriptions for nursing
program faculty, and
45. One electronic copy and one paper copy of a self-study report that contains evidence of
compliance with R4-19-201 through R4-19-206.
B. Following an onsite evaluation conducted according to A.R.S. § 41-1009, the Board shall
renew program approval for a maximum of five years if the nursing program meets the
criteria in R4-19-201 through R4-19-206 and if renewal is in the best interest of the public.
The Board shall determine the term of approval that is in the best interest of the public.
C. If the Board denies renewal of approval, the nursing program may request a hearing by filing
a written request with the Board within 30 days of service of the Board's order denying the
application for renewal of approval. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
R4-19-211.

Unprofessional Conduct in a Nursing Program; Reinstatement or

Reissuance
A. A disciplinary action, or denial of approval, or notice of deficiency may be issued against a
nursing, or refresher, pilot, or distance learning program for any of the following acts of
unprofessional conduct in a nursing program:
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1. A pattern of Failure failure to maintain minimum standards of acceptable and prevailing
educational or nursing practice, or any such failure related to student or patient health,
welfare, or safety;
2. A pattern of Deficiencies deficiencies in compliance with the provisions of this Article,
or any such deficiency related to student or patient health, welfare, or safety;
3. Utilization or substitution of students to meet staffing needs in health care facilities;
4. A pattern of Non-compliance non-compliance with the program’s or parent institution’s
mission or goals, program design, objectives, or policies, or any such deficiency related
to student or patient health, welfare, or safety;
5. Failure to provide the variety and number of clinical learning opportunities necessary for
students to achieve program outcomes or minimal nursing competence;
6. Student enrollments without necessary faculty, facilities, or clinical experiences to
achieve program outcomes or minimal nursing competence;
7. Ongoing or repetitive employment of unqualified faculty or program administrator;
8. Failure to comply with Board requirements within designated time-frames;
9. Fraud or deceit in advertising, promoting or implementing the program;
10. Material misrepresentation of fact by a nursing or refresher program in any
advertisement, application or information submitted to the Board;
11. Failure to allow Board staff to visit the program or conduct an investigation including
failure to supply requested investigative documents; or
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12. Any other evidence that gives the Board reasonable cause to believe the program’s
conduct may be a threat to the safety and well-being of students, faculty, patients or
potential patients; or.
13. Violation of any other state or federal laws, rules, or regulations that may indicate a threat
to the safety or well-being of students, faculty, patients or potential patients.
B. If a program’s approval was surrendered, rescinded, or denied, the program may reapply for
reinstatement or reissuance of approval after a period prescribed by the Board, not to exceed
five years. The program must comply with all application requirements in this Article, and
further provide evidence of remediation of all violations that led to the rescission. The Board
shall review the evidence, and reinstate or reissue approval of the program if the program has
demonstrated remediation, complies with all program requirements in A.R.S. Title 32,
Chapter 15, and A.A.C. Title 4, Chapter 19, and reinstatement is in the best interests of the
public. If reinstatement or reissuance is denied, the may request a hearing by filing a written
request with the Board within 30 days of service of the Board's order denying the application
for approval. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6,
Article 10 and A.A.C. Title 4, Chapter 19, Article 6.

R4-19-212.

Notice of Deficiency Repealed

A. Under A.R.S. § 32-1644(D), when surveying or re-surveying a nursing program, the Board
shall, upon initially determining that a nursing program is not in compliance with applicable
provisions of this Article provide to the nursing program administrator a written notice of
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deficiencies that establishes a reasonable time, based upon the number and severity of
deficiencies, to correct the deficiencies not to exceed 18 months.
1. The administrator shall, within 30 days from the date of service of the notice of
deficiencies, file a plan to correct each of the identified deficiencies after consultation
with the Board or designated Board representative.
2. The administrator may, within 30 days from the date of service of the notice of
deficiencies, submit a written request for a hearing before the Board to appeal the Board's
determination of deficiencies. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
3. If the Board's determination is not appealed or is upheld upon appeal, the Board shall
conduct periodic evaluations of the program during the time of correction to determine
whether the deficiencies have been corrected.
B. The Board shall, following a determination of continued non-compliance, rescind the
approval of, or restrict admissions to a nursing program if the program fails to comply with
Article 2 within the time set by the Board in the notice of deficiencies served upon the
program.
1. The Board shall serve the administrator with a written notice of proposed rescission of
approval or restriction of admissions that states the grounds for the proposed action. The
administrator shall have 30 days to submit a written request for a hearing to appeal the
Board’s proposed action. Hearings shall be conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
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2. Upon the effective date of a decision to rescind program approval, the nursing program
shall immediately cease operation and be removed from the official approved-status
listing. A nursing program that has been ordered to cease operations shall assist currently
enrolled students to transfer to an approved nursing program.
C. In addition to the cause in subsection (B), the Board may, depending on the severity and
pattern of violations, issue discipline, rescind approval of or restrict admissions to a nursing
program for any of the following causes:
1. For a program that was served with a notice of deficiencies within the preceding three
years and timely corrected the noticed deficiencies, subsequent noncompliance with the
standards in this Article;
2.

Failure to comply with orders of or stipulations with the Board within the time
determined by the Board; or

3. Unprofessional program conduct under R4-19-211.
D. A parent institution that voluntarily terminates a nursing education program while under a
Board action, including a Notice of Deficiency, shall not apply to open a new nursing
education program for a period of two years and shall provide evidence in any future
application that the basis for the Board action has been rectified.

R4-19-213.

Nursing Programs Holding National Program Accreditation; Changes in

Accreditation
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A. An approved nursing program that is accredited by an approved national nursing accrediting
agency shall submit to the Board evidence of initial accreditation including a copy of the site
visit report and the official notice of accreditation.
BA.

A nationally accredited nursing program or a program seeking national accreditation or

re-accreditation shall inform the Board at least 30 days in advance of any pending visit by a
nursing program accrediting agency and allow Board staff to attend all portions of the visit.
CB.

Following any visit by the accrediting agency, a nursing program shall submit a complete

copy of all site visit reports to the Board within 15 days of receipt by the program and notify
the Board within 15 days of any change or known pending change in program accreditation
status or reporting requirements.
DC. The administrator of a nursing program that loses its accreditation status or allows its
accreditation status to lapse shall file an application for renewal of approval under R4-19-210
within 30 days of loss of or lapse in accreditation status.
ED. Under A.R.S. § 32-1644(D) the Board may periodically re-survey a nationally accredited
program to determine compliance with this Article and require a self study report. Board site
visits may be conducted in conjunction with the national accrediting team.
FE.

Unless otherwise notified by the Board following receipt and review of the documents

required by subsections (A) and (B), and (C), a nationally accredited nursing program
continues to have retain full-approval status unless the Board rescinds the approval after the
program has had an opportunity for a hearing. The administrator of a nursing program that
has its continuing approval-status rescinded by the Board may request a hearing by filing a
written request with the Board within 30 days of service of the Board's order rescinding
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continuing full-approval status. Hearings shall be conducted in accordance with A.R.S. Title
41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
R4-19-214.

Pilot Programs for Innovative Approaches in Nursing Education

A. Under A.R.S. § 32-1606(A)(9) a nursing education program, refresher program or a certified
nursing assistant program may implement a pilot program for an innovative approach by
complying with the provisions of this Section. Education programs approved to implement
innovative approaches shall comply with all other applicable provisions of A.R.S. Title 32,
Chapter 15 and A.A.C. Title 4, Chapter 19.
B. A program applying for a pilot program shall:
1. Hold full approval in good standing; and
2. Have no substantiated complaints, discipline no discipline or deficiencies in the past two
years.; and
3. Have been compliant with all Board regulations during the past two years.
C. The following written information shall be provided to the Board at least 90 days prior to a
Board meeting to seek approval for a pilot program:
1. Identifying information including name of program, address, responsible party and
contact information;
2. A brief description of the current program, including accreditation and Board approval
status;
3. Identification of the regulation or regulations that the proposed innovative approach
would violate without pilot program board approval;
4. Length of time for which the innovative approach is requested;
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5. Description of the innovative approach, including rationale and objectives;
6. Brief explanation of the rationale for the innovative approach at this time;
76. Explanation of how the proposed innovation differs from approaches in the current
program;
87. Available evidence supporting the innovative approach;
98. Identification of resources that support the proposed innovative approach;
109. Expected impact the innovative approach will have on the program, including
administration, students, faculty, and other program resources;
1110. Plan for implementation and evaluation of the proposed innovation, including
timeline,;
12. Plan for evaluation of the proposed innovation, including measurable outcomes, method
of evaluation, and frequency of evaluation; and
1311. Additional application information as requested by the Board.
D. The Board shall approve an application for innovation a pilot program that is in the best
interests of the public, and meets the following criteria:
1. Eligibility criteria in subsection (B) and application criteria in subsection (C) are met;
2. The innovative approach will not compromise the quality of education or safe practice of
students;
3. Resources are sufficient to support the innovative approach;
4. Rationale with available evidence supports the implementation of the innovative
approach;
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5. Implementation plan is reasonable to achieve the desired outcomes of the innovative
approach;
6. Timeline provides for a sufficient period to implement and evaluate the innovative
approach; and
7. Plan for periodic evaluation is comprehensive and supported by appropriate
methodology.
E. The Board may:
1. Deny the application or request additional information if the program does not meet the
criteria in subsections (B) and (C);, or otherwise is not in the best interests of the public.
The program may request a hearing by filing a written request with the Board within 30
days of service of the Board's order denying an application for a pilot program. Hearings
shall be conducted in accordance with A.R.S. Title 41, Chapter 6, and 4 A.A.C. 19,
Article 6.
2. Rescind the approval of the innovation, after an opportunity for a hearing in accordance
with A.R.S. Title 41, Chapter 6, and 4 A.A.C. 19, Article 6, or require the program to
make modifications if:
a. The Board receives substantiated evidence indicating adverse impact on the program,
students, faculty, patients, or the public,
b. The program fails to implement or evaluate the innovative approach as presented and
approved, or
c. The program fails to maintain eligibility criteria in subsection (B).
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F. An education program that is granted approval for an innovation shall maintain eligibility
criteria in subsection (B) and submit:
1. Progress reports conforming to the evaluation plan annually or as requested by the Board;
and
2. A final evaluation report that conforms to the evaluation plan, detailing and analyzing the
outcomes data.
G. If the innovative approach has achieved the desired outcomes and the final evaluation has
been submitted, the program may request that the innovative approach be continued.
H. The Board may grant the request to continue approval if the innovative approach has
achieved desired outcomes and has not compromised public protection.is in the best interests
of the public.
I. If the Board denies the request to continue approval of the pilot program, the program may
request a hearing by filing a written request with the Board within 30 days of service of the
Board's order denying renewal of the pilot program. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, and 4 A.A.C. 19, Article 6.
R4-19-215.

Voluntary Termination of a Nursing Program or a Refresher Program

A. The administrator of a nursing program or a refresher program shall notify the Board within
15 days of a decision to voluntarily terminate the program. The administrator shall, at the
same time, submit a written plan for terminating the nursing program or refresher program. A
program is considered voluntarily terminated when it no longer admits or plans to admit
students after current students graduate.
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B. The administrator shall ensure that the nursing program or refresher program is maintained,
including the nursing faculty, until the last enrolled student is transferred or completes the
program. At that time the Board shall remove the program from the current list of approved
programs.
C. Within 15 days after the termination of a nursing program or refresher program, the
administrator shall notify the Board of the permanent location and availability of all program
records.
R4-19-216.

Approval of a Refresher Program

A. An applicant for approval of a refresher program for nurses whose licenses have been
inactive or expired for five or more years, nurses under Board order to enroll in a refresher
program, or nurses who have not met the nursing practice requirements of R4-19-312 shall
submit one electronic and one paper copy of a completed application that provides all of the
following information and documentation:
1. Applicant's name, address, e-mail address, telephone number, web site address, if
applicable, and fax number;
2. Proposed starting date for the program;
3. Name and qualifications of all instructors that meet the requirements of subsection (C);
4. Statement describing the facilities, staff, and resources that the applicant will use to
conduct the refresher program;
5. A program and participant evaluation plan that includes student evaluation of the course,
instructor, and clinical experience;
6. Evidence of a curriculum that meets the requirements of subsection (B);
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B. A refresher program for registered and practice nurses shall provide:
1. A minimum of 40 hours of didactic instruction for a licensed practical nurse program and
80 hours of didactic instruction for a registered nurse program. Didactic instruction shall
include sufficient to ensure competent and safe practice to the applicable level of the
nursing license, including the following subjects, at a minimum:
a. Nursing process and patient centered care;
b. Pharmacology, medication calculation, and medication administration;
c. Communication and working with inter-professional teams;
d. Critical thinking, clinical decision making and evidence-based practice;
e. Delegation, management, and leadership;
f. Working with interdisciplinary teams;
gf. Meeting psychosocial and physiological needs of adult clients with medical-surgical
conditions. Other populations of care may be added to the content at the program’s
discretion;
hg. Ethics; and
i. Documentation including electronic health records;
jh. Informatics, to include electronic health record documentation;.
k. Quality Improvement; and
l. At the program’s discretion, additional content hours in other populations of care for
students who will be engaged in clinical experiences with these populations.
2. A clinical experience of a type and duration to meet course objectives for each student
which consists of a minimum of 112 hours for a practical nurse program and 160 hours
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for a registered nurse program. Relative to the clinical portion of the program, the
program shallThe program shall provide clinical experiences that, at a minimum:
a. Ensure that each qualified student has a verified clinical placement within 126 months
of course enrollment;
b. Provide program policies for clinical placement in advance of enrollment that specify
both the obligations of the school and the student regarding placement;
c. Validate that a student has the necessary didactic and theoretical knowledge to
function safely in the specific clinical setting before starting a clinical experience;
d. Ensure that clinical placements provide an opportunity to demonstrate safe and
competent application of program didactic content through either direct or indirect
client care; and experiences are of the type and duration to meet the course objectives.
e. Include, at its discretion, up to 32 hours of scheduled clinical time in laboratory
experiences including simulation.
3. Laboratory practice hours, at the program’s discretion, including simulation experiences
in accordance with the clinical objectives of the course, but may not replace clinical
experiences.
34. Curriculum and other materials to students and prospective students that, include:
a. An overall program description including goals student learning objectives;
b. Objectives, content outline, and hours allotted for each area of instruction for didactic
and clinical experience;
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c. Implemented course Course policies that include but are not limited to admission
requirements, passing criteria, cause for dismissal, clinical requirements, grievance
process and student responsibilities;, cost, and length of the program.
d. Program costs and length of the program.
C. Refresher program personnel qualifications and responsibilities:
1. An administrator of a refresher program shall:
a. Hold a graduate degree in nursing or a bachelor of science in nursing degree and a
graduate degree in either education or a health-related field, and
b. Be responsible for administering and evaluating the program.
2. A faculty member of a refresher program shall:
a. Hold a minimum of a bachelor of science in nursing degree,
b. Be responsible for implementing the curriculum and supervising clinical experiences
either directly or indirectly through the use of clinical preceptors.
3. Licensure requirements for program administrator and faculty:
a. If the program is located in Arizona, tThe administrator and faculty members shall
hold a current Arizona RN license in good standing or a multi-state privilege under
A.R.S., Title 32, Chapter 15.;
b. If the program is located in another state, the administrator and didactic faculty
members shall either hold a current RN license in good standing in the state of the
program location or meet the requirements of subsection (a).
4. If preceptors are used for clinical experiences, the program shall adhere to the
preceptorship requirements of R4-19-206(E).
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5. Other licensed Licensed health care professionals not regulated by the Board may
participate in course instruction consistent with their licensure and scope of practice, and
under the direction of the program administrator or faculty.
D. Program types; bonding
1. A refresher program may be offered by:
a. An educational institution licensed by the State Board for Private Postsecondary
Education;
b. A public post-secondary educational institution;
c. A health care institution licensed by the Arizona Department of Health Services or a
health care institution authorized by the Centers for Medicare & Medicaid Services;
or
d. A private business that meets the requirements of this Section and all other legal
requirements to operate a business in Arizona;
e. A program funded by a local, state or federal governmental agency, such as a
program within a technical school or school of nursing.
2. If the refresher program is offered by a private business not licensed by the State Board
for Private Postsecondary Education, the program shall meet the following requirements:
a. Hold a minimum of $15,000 of insurance covering any potential or future claims for
damages resulting from any aspect of the program or a hold a surety bond from a
surety company with a rating of “A minus” or better by either Best’s Credit Ratings,
Moody’s Investor Service, or Standard and Poor’s rating service.
b. The program shall ensure that:
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i. Bond or insurance distributions are limited to students or former students with a
valid claim for instructional or program deficiencies;
ii. The amount of the bond or insurance coverage is sufficient to reimburse the full
amount of collected tuition and fees for all students during all enrollment periods
of the program; and
iii. The bond or insurance is maintained for an additional 24 months after program
closure.
b. For programs offering on-ground instruction, provide a fire inspection report of the
classroom and building by the Arizona State Fire Marshall or an entity approved by
the Arizona State Fire Marshall for each program location.
E. The Board shall approve a refresher program that meets the requirements of this Section, if
approval is in the best interest of the public, for a maximum term of five years. An applicant
who is denied refresher program approval may request a hearing by filing a written request
with the Board within 30 days of service of the Board's order denying the application for
approval. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article
10 and 4 A.A.C. 19, Article 6
F. The refresher program sponsor shall apply for renewal of approval in accordance with
subsection (A) not later than 90 days before expiration of the current approval. The sponsor
of a refresher program that is denied renewal of approval may request a hearing by filing a
written request with the Board within 30 days of service of the Board's order denying the
application for renewal of approval. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, and 4 A.A.C. 19, Article 6.
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G. The sponsor of an approved refresher program shall provide written notification to the Board
within 15 days of a participant's completion of the program of the following:
1. Name of the participant and whether the participant successfully completed or failed the
program,
2. Participant's license number, and
3. Date End date of participant's completion participation in of the program.
H. The Board may accept approve a refresher program application from another U.S.
jurisdiction for an individual applicant on a case-by-case basis if the applicant provides
verifiable evidence that the refresher program substantially meets the requirements of this
Section. The acceptance of the program for an individual applicant does not confer approval
status upon the program.
I. Within 30 days, a refresher program shall report to the Board changes in:
1. Name, address, email electronic address, web site address or phone number of the
program; or
2. Clinical or didactic hours of the program;
3. Program delivery method; or
42. Ownership including adding or deleting an owner.
J. The Board may take disciplinary action against the approval of a refresher program under
A.R.S § 32-1606(C) and the provisions of this Article. The administrator of a refresher
program whose approval is disciplined or subject to a notice of deficiency may request after
offering a hearing by filing a written request with the Board within 30 days of service of the
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Board's order denying the application for renewal of approval. Hearings shall be conducted
in accordance with A.R.S. Title 41, Chapter 6, and 4 A.A.C. Title 4, Chapter 19, Article 6.
R4-19-217.

Distance Learning Nursing Programs; Out-of-State Nursing Programs

A. An out-of-state nursing program that is in good standing in another state in the United States
and plans to provide distance -based didactic instruction and on-ground clinical instruction in
Arizona shall comply with the application requirements of R4-19-207 and R4-19-208. The
program shall employ at least one faculty member who is physically present in this state to
coordinate the education and clinical experience.
B. Any nursing program that delivers didactic instruction in Arizona by distance learning
methods, whether in this state or another, shall ensure that the methods of instruction are
compatible with the program curriculum plan and enable a student to meet the goals,
competencies, and objectives of the educational program and standards of the Board, A.R.S.
Title 32, Chapter 15, and A.A.C. Title 4, Chapter 19.
1. A distance learning nursing program shall establish a means for assessing individual
student outcomes, and program outcomes including, at minimum, student learning
outcomes, student retention, student satisfaction, and faculty satisfaction.
2. For out-of-state nursing programs, the program shall be within the jurisdiction of and
regulated by an equivalent United States nursing regulatory authority in the state from
which the program originates, unless also providing clinical experience in Arizona.
3. Didactic faculty members shall be licensed in the state of origination of a distance
learning nursing program and in Arizona or hold a multi-state compact license unless
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exempt under A.R.S. §32-1631 (8). Clinical supervising faculty shall be licensed in the
location of the clinical activity.
4. A distance learning nursing program shall provide students with supervised clinical and
laboratory experiences so that program objectives are met and didactic learning is
validated by supervised, land-based on-ground clinical and laboratory experiences.
5. A distance-learning nursing program shall provide students with adequate access to
technology, resources, technical support, and the ability to interact with peers, preceptors,
and faculty.
C. A nursing program, located in another state or territory of the United States, that wishes to
provide clinical experiences in Arizona under A.R.S. § 32-1631(3), shall obtain Board
approval before offering or conducting a clinical session. To obtain approval, the program
shall submit a proposal package that contains:
1. A self study, describing the program's compliance with R4-19-201 through R4-19-206;
and
2. A statement regarding, the number and type of student placements planned, a copy of
signed clinical contracts and written commitment by the clinical facilities to provide the
necessary clinical experiences, the name and qualifications of faculty licensed in Arizona
and physically present in the facility who will supervise the experience and verification
of good standing of the program in the jurisdiction of origin.
D. The Board may require a nursing program approved under this Section to file periodic reports
for the purpose of data collection or to determine compliance with the provisions of this
Article. A program shall submit a report to the Board within 30 days of the date on a written
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request from the Board or by the due date stated in the request if the due date is after the
normal 30-day period.
E. The Board shall approve an application to conduct clinical instruction in Arizona that meets
the requirements in A.R.S. Title 32, Chapter 15 and this A.A.C. Title 4, Chapter 19, and is in
the best interest of the public. An applicant who is denied approval to conduct clinical
instruction in Arizona may request a hearing by filing a written request with the Board within
30 days of service of the Board's order denying the application for approval. Hearings shall
be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. Title 4,
Chapter 19, Article 6.
F. The Board may rescind an approval held by an out-of-state nursing program to conduct
clinical instruction in Arizona, in accordance with R4-19-212.
GF. If the Board finds that a nursing program located and approved in another state or territory
of the United States does not meet requirements for nursing programs prescribed in this
Article the Board shall either provide a notice of deficiency to the program as prescribed in
R4-19-212(A), (A)(1) and (A)(2) or may take other disciplinary action depending on the
severity of the offense after offering a hearing conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and A.A.C. Title 4, Chapter 19, Article 6 under R4-19-211.
1. If the Board issues a notice of deficiency and the program fails to correct the deficiency
before the expiration of the period of correction, the Board shall rescind approval of the
program as prescribed in R4-19-212(B)(1).
21. If the period of Students enrolled at the time of rescission of approval, from the date of
rescission to the date of reinstatement, is at any time concurrent with an applicant's
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education from the date of admission to the date of graduation, the Board shall not be
granted withhold licensure unless the applicant meets all applicable licensure
requirements and completes any remedial education prescribed by the Board under
R4-19-301(H).
2. The Board shall ensure that the applicant has completed a curriculum that is equivalent to
that of an approved nursing program.
3. If a nursing program provides evidence of compliance with this Article after the
rescission of approval, the Board shall review the evidence, determine whether or not the
nursing program complies with these standards, and reinstate approval of the program if
the program complies with these standards and reinstatement is in the best interest of the
public.
ARTICLE 3. LICENSURE
R4-19-307.

Application for a Duplicate License Repealed

A. A licensee shall report a lost or stolen license to the Board, in writing or electronically
through the Board website, within 30 days of the loss.
B. A licensee requesting a duplicate license shall file an application on a form provided by the
Board for a duplicate license and pay the applicable fee under A.R.S. § 32-1643(A)(14).
R4-19-309.

School Nurse Certification Requirements

A. An applicant for initial school nurse certification shall:1. Hold hold a current license in good
standing or multistate privilege to practice as a registered nurse in Arizona.
2. Submit a verified application to the Board on a form furnished by the Board that provides
the following information about the applicant:
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a. Full legal name and any former names used by the applicant;
b. Mailing address and telephone number;
c. Registered nurse license number;
d. Social security number;
e. A description of the applicant’s educational background, including the number and
location of schools attended, the number of years attended, the date of graduation, the
type of degree or certificate awarded, and if applicable, evidence that the applicant
has satisfied the requirements specified in subsection (B), (C) or (D);
f. Current employer, including address, telephone number, position type, dates of
employment, and previous employer if the current employment is less than 12
months;
g. The name of any national certifying organization, specialty area, certification number
and date of certification, if applicable; and for an applicant certified in as a nurse
practitioner or clinical nurse specialist, the population of the certification;
h. Responses to questions regarding the applicant’s background on the following
subjects:
i. Current investigation or pending disciplinary action by a nursing regulatory
agency in the United States or its territories or current investigation in another
state or territory of the United States;
ii. Action taken on a nursing license by any other state;
iii. Undesignated offenses, felony charges, convictions and plea agreements,
including deferred prosecution;
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iv. Misdemeanor charges, convictions and plea agreements, including deferred
prosecution, that are required to be reported under A.R.S. § 32-3208:
v. Unprofessional conduct as defined in A.R.S. § 32-1601;
vi. Substance use disorder within the last five years; and
vii. Current participation in an alternative to discipline program in any other state;
i. Explanation and supporting documentation for each affirmative answer to questions
regarding the applicant’s background; and
j. E-mail address, ethnic category and marital status at the applicant’s discretion.
3. Pay applicable fees.
B. National certification. In addition to the requirements of subsection (A), if an applicant
provides evidence of current national certification as a school nurse or school nurse
practitioner from an organization that meets the requirements of R4-19-310, the applicant
qualifies for Arizona school nurse certification without meeting the requirements in
subsection (C) for as long as the national certification remains current. The nurse shall
provide evidence of continuing certification upon each renewal under subsection (D).
C. Initial certification
1. In addition to the requirements in subsection (A), the registered nurse applicant shall
provide evidence of completion of all the following:
a. Three semester hours in school nurse practice course work;
b. Three semester hours in physical assessment of the school-aged child course work
unless the applicant provides evidence of current national certification from an
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organization that meets the requirements of R4-19-310 as a pediatric nurse
practitioner, family nurse practitioner, or pediatric clinical nurse specialist; and
c. Three semester hours in nursing care of the child with special needs.
2. An initial certificate expires six years after the issue date on the certificate.
D. Renewal of certification.
1. If the initial certificate of a school nurse has expired and the applicant, has met the
requirements in subsections (B) or (C)(1) of this Section, the applicant is eligible to apply
for re-certification. Within the application, the applicant shall provide evidence of
completion of one of the following for renewal of certification:
a. Current national certification as a school nurse as specified in subsection (B),
b. A bachelor of science or graduate degree in nursing earned from an accredited
institution as specified in R4-19-201(A) within the last six years, or
c. Evidence of completion of a minimum of 90 contact hours of continuing education
activity, as defined in R4-19-101, related to school nursing practice and completed
within the last six years.
2. Renewal of certification expires six years after the issue date on the certificate.
B. An initial or renewal of certificate expires six years after the issue date on the certificate.
EC. The Board shall grant a school nurse certificate to any applicant who meets the criteria
established in statute and this Article. An applicant who is denied a school nurse certificate
may request a hearing by filing a written request with the Board within 30 days of service of
the Board’s order denying the certificate. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10.
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ARTICLE 4. REGULATION
R4-19-403.

Unprofessional Conduct

For purposes of A.R.S. § 32-1601(24)(d), any conduct or practice that is or might be harmful or
dangerous to the health of a patient or the public includes one or more of the following:
1. A pattern of failure to maintain minimum standards of acceptable and prevailing nursing
practice;
2. Intentionally or negligently causing physical or emotional injury;
3. Failing to maintain professional boundaries or engaging in a dual relationship with a
patient, resident, or any family member of a patient or resident;
4. Engaging in sexual conduct with a patient, resident, or any family member of a patient or
resident who does not have a pre-existing relationship with the nurse, or any conduct in
the work place that a reasonable person would interpret as sexual;
5. Abandoning or neglecting a patient who requires immediate nursing care without making
reasonable arrangement for continuation of care;
6. Removing a patient's life support system without appropriate medical or legal
authorization;
7. Failing to maintain for a patient record that accurately reflects the nursing assessment,
care, treatment, and other nursing services provided to the patient;
8. Falsifying or making a materially incorrect, inconsistent, or unintelligible entry in any
record:
a. Regarding a patient, health care facility, school, institution, or other work place
location; or
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b. Pertaining to obtaining, possessing, or administering any controlled substance as
defined in the federal Uniform Controlled Substances Act, 21 U.S.C. 801 et seq., or
Arizona's Uniform Controlled Substances Act, A.R.S. Title 36, Chapter 27;
9. Failing to take appropriate action to safeguard a patient's welfare or follow policies and
procedures of the nurse's employer designed to safeguard the patient;
10. Failing to take action in a health care setting to protect a patient whose safety or welfare
is at risk from incompetent health care practice, or to report the incompetent health care
practice to employment or licensing authorities;
11. Failing to report to the Board a licensed nurse whose work history includes conduct, or a
pattern of conduct, that leads to or may lead to an adverse patient outcome;
12. Assuming patient care responsibilities that the nurse lacks the education to perform, for
which the nurse has failed to maintain nursing competence, or that are outside the scope
of practice of the nurse;
13. Failing to supervise a person to whom nursing functions are delegated;
14. Delegating services that require nursing judgment to an unauthorized person;
15. Removing, without authorization, any money, property, or personal possessions, or
requesting payment for services not performed from a patient, employer, co-worker, or
member of the public.
16. Removing, without authorization, a narcotic, drug, controlled substance, supply,
equipment, or medical record from any health care facility, school, institution, or other
work place location;
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17. A pattern of using or being under the influence of alcohol, drugs, or a similar substance to
the extent that judgment may be impaired and nursing practice detrimentally affected, or
while on duty in any health care facility, school, institution, or other work location;
18. Obtaining, possessing, administering, or using any narcotic, controlled substance, or
illegal drug in violation of any federal or state criminal law, or in violation of the policy
of any health care facility, school, institution, or other work location at which the nurse
practices;
19. Providing or administering any controlled substance or prescription-only drug for other
than accepted therapeutic or research purposes;
20. Engaging in fraud, misrepresentation, or deceit in taking a licensing examination or on an
initial or renewal application for a license or certificate;
21. Impersonating a nurse licensed or certified under this Chapter;
22. Permitting or allowing another person to use the nurse's license for any purpose;
23. Advertising the practice of nursing with untruthful or misleading statements;
24. Practicing nursing without a current license or while the license is suspended, or
practicing as a nurse practitioner without current national certification, if required
pursuant to R4-19-505;
25. Failing to:
a. Furnish in writing a full and complete explanation of a matter reported pursuant to
A.R.S. § 32-1664, or
b. Respond to a subpoena issued by the Board;
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26. Making a written false or inaccurate statement to the Board or the Board's designee in the
course of an investigation;
27. Making a false or misleading statement on a nursing or health care related employment or
credential application concerning previous employment, employment experience,
education, or credentials;
28. If a licensee or applicant is charged with a felony or a misdemeanor involving conduct
that may affect patient safety, failing to notify the Board in writing, as required under
A.R.S. § 32-3208, within 10 days of being charged. The licensee or applicant shall
include the following in the notification:
a. Name, address, telephone number, social security number, and license number, if
applicable;
b. Date of the charge; and
c. Nature of the offense;
29. Failing to notify the Board, in writing, of a conviction for a felony or an undesignated
offense within 10 days of the conviction. The nurse or applicant shall include the
following in the notification:
a. Name, address, telephone number, social security number, and license number, if
applicable;
b. Date of the conviction; and
c. Nature of the offense;
30. For a registered nurse granted prescribing privileges, any act prohibited under
R4-19-511(D); or
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31. Practicing in any other manner that gives the Board reasonable cause to believe the health
of a patient or the public may be harmed.
ARTICLE 5. ADVANCED PRACTICE REGISTERED NURSING
R4-19-505.

Requirements for Initial APRN Certification

A. An applicant for certification as an advanced practice registered nurse, shall:
1. Hold a current Arizona registered nurse (RN) license in good standing or an RN license
in good standing from a compact party state with multistate privileges, and not be a
participant in an alternative to discipline program in any jurisdiction; and
2. Submit a verified application to the Board on a form provided by the Board that provides
all of the following:
a. Full legal name and all former names used by the applicant;
b. Current mailing address, including primary state of residence and telephone number;
c. Place and date of birth:
d. RN license number, application for RN license, or copy of a multistate compact RN
license;
e. Social security number for an applicant who lives or works in the United States;
f. Current e-mail address;
g. Educational background, including the name and location of basic nursing program,
the institution that awarded the highest degree held and any and all advanced practice
registered nursing education programs or schools attended including the number of
years attended, the length of each program, the date of graduation or completion, and
the type of degree or certificate awarded;
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h. Role and population focus, as applicable for which the applicant is applying;
i. Current employer or practice setting, including address, position, and dates of service,
if employed or practicing in nursing or health care;
j. Evidence of national certification or recertification as an advanced practice registered
nurse in the role and population focus, if applicable, of the application and by a
certification program that meets the requirements of R4-19-501(C). The applicant
shall include the name of the certifying organization, population focus, certification
number, date of certification, and expiration date;
k. For applicants holding a multistate compact RN license in a state other than Arizona:
i. State of original licensure and license number;
ii. State of current compact RN license, license number and expiration date;
iii. Date of taking RN licensure exam and name of exam;
iv. Whether the applicant ever submitted an application for and was granted an
Arizona license and, if applicable, the date of Arizona licensure;
v. Other information related to the nurse’s practice for the purpose of collecting
nursing workforce data; and
vi. State of licensure and license number of all RN licenses held,
l. Responses regarding the applicant’s background on the following subjects:
i. Current investigation or pending disciplinary action by a nursing regulatory
agency in the United States or its territories;
ii. Undesignated offense and felony charges, convictions and plea agreements
including deferred prosecution;
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iii. Misdemeanor charges, convictions, and plea agreements, including deferred
prosecution, that are required to be reported under A.R.S. § 32-3208;
iv. Actions taken on a nursing license by any other state;
v. Unprofessional conduct as defined in A.R.S. § 32-1601;
vi. Substance use disorder within the last five years;
vii. Current participation in an alternative to discipline program in any other state; and
m. Information that the applicant meets the criteria in R4-19-506(A) or (C).
3. Submit a fingerprint card on a form provided by the Board or prints if the applicant has
not submitted fingerprints to the Board within the last two years.
4. Submit an official transcript from an institution accredited under A.R.S. § 32-1644 either
sent directly from the institution or obtained from a Board-approved database that
provides evidence of:
a. A graduate degree with a major in nursing for RNP and CNS Applicants, or
b. A graduate degree associated with a CRNA program for a CRNA applicant.
5. The applicant shall cause the program to provide the Board with evidence of completion
of an APRN program in the role and population focus of the application through
submission of an official letter or other official program document sent either directly
from the program, or from a Board-approved data base. The APRN program shall meet
one of the following criteria during the period of the applicant’s attendance in the
program:
a. The program was part of a graduate degree, or post-masters program at an institution
accredited under A.R.S. § 32-1644; or
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b. The program was approved or recognized in the U.S jurisdiction of program location
for the purpose granting APRN licensure or certification.
6. For an applicant who completed an advanced practice or graduate program in a foreign
jurisdiction, submit an evaluation from the Commission on Graduates of Foreign Nursing
Schools or a Board-approved credential evaluation service that indicates the applicant's
program is comparable to a U.S. graduate nursing or APRN program.
7. Submit the required fee.
B. If the applicant satisfies all other requirements, the Board shall continue to certify:
1. An RNP without a graduate degree with a major in nursing if the applicant:
a. Meets all other requirements for certification; and
b. Ensures that the U.S. jurisdiction of an applicant’s previous RNP licensure or
certification submits evidence of the applicant’s certification or licensure in the nurse
practitioner role and population focus that either is current or was current at least six
months before the application was received by the Board, and was originally issued:
i. Before January 1, 2001, if the RNP applicant lacks a graduate degree; or
ii. Before November 13, 2005 if the RNP's graduate degree is in a health-related area
other than nursing.
2. An RNP or CNS applicant without evidence of national certification who received initial
advanced practice certification or licensure in another state not later than July 1, 2004 and
provides evidence, directly from the jurisdiction, that the certification or licensure is
current.
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3. A CNS applicant without evidence of completion of a CNS program who received initial
certification or advanced practice licensure in this or another state not later than
November 13, 2005 and provides evidence, directly from the jurisdiction, that the
certificate or license is current.
4. A CRNA who completed a CRNA program before the effective date of this Section
without evidence of a graduate degree.
5. A CNS applicant who completed a women’s health clinical nurse specialist program that
was part of a graduate degree in nursing program under subsection (A), without evidence
of national certification upon submission of the following:
a. A description of the applicant's scope of practice that is consistent with A.R.S. §
32-1601(7);
b. One of the following:
i. A letter from a faculty member who supervised the applicant during the graduate
program attesting to the applicant's competence to practice within the defined
scope of practice;
ii. A letter from a current supervisor verifying the applicant's competence in the
defined scope of practice; or
iii. A letter from a physician, RNP, or CNS who has worked with the applicant within
the past two years attesting to the applicant's competence in the defined scope of
practice; and
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c. A form verifying that the applicant has practiced a minimum of 500 hours in the
population focus within the past two years, which may include clinical practice time
in a CNS program.
C. The Board shall issue a certificate to practice as an RNP in a population focus, a CNS in a
population focus, or a registered nurse anesthetist to a registered nurse who meets the criteria
in this Section. An applicant who is denied a certificate may request a hearing by filing a
written request with the Board within 30 days of service of the Board's order denying
certification. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6,
Article 10 and 4 A.A.C. 19, Article 6.
R4-19-506.

Expiration of APRN Certificate; Practice Requirement; Renewal

A. An advanced practice certificate issued after July 1, 2004, expires when the certificate
holder's RN license expires, or when national certification expires, whichever occurs first.
Certificates issued on or before July 1, 2004, or those issued without proof of national
certification under R4-19-505(B)(5) and (B)(2) do not expire unless the RN license expires
under A.R.S. § 32-1642 or the nurse has not practiced advanced practice nursing at the
applicable level of certification for a minimum of 960 hours in the five years before the date
the application is received. This requirement is satisfied if the applicant verifies that the
applicant has:
1. Completed an advanced practice nursing education program within the past five years; or
2. Practiced for a minimum of 960 hours within the past five years where the nurse:
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a. Worked for compensation or as a volunteer, as an APRN and performed one or more
acts under A.R.S. § 32-1601(7) for a CNS, A.R.S. § 32-1601(20) for an RNP or
A.R.S. § 32-1634.04 for a CRNA; or
b. Held a position for compensation or as a volunteer that required, preferred or
recommended, in the job description, the level of advanced practice certification
being sought or renewed.
B. A registered nurse requesting renewal of an advanced practice certificate or an RNP
certificate issued after July 1, 2004 shall provide evidence of current national certification or
recertification under R4-19-505(A)(2)(j). This provision does not apply to a CNS granted a
waiver of certification.
C. An advanced practice nurse who does not satisfy the practice requirement of subsection (A)
shall complete coursework or continuing education activities at the graduate or advanced
practice level that include, at minimum, 45 contact hours of advanced pharmacology and 45
contact hours in a subject or subjects related to the role and population focus of certification.
Upon completion of the coursework, the nurse shall engage in a period of precepted clinical
practice as specified in this subsection;
1. Precepted clinical practice shall be directly supervised by an advanced practice nurse in
the same role and population focus as the certification being renewed or a physician who
engages in practice with the same population focus as the certification being renewed.
2. Practice hours completed during the time-frame specified below may be applied to reduce
the number of precepted clinical practice hours, except that in no case shall the hours be
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reduced by more than half the requirement. The nurse shall complete hours according to
the following schedule:
a. 300 hours if the applicant has practiced less than 960 hours in only the last five years;
b. 600 hours if the applicant has not practiced 960 hours in the last five years, but has
practiced at least 960 hours in the last six years;
c. 1000 hours if the applicant has not practiced at least 960 hours in the last six years,
but has practiced 960 hours in the last seven to 10 years; or
d. If the nurse has not practiced 960 hours of advanced practice nursing in the role and
population focus being renewed in more than 10 years, complete a program of study
as recommended by an approved advanced practice nursing program that includes, at
minimum, 500 hours of faculty supervised clinical practice in the role and population
focus of certification. An applicant who qualifies for any option in subsection
(C)(2)(a) through (c) may complete the requirements of this subsection to satisfy the
practice requirement.
D. An applicant who, in addition to not meeting the requirements for continued APRN
certification, does not meet the requirements for RN renewal, shall fulfill all RN renewal
requirements before satisfying the requirements of this Section.
E. The Board shall renew a certificate to practice as a registered nurse practitioner in a
population focus, a clinical nurse specialist in a population focus, or a registered nurse
anesthetist for a registered nurse who meets the criteria in this Section. An applicant who is
denied renewal of a certificate may request a hearing by filing a written request with the
Board within 30 days of service of the Board's order denying renewal of certification.
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Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4
A.A.C. 19, Article 6.
R4-19-507.

Temporary Advanced Practice Certificate; Temporary Prescribing and

Dispensing Authority
A. Based on the registered nurse's qualifications, the Board may issue a temporary certificate to
practice as a registered nurse practitioner or a clinical nurse specialist in a population focus
or a registered nurse anesthetist. A registered nurse who is applying for a temporary
certificate shall:
1. Apply for certification as an advanced practice nurse;
2. Submit an application for a temporary certificate;
3. Demonstrate authorization to practice as a registered nurse in Arizona on either a
permanent or temporary Arizona license in good standing or a multistate compact
privilege;
4. Meet all requirements of R4-19-505 or meet the requirements of R4-19-505 with the
exception of national certification for RNP and CNS applicants unless exempt under
R4-19-505(B); and
5. Submit evidence that the applicant:
a. Has applied for and is eligible to take an approved national advanced practice
certification exam in the role and population focus of the application;
b. Has requested that the certification program transmit all exam results directly to the
Board; or
c. For a CRNA, holds national certification according to R4-19-501.
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B. If an applicant fails to meet criteria for national advanced practice certification or has failed a
certification exam, the applicant is not eligible for a temporary certificate.
C. The Board may issue temporary prescribing and dispensing authority for RNP applicants, if
the applicant:
1. Meets all application requirements for temporary certification in this Section,
2. Applies for and meets all requirements for prescribing and dispensing authority under
R4-19-511,
3. Has been certified or licensed as a nurse practitioner or nurse midwife with prescribing
and dispensing authority in the same role and population focus in another state or
territory of the United States,
4. Either holds current national certification as a registered nurse practitioner or nurse
midwife in the population focus of the application or is exempt from national certification
under R4-19-505(B), and
5. Meets the practice requirement of R4-19-506(A)(2).
D.

Temporary certification as an advanced practice nurse and temporary prescribing and
dispensing authority expire in six months and may be renewed for an additional six months
for good cause. Good cause means reasons beyond the control of the temporary certificate
holder such as unavoidable delays in obtaining information required for certification.

E. Notwithstanding subsection (D), the Board shall withdraw a temporary advanced practice
certificate and temporary prescribing and dispensing authority under any one of the following
conditions. The temporary certificate holder:
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1. Does not meet requirements for RN licensure in this state or the RN license is suspended
or revoked,
2. Fails to renew the RN license upon expiration,
3. Loses the multistate compact privilege,
4. Fails the national certifying examination, fails to maintain current national certification,
as required by R4-19-505, or
5. Violates a statute or rule of the Board.
F. An applicant who is denied a temporary certificate or temporary prescribing and dispensing
authority may request a hearing by filing a written request with the Board within 30 days of
service of the Board's order denying the temporary certification or authority. Hearings shall
be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19,
Article 6.
R4-19-511.

Prescribing and Dispensing Authority; Prohibited Acts

A. The Board shall authorize an a registered nurse practitioner (RNP) to prescribe and dispense
(P&D) drugs and devices within the RNP's population focus only if the RNP does all of the
following:
1. Obtains authorization by the Board to practice as a an RNP registered nurse practitioner;
2. Applies for prescribing and dispensing privileges on the application for registered nurse
practitioner RNP certification;
3. Submits a completed verified application on a form provided by the Board that contains
all of the following information:
a. Name, address, e-mail address and home telephone number;
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b. Arizona registered nurse license number, or copy of compact license;
c. Nurse practitioner RNP population focus;
d. Nurse practitioner RNP certification number issued by the Board; and
e. Business address and telephone number;
4. Submits evidence of a minimum of 45 contact hours of education within the three years
immediately preceding the application, covering one or both of the following topics
consistent with the population focus of education and certification:
a. Pharmacology, or
b. Clinical management of drug therapy, and
5. Submits the required fee.
B. An applicant who is denied P & D authority may request a hearing by filing a written request
with the Board within 30 days of service of the Board's order denying the P & D authority.
Board hearings shall comply with A.R.S. Title 41, Chapter 6, Article 10, and 4 A.A.C. 19,
Article 6.
C. An RNP shall not prescribe or dispense drugs or devices without Board authority or in a
manner inconsistent with law. The Board may impose an administrative or civil penalty for
each violation, suspend the RNP's P & D authority, or impose other sanctions under A.R.S. §
32-1606(C). In determining the appropriate sanction, the Board shall consider factors such as
the number of violations, the severity of each violation, and the potential for or existence of
patient harm.
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D. In addition to acts listed under R4-19-403, for a an nurse RNP who prescribes or dispenses a
drug or device, a practice that is or might be harmful to the health of a patient or the public,
includes one or more of the following:
1. Prescribing a controlled substance to oneself, a member of the nurse's RNP’s family or
any other person with whom the nurse RNP has a relationship that may affect the nurse’s
RNP’s ability to use independent, objective and sound nursing judgment when
prescribing;
2. Providing any controlled substance or prescription-only drug or device for other than
accepted therapeutic purposes;
3. Delegating the prescribing and dispensing of drugs or devices to any other person;
4. Prescribing for a patient that is not in the registered nurse practitioner’s RNP’s population
focus of education and certification except as authorized in subsection (D)(5)(d); and
5

Prescribing, dispensing, or furnishing a prescription drug or a prescription-only device to
a person unless the nurse RNP has examined the person and established a professional
relationship, except when the nurse RNP is engaging in one or more of the following:
a. Providing temporary patient care on behalf of the patient's regular treating and
licensed health care professional;
b. Providing care in an emergency medical situation where immediate medical care or
hospitalization is required by a person for the preservation or health, life, or limb;
c. Furnishing a prescription drug to prepare a patient for a medical examination; or
d. Prescribing antimicrobials to a person who is believed to be at substantial risk as a
contact of a patient who has been examined and diagnosed with a communicable
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disease by the prescribing RNP even if the contact is not in the population focus of
the registered nurse practitioner’s RNP’s certification.
6. Prescribing or dispensing any controlled substance or prescription-only drug or device in
a manner that is inconsistent with other state or federal requirements.
E.

An RNP shall not dispense a Schedule II Controlled Substance that is an opioid,

except for an opioid that is for medication assisted treatment for substance use disorders.
ARTICLE 8. CERTIFIED AND LICENSED NURSING ASSISTANTS AND CERTIFIED
MEDICATION ASSISTANTS
R4-19-801.

Common Standards for Certified Nursing Assistant (CNA) (NA) and

Certified Medication Assistant (CMA) Training Programs
A. Program Administrative Responsibilities
1. Any person or entity offering a training program under this Article shall, before accepting
tuition from prospective students, and at all times thereafter, provide program personnel
including a coordinator and instructors, as applicable, who meet the requirements of this
Article.
2. If at any time, a person or entity offering a training program cannot provide a qualified
instructor for its students, it shall immediately cease instruction and, if the training
program cannot provide a qualified instructor within 5 business days, the training
program shall offer all enrolled students a refund of all tuition and fees the students have
paid to the program.
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3. A training program shall obtain and maintain Board approval or re-approval as specified
in this Article and A.R.S § 32-1650.01 (B) before advertising the program, accepting any
tuition, fees, or other funds from prospective students, or enrolling students.
4. A training program that uses external clinical facilities shall execute a written agreement
with each external clinical facility.
5. A training program that requires students to pay tuition for the program shall:
a. Make all program costs readily accessible on the school’s website with effective
dates,
b. Publically post any increases in costs on the school’s website 30 days in advance of
the increase;
c. Include in the cost calculation and public posting, all fees directly paid to the program
including but not limited to tuition, lab fee, clinical fee, enrollment fee, insurance,
books, uniform, health screening, credit card fee and state competency exam fee; and
d. Provide a description of all program costs to the student that are not directly paid to
the program.
6. Before collecting any tuition or fees from a student, a training program shall notify each
prospective student of Board requirements for certification and licensure including:
a. Legal presence in the United States; and
b. For licensure, criminal background check requirements, and ineligibility under A.R.S.
§ 32-1606 (B) (15) and (16).
7. Within the first 14 days of the program and before 50% of program instruction occurs, a
training program shall transmit to the Board-approved test vendor, accurate and complete
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information regarding each enrolled student for the purposes of tracking program
enrollment, attrition and completion. Upon receipt of accurate completion information,
the vendor shall issue a certificate of completion to the program for each successful
graduate.
8. A training program shall provide the Board, or its designee, access to all training program
records, students and staff at any time, including during an announced or unannounced
visit. A program’s refusal to provide such access is grounds for withdrawal of Board
approval.
9. A training program shall provide each student with an opportunity to anonymously and
confidentially evaluate the course instructor, curriculum, classroom environment, clinical
instructor, clinical setting, textbook and resources of the program;
10. A training program shall provide and implement a plan to evaluate the program that
includes the frequency of evaluation, the person responsible, the evaluative criteria, the
results of the evaluation and actions taken to improve the program. The program shall
evaluate the following elements at a minimum every two years:
a

Student evaluations consistent with subsection (A)(9);

b. First-time pass rates on the written and manual skills certification exams for each
admission cohort;
c. Student attrition rates for each admission cohort;
d. Resolution of student complaints and grievances in the past two years; and
e. Review and revision of program policies.
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11. A training program shall submit written documentation and information to the Board
regarding the following program changes within 30 days of instituting the change:
a. For a change or addition of an instructor or coordinator, the name, RN license
number, and documentation that the coordinator or instructor meets the applicable
requirements of R4-19-802 (B) and (C) for NA programs and R4-19-803 (B) for
CMA programs;
b. For a change in classroom location, the previous and new location, and a description
of the new classroom;
c. For a change in a clinical facility, the name and address of the new facility and a copy
of the signed clinical contract;
d. For a change in the name or ownership of the training program, the former name or
owners and the new name or owners; and
e. For a decrease in hours of the program, a written revised curriculum document that
clearly highlights new content, strikes out deleted content and includes revised hours
of instruction, as applicable.
B. Policies and Procedures
1. A training program shall promulgate and enforce written policies and procedures that
comply with state and federal requirements, and are consistent with the policies and
procedures of the parent institution, if any. The program shall provide effective and
review dates for each policy or procedure.
2. A training program shall provide a copy of its policies and procedures to each student on
or before the first day the student begins the program.
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3. The program shall promulgate and enforce the following policies with accompanying
procedures:
a. Admission requirements including:
i. Criminal background, health and drug screening either required by the program or
necessary to place a student in a clinical agency; and
ii. English language, reading and math skills necessary to comprehend course
materials and perform duties safely.
b. Student attendance policy, ensuring that a student receives the hours and types of
instruction as reported to the Board in the program’s most recent application to the
Board and as required in this Article. If absences are permitted, the program shall
ensure that each absence is remediated by providing and requiring the student to
complete learning activities that are equivalent to the missed curriculum topics,
clinical experience or skill both in substance and in classroom or clinical time.
c. A final examination policy that includes the following provisions;
i. Require that its students score a minimum 75% correct answers on a
comprehensive secure final examination with no more than one re-take. The
program may allow an additional re-take following documented, focused
remediation based on past test performance. Any re-take examination must
contain different items than the failed exam, address all course competencies, and
be documented with score, date administered and proctor in the student record;
and
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ii. Require that each student demonstrate, to program faculty, satisfactory
performance of each practical skill as prescribed in the curriculum before
performance of that skill on patients or residents without the instructor’s presence,
direct observation, and supervision.;
d. Student record maintenance policies consistent with subsection (D) including the
retention period, the location of records and the procedure for students to access to
their records.
e. Clinical supervision policies consistent with clinical supervision provisions of this
Section, and:
i. R4-19-802 (C) and (D) for NA programs, or
ii. R4-19-803 (B) and (C) for CMA programs;
f. Student conduct policies for expected and unacceptable conduct in both classroom
and clinical settings;
g. Dismissal and withdrawal policies;
h. Student grievance policy that includes a chain of command for grade disputes and
ensures that students have the right to contest program actions and provide evidence
in support of their best interests including the right to a third party review by a person
or committee that has no stake in the outcome of the grievance;
i. Program progression and completion criteria.
C. Classroom and clinical instruction
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1. During clinical training sessions, a training program shall ensure that each student is
identified as a student by a name badge or another means readily observable to staff,
patients, and residents.
2. A training program shall not utilize, or allow the clinical facility to utilize, students as
staff during clinical training sessions.
3. A training program shall provide a clean, comfortable, distraction-free learning
environment for didactic teaching and skill practice.
4. A training program shall provide, in either electronic or paper format, a written
curriculum to each student on or before the first day of class that includes a course
description, course hours including times of instruction and total course hours, instructor
information, passing requirements, course goals, and a topical schedule containing date,
time and topic for each class session.
5. For each unit or class session the program shall provide, to its students, written:
a. Measurable learner-centered objectives,
b. An outline of the material to be taught, and
c. The learning activities or reading assignment.
6. A training program shall utilize an electronic or paper textbook corresponding to the
course curriculum that has been published within the previous five years. Unless granted
specific permission by the publisher, a training program shall not utilize copies of
published materials in lieu of an actual textbook.
7. A training program shall provide, to all program instructors and enrolled students, access
to the following instructional and educational resources:
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a. Reference materials, corresponding to the level of the curriculum; and
b. Equipment and supplies necessary to practice skills.
8. A training program instructor shall:
a. Plan each learning experience;
b. Ensure that the curriculum meets the requirements of this Section;
c. Prepare written course goals, lesson objectives, class content and learning activities;
d. Schedule and achieve course goals and objectives by the end of the course; and
e. Require satisfactory performance of all critical elements of each skill under
R4-19-802 (H) for nursing assistant and R4-19-803(D)(4) for medication assistant
before allowing a student to perform the skill on a patient or resident without the
instructor’s presence at the bedside.
9. A qualified RN instructor shall be present at all times and during all scheduled classroom,
skills laboratory and clinical sessions. In no instance shall a nursing assistant or other
unqualified person provide any instruction, reinforcement, evaluation or independent
activities in the classroom or skills laboratory.
10. A qualified RN instructor shall supervise any student who provides care to patients or
residents by:
a. Remaining in the clinical facility and focusing attention on student learning needs
during all student clinical experiences;
b. Providing the instructor’s current and valid contact information to students and
facility staff during the instructor’s scheduled teaching periods;
c. Observing each student performing tasks taught in the training program;
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d. Documenting each student’s performance each day, consistent with course skills and
clinical objectives;
e. During the clinical session, engaging exclusively in activities related to the
supervision of students; and
f. Reviewing all student documentation.
D. Records
1. A training program shall maintain the following program records either electronically or
in paper form for a minimum of three years for NA programs and five years for CMA
programs:
a. Curriculum and course schedule for each admission cohort;
b. Results of state-approved written and manual skills testing;
c. Documentation of program evaluation under subsection (A)(10);
d. A copy of any Board reports, applications, or correspondence, related to the program;
and
e. A copy of all clinical contracts, if using outside clinical agencies.
2. A training program shall maintain the following student records either electronically or in
paper form for a minimum of three years for NA programs and five years for CMA
programs:
a. A record of each student's legal name, date of birth, address, telephone number,
e-mail address and Social Security number, if available;
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b. A completed skill checklist containing documentation of student level of competency
performing the skills in R4-19-802(F) for nursing assistant, and in R4-19-803 (D)(4)
for medication assistants;
c. An accurate attendance record, which describes any make-up class sessions and
reflects whether the student completed the required number of hours in the course;
d. Scores for each test, quiz, or exam and whether such test, quiz, or exam was retaken ;
and
e. For NA programs only, a copy of a document providing proof of legal presence in the
United States as specified in A.R.S. § 41-1080 to be remitted to the Board’s
designated testing vendor in order to facilitate timely placement of program graduates
on a nursing assistant registry.
E. Certifying Exam Passing Standard: A training program and each site of a consolidated
program under R4-19-802 (E) shall attain, at a minimum, an annual first-time passing rate on
the manual skill and written certifying examinations that is equal to the Arizona average pass
rate for all candidates on each examination minus 20 percentage points. The Board may
waive this requirement for programs with less than five students taking the exam during the
year. The Board shall issue a notice of deficiency under A.A.C. R4-19-805 to any program
with five or more students taking the exam that fails to achieve the minimum passing
standard in any calendar year.
F. Distance Learning; Innovative Programs
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1. A training program may be offered using real-time interactive distance technologies such
as interactive television and web based conferencing if the program meets the
requirements of this Article.
2. Before a training program may offer, advertise, or recruit students for an on-line,
innovative or other non-traditional program, the program shall submit an application for
innovative applications in education under R4-19-214 and receive Board approval.
G. Site visits: A training program shall permit the Board, and its designee, including another
state agency, to conduct an onsite scheduled evaluation for initial Board approval and
renewal of approval in accordance with R4-19-804 and announced or unannounced site visits
at any other time the Board deems necessary.
R4-19-802.
A.

CNA Nursing Assistant (NA) Program Requirements

Organization and Administration
1. A nursing assistant program may be offered by:
a. An educational institution licensed by the State Board for Private Postsecondary
Education,
b. A public educational institution or a program funded by a local, state or federal
governmental agency,
c. A health care institution licensed by the Arizona Department of Health Services or a
federally authorized health care institution,
d. A private business that meets the requirements of this Article and all other legal
requirements to operate a business in Arizona.
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2. If a nursing assistant program is offered by a private business, the program shall meet the
following requirements.
a. Hold insurance covering any potential or future claims for damages resulting from
any aspect of the program or a hold a surety bond from a surety company with a
financial strength rating of “A minus” or better by Best’s Credit Ratings, Moody’s
Investors Service, Standard and Poor’s rating service or another comparable rating
service as determined by the Board in the amount of a minimum of $15,000. The
program shall ensure that:
i. Bond or insurance distributions are limited to students or former students with a
valid claim for instructional or program deficiencies;
ii. The amount of the bond or insurance is sufficient to reimburse the full amount of
collected tuition and fees for all students during all enrollment periods of the
program; and
iii. The bond or insurance is maintained for an additional 24 months after program
closure; and
b. Upon initial use and remodeling, provide the Board with a fire inspection report from
the Office of the State Fire Marshall or the local authority with jurisdiction, indicating
that each program classroom and skill lab location is in compliance with the
applicable fire code.
3. Programs approved by the Board before the effective date of this Section shall

comply

with subsection (A)(2) within one year of the effective date. If a program does not charge
tuition or fees, the bond requirement is waived.
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4. A Medicare or Medicaid certified long-term care facility-based nursing assistant program
shall not require a student to pay a fee for any portion of the program including the initial
attempt on the state competency exam.
5. In addition to the policies required in R4-19-801 (B), the Board may approve a

nursing

assistant program to offer an advanced placement option to a student with a background
in health care. A nursing assistant program wishing to offer an advance placement option
shall submit their advanced placement policy to the Board and receive approval before
implementing the policy. The program shall include, at a minimum, the following
provisions in its policy:
a. Advanced placement is limited to students with at least one year full-time
employment in the direct provision of health care within the past five years or
students who have successfully completed course work that included direct patient
care experiences in allied health, medicine or nursing in the past five years.
b. The program, at a minimum, shall require an advanced placement student to meet the
same outcomes as regular students on all examinations and skill performance
demonstrations.
c. The program shall require an advanced placement student to successfully accomplish
all clinical objectives during a minimum of 16 hours of clinical practice under the
direct supervision and observation of a qualified instructor and in a long-term care
facility.
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d. Upon successful completion of advanced placement and any other program
requirements, the program shall credit the graduate with the same number of didactic,
laboratory and clinical hours as the regular graduate.
B. Program coordinator qualifications and responsibilities
1. Program coordinator qualifications include:
a. Holding a current, registered nurse license that is active and in good standing or
multistate privilege to practice as an RN under A.R.S. Title 32, Chapter 15; and
b. Possessing at least two years of nursing experience at least one year of which is in the
provision of long-term care facility services.
2. A director of nursing in a health care facility may assume the role of a program
coordinator for a nursing assistant training program that is housed in the facility but shall
not function as a program instructor.
3. A program coordinator’s responsibilities include:
a. Supervising and evaluating the program;
b. Ensuring that instructors meet Board qualifications and there are sufficient instructors
to provide for a clinical ratio not to exceed 10 students per instructor;
c. Ensuring that the program meets the requirements of this Article; and
d. Ensuring that the program meets federal requirements regarding clinical facilities
under 42 CFR 483.151.
4. Other than the director of nursing in a long-term care facility, a program coordinator may
also serve as a program instructor.
C. Program instructor qualifications and duties
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1. Program instructor qualifications include:
a. Holding a current, registered nurse license that is active and in good standing under
A.R.S. Title 32, Chapter 15 and provide documentation of a minimum of one year full
time or 1500 hours employment providing direct care as a registered nurse in any
setting; and
b. At a minimum, one of the following:
i. Successful completion of a three semester credit course on adult teaching and
learning concepts offered by an accredited post-secondary educational institution,
ii. Completion of a 40 hour continuing education program in adult teaching and
learning concepts that was awarded continuing education credit by an accredited
organization,
iii. One year of full-time or 1500 hours experience teaching adults as a faculty
member or clinical educator, or
iv. One year of full time or 1500 hours experience supervising nursing assistants,
either in addition to or concurrent with the one year of experience required in
subsection (C)(1)(a).
2. In addition to the program instruction requirements in R4-19-801(C), a nursing assistant
program instructor shall provide on-site supervision for each student placed in a health
care facility not to exceed 10 students per instructor;
D. Clinical and classroom hour requirements and resources
1. A nursing assistant training program shall ensure each graduate receives a minimum of
120 hours of total instruction consisting of:
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a. Instructor-led teaching in a classroom setting for a minimum of 40 hours;
b. Instructor-supervised skills practice and testing in a laboratory setting for a
minimum of 20 hours; and
c. Instructor-supervised clinical experiences for a minimum of 40 hours, consistent with
the goals of the program. Clinical requirements include the following:
i. The program shall provide students with clinical orientation to any clinical setting
utilized.
ii. The program shall provide a minimum of 20 hours of direct resident care in a
long-term care facility licensed by the Department of Health Services, except as
provided in subsection (iv). Direct resident care does not include orientation and
clinical pre and post conferences.
iii. If another health care facility is used for additional required hours, the program
shall ensure that the facility provides opportunities for students to apply nursing
assistant skills similar to those provided to long-term care residents.
iv. If a long-term care facility licensed by the Department of Health Services is not
available within 50 miles of the training program’s classroom, the program may
provide the required clinical hours in a facility or unit that cares for residents or
patients similar to those residing in a long-term care facility.
d. To meet the 120 hour minimum program hour requirement, a NA program shall
designate an additional 20 hours to classroom, skill or clinical instruction based upon
the educational needs of the program’s students and program resources.
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2. A nursing assistant training program shall ensure that equipment and supplies are in
functional condition and sufficient in number for each enrolled student to practice
required skills. At a minimum, the program shall provide:
a. Hospital-type bed, over-bed table, linens, linen protectors, pillows, privacy curtain,
call-light and nightstand;
b. Thermometers, stethoscopes, including a teaching stethoscope, aneroid blood
pressure cuffs, and a scale;
c. Realistic skill training equipment, such as a manikin or model, that provides
opportunity for practice and demonstration of perineal care;
d. Personal care supplies including wash basin, towels, washcloths, emesis basin,
rinse-free wash, tooth brushes, disposable toothettes, dentures, razor, shaving cream,
emery board, orange stick, comb, shampoo, hair brush, and lotion;
e. Clothes for dressing residents including undergarments, socks, hospital gowns, shirts,
pants and shoes or non-skid slippers;
f. Elimination equipment including fracture bed pans, bed pans, urinals, ostomy
supplies, adult briefs, specimen cups, graduate cylinder, and catheter supplies;
g. Aseptic and protective equipment including running water, sink, soap, paper towels,
clean disposable gloves, surgical masks, particulate respirator mask for demonstration
purposes, gowns, hair protectors and shoe protectors;
h. Restorative equipment including wheelchair, gait belt, walker, anti-embolic hose,
adaptive equipment, and cane;
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i. Feeding supplies including cups, glasses, dishes, straws, standard utensils, adaptive
utensils and clothing protectors;
j. Clean dressings, bandages and binders; and
k. Documentation forms.
E. Consolidated Programs
1. A nursing assistant program may request, in writing, to consolidate more than one site of
a program under one program approval for convenience of administration. The site of a
program is where didactic instruction occurs. The Board may approve the request for a
consolidated program if all the following conditions are met:
a. The program is not based in a long-term care facility;
b. The program does not offer an innovative program as defined in R4-19-214 at any
consolidated site;
c. A single RN administrator has authority and responsibility for all sites including
hiring, retention and evaluation of all program personnel;
d. Curriculum and policies are identical for all sites;
e. Instructional delivery methods are substantially similar at all sites;
f. Didactic, lab practice and clinical hours are identical for all sites;
g. The program presents sufficient evidence that all sites have comparable resources,
including classroom, skill lab, clinical facilities and staff. Evidence may include
pictures, videos, documentation of equipment purchase and instructor resumes;
h. The program provides an application to the Board a minimum of 30 days before
consolidation of the program or use of the new site;
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i. The site is fully staffed before accepting students;
j. The program evaluates each site separately under R4-19-801(A) (9);
k. The program arranges for the test vendor to provide a separate program number for
each site;
2. There have been no substantiated complaints against the program or failure to follow the
provisions of this Article in the past two years.
3. The program shall notify the Board if a site is closed or has not been used in two years.
4. A program that has been Board-approved as a consolidated program may request to add
additional sites 30 days in advance of site utilization. The Board may approve the new
site if the site meets the criteria in subsection (E)(1).
5. The Board may deny a request to consolidate programs or add a site if the requirements
of this section are not met. Denial of such a request is not a disciplinary action and does
not affect the program’s approval status.
6. The Board shall not renew or visit any site that was not used in the previous approval
period.
F. Curriculum:

a nursing assistant training program shall provide classroom and clinical

instruction regarding each of the following subjects:
1. Communication, interpersonal skills, and documentation;
2. Infection control;
3. Safety and emergency procedures, including abdominal thrusts for foreign body airway
obstruction and cardiopulmonary resuscitation;
4. Patient or resident independence;
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5. Patient or resident rights, including the right to:
a. Confidentiality;
b. Privacy;
c. Be free from abuse, mistreatment, and neglect;
d. Make personal choices;
e. Obtain assistance in resolving grievances and disputes;
f. Security of a patient's or resident's personal property; and
g. Be free from restraints;
6. Recognizing and reporting abuse, mistreatment or neglect to a supervisor;
7. Basic nursing assistant skills, including:
a. Taking vital signs, height, and weight using standing, wheelchair and bed scales;
b. Maintaining a patient's or resident's environment;
c. Observing and reporting pain;
d. Assisting with diagnostic tests including obtaining specimens;
e. Providing care for patients or residents with drains and tubes including catheters and
feeding tubes;
f. Recognizing and reporting abnormal patient or resident physical, psychological, or
mental changes to a supervisor;
g. Applying clean bandages;
h. Providing peri-operative care; and
i. Assisting in admitting, transferring, or discharging patients or residents.
8. Personal care skills, including:
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a. Bathing, skin care, and dressing;
b. Oral and denture care;
c. Shampoo and hair care;
d. Fingernail care;
e. Toileting, perineal, and ostomy care;
f. Feeding and hydration, including proper feeding techniques and use of assistive
devices in feeding; and
9. Age specific, mental health, and social service needs, including:
a. Modifying the nursing assistant's behavior in response to patient or resident behavior,
b. Demonstrating an awareness of the developmental tasks and physiologic changes
associated with the aging process,
c. Responding to patient or resident behavior,
d. Allowing the resident or patient to make personal choices and providing and
reinforcing other behavior consistent with the individual’s dignity,
e. Providing culturally sensitive care,
f. Caring for the dying patient or resident, and
g. Using the patient's or resident's family as a source of emotional support for the
resident or patient;
10. Care of the cognitively impaired patient or resident including;
a. Understanding and addressing the unique needs and behaviors of patients or residents
with dementia or other cognitive impairment,
b. Communicating with cognitively impaired patients or residents,
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c. Reducing the effects of cognitive impairment, and
d. Appropriate responses to the behavior of cognitively impaired individuals.
11. Skills for basic restorative services, including:
a. Body mechanics;
b. Resident self-care;
c. Assistive devices used in transferring, ambulating and dressing;
d. Range of motion exercises;
e. Bowel and bladder training;
f. Care and use of prosthetic and orthotic devices; and
g. Turning and positioning a resident in bed, transferring a resident between bed and
chair and positioning a resident in a chair.
12. Health care team member skills including the role of the nursing assistant and others on
the health care team, time management and prioritizing work; and
13. Legal aspects of nursing assistant practice, including:
a. Requirements for licensure and registry placement and renewal.
b. Delegation of nursing tasks,
c. Ethics,
d. Advance directives and do-not-resuscitate orders, and
e. Standards of conduct under R4-19-814.
14. Body structure and function, together with common diseases and conditions.
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G. Curriculum sequence: A nursing assistant training program shall provide a student with a
minimum of 16 hours instruction in the subjects identified in subsections (F)(1) through
(F)(6) before allowing a student to care for patients or residents.
H. Skills: A nursing assistant instructor shall verify and document that the following skills are
satisfactorily performed by each student before allowing the student to perform the skill on a
patient or resident without the instructor present:
1. Hand hygiene, gloving and gowning; and
2. Skills in subsection (F)(7), (8) and (11)(a), (c), (d), (f), and (g).
I. One-year approval:

following receipt and review of a complete initial application as

specified in R4-19-804 the Board may approve the program for a period that does not exceed
one year, if requirements are met, without a site visit.
J. A Medicare or Medicaid certified long-term care facility-based program shall provide in its
initial and each renewal application, a signed, sworn, and notarized document, executed by
the program coordinator, affirming that the program does not require a nursing assistant
student to pay a fee for any portion of the program including the initial attempt on the state
competency exam.
R4-19-809.

Nursing Assistant Licensure and Medication Assistant Certificate Renewal

A. An applicant for renewal of a LNA license or a CMA certificate shall:
1. Submit a verified application to the Board on a form furnished by the Board that provides
all of the following information about the applicant:
a. Full legal name, mailing address including county of residence, e-mail address and
telephone number;
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b. Marital status and ethnicity at the applicant’s discretion;
c. Current health care employer including name, address, telephone number, dates of
employment and type of setting;
d. If the applicant fails to meet the practice requirements in subsections (A)(2) for
nursing assistant or (A)(3) for medication assistant renewal, documentation that the
applicant has completed a Board-approved training program for the licensure or
certification sought and passed both the written and manual skills portions of the
competency examination within the past two years;
e. Responses to questions that address the applicant’s background:
i. Any investigation or disciplinary action by a nursing regulatory agency or nursing
assistant regulatory agency in the United States or its territories not previously
disclosed by the applicant to the Board;
ii. Felony conviction or conviction of undesignated offense and date of absolute
discharge of sentence since licensed, certified or last renewed, and
iii. Unprofessional conduct committed by the applicant as defined in A.R.S. §
32-1601 since the time of last renewal and not previously disclosed by the
applicant to the Board;
iv. Any disciplinary action or investigation related to the applicant’s nursing license
or nursing assistant license or medication assistant license certificate, nursing
assistant certificate or registry listing by any other state regulatory agency since
the issuance of the license or certificate, or since last renewal and not previously
disclosed to the Board.
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v. Explanation and supporting documentation for each affirmative answer to
questions regarding the applicant’s background;
2f. For LNA renewal, employment as a nursing assistant, performing nursing assistant
tasks for an employer or the applicant's performance of nursing assistant activities as part
of a nursing or allied health program for a minimum of 160 hours every two years since
the last license or certificate was issued, or
3g.

For CMA renewal, employment as a medication assistant for a minimum of 160

hours within the last 2 years, and
4h.

Applicable Pay applicable fees under pursuant to A.R.S. § 32-1643 and

R4-19-808.
B. A nursing assistant An applicant’s license and a medication assistant or certificate expire
expires simultaneously every 2 two years on the last day of the licensee’s applicant’s birth
date month. If a licensee an applicant fails to timely renew the license or certificate, the
licensee applicant shall;
1. Not work or practice as a an LNA or CMA until the Board issues a renewal license and
stall not practice as a CMA until the Board issues a renewal or certificate; and
2. Pay any late fee imposed by the Board.
C. If an applicant applicant’s holds a license or held a license or certificate that has been was, or
is currently, revoked, surrendered, denied, suspended or placed on probation in another
jurisdiction, the applicant is not eligible to renew or reactivate the applicant’s Arizona license
or certificate until a review or investigation has been completed and a decision made by the
Board.
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D. The Board may renew an LNA license and CMA certificate of an applicant who meets the
criteria established in statute and this Article. An applicant who is denied renewal of a license
or certificate may request a hearing by filing a written request with the Board within 30 days
of service of the Board’s order denying renewal of the license or certificate. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. Title 4,
Chapter 19, Article 6.
R4-19-810.

Certified Nursing Assistant Register Registry; Licensed Nursing Assistant

Register Registry
A. The Board shall maintain a Certified Nursing Assistant (CNA) Registry and a Licensed
Nursing Assistant (LNA) Registry. All individuals listed in either Registry shall provide
proof to the Board, either directly or through the Board’s test vendor, of legal presence in the
United States as specified in A.R.S. § 41-1080. Both Registries meet the requirements of
A.R.S. § 32-1601 (B)(11) A.R.S. § 32-1606(B)(11).
1. To be placed on the CNA Registry, the an applicant shall either:
a. Have successfully completed an approved nursing assistant training program and passed
the nursing assistant written and manual skills competency evaluation within the past two
years; or
b. For endorsement, be listed on another state’s nursing assistant registry.
2. To renew CNA Registry status under A.R.S. § 32-1642(E), an applicant shall submit an
application that includes verified statements of establishing:
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a. Whether applicant has performed nursing assistant or nursing related services for
compensation for at least eight hours within the past 24 months. An applicant must
complete this work requirement to be eligible for renewal. , and
b. Whether the applicant’s listing on any registry in any other state includes documented
findings of abuse, neglect or misappropriation of property.
3. The Executive Director shall include the following information in the CNA Registry Register
for each registered individual:
a. Full legal name and any other names used;
b. Address of record;
c. County of residence;
d. The date of initial placement on the register registry;
e. Dates and results of both the written and manual skills portions of the nursing assistant
competency examination;
6f. Date of expiration of current registration, if applicable;
7g. Any substantiated complaints of abuse, neglect or misappropriation of property funds;
and
8h. Registry status such as active or expired as applicable.
B. An LNA applicant who meets the qualifications under subsection (A)(1) and the licensure
requirements of this Article shall be placed on an LNA Registry. The Executive Director
shall include the following information in the License Nursing Assistant LNA Register
Registry for each licensed individual:
1. Information contained in subsection (A)(3);
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2. Existence of pending investigation, if applicable;
32. Status of the license and any Board actions on the license, such as active, denied,
expired, or revoked, as applicable.
C. The Executive Director shall include the following information in the applicable Register
Registry for an individual if the Board, or the United States Department of Health and
Human Services (HHS), or the Arizona Department of Health Services finds that the
individual has violated relevant law:. 1.For a finding by the Board or HHS, the Executive
Director shall include:
a1. The finding, including the date of the decision, and a reference to each statute, rule, or
regulation violated; and
b2. The sanction, if any, including the date of action and the duration of action, if
time-limited.
2. For a finding by the Arizona Department of Health Services, the Executive Director shall
include:
a. The allegation;
b. Documentation of the investigation, including the:
i. Nature of allegation, and
ii. Description of evidence supporting the finding;
c. Date of hearing, if any, or the date that the complaint was substantiated;
d. Statement disputing the allegation, if any;
e. The finding, including the date of the decision and a reference to each statute or rule
violated; and
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f. The sanction, including the dates of action and the duration of the sanction, if
time-limited.
R4-19-811.

Application for Duplicate License or Certificate Repealed

A. A licensee or CMA certificate holder shall report a lost or stolen license or certificate to the
Board in writing or electronically through the Board’s website, within 30 days of discovery
of the loss.
B. An individual requesting a duplicate license or certificate shall file an application on a form
provided by the Board and pay the applicable fee under A.R.S. § 32-1643 (A) (14).
R4-19-815.

Reissuance or Subsequent Issuance of a Nursing Assistant License or

Medication Assistant Certificate
An applicant whose application is denied or a licensee or CMA certificate holder whose
certificate or license is revoked in accordance with A.R.S. § 32-1663, may reapply to the Board
after a period of five years from the date the license, certificate or application is revoked or
denied. A licensee or CMA certificate holder who voluntarily surrenders a certificate may
reapply to the Board after no less than three years from the date the certificate is surrendered.
The Board may issue or re-issue a nursing assistant license or medication assistant certificate
under the following terms and conditions:
A.

A person whose LNA license or CMA certificate was denied, revoked, or voluntarily
surrendered pursuant to A.R.S. § 32-1663 may apply to the Board to issue or re-issue the
license or certificate:
1.

Five years from the date of denial or revocation, or

2.

In accordance with the terms of a voluntary surrender agreement.

132

B. A person who applies for issuance or re-issuance of a license or certificate under the
conditions of subsection (A) is subject to the following terms and conditions:
1. The applicant shall submit a written application for issuance or re-issuance of the
license or certificate that contains substantial evidence that the basis for surrendering,
denying, or revoking the license or certificate has been removed and that the issuance or
re-issuance of the license or certificate will not be a threat to public health or safety.
2. Safe practice:
a. Pursuant to A.R.S. § 32-1664(F), the Board for reasonable cause may require a
combination of mental, physical, nursing competency, psychological, or psychiatric
evaluations, or any combination of evaluations, reports, and affidavits that the Board
considers necessary to determine the person’s competence and conduct to safely practice
as an LNA or CMA.
1. An applicant shall submit documentation showing that the basis for denial, revocation or
voluntary surrender has been removed and that the issuance or re-issuance of licensure or
CMA certification will no longer constitute a threat to the public health or safety.
ab. The Board may require an the applicant to be tested for competency, or retake and
successfully complete a Board approved training program and pass the required
examination, all at the applicant’s expense.
2C. The Board shall consider the application, and may designate a time for the applicant to
address the Board at a regularly scheduled meeting.
3D. After considering the application, the Board may:
a.1. Grant certification, with or without conditions or limitations, or
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b.2. Deny the application.
4.E. An applicant who is denied issuance or reinstatement re-issuance of LNA licensure or
CMA certification may request a hearing by filing a written request with the Board within
30 days of service of the Board's order denying issuance or reinstatement of nursing
assistant licensure or medication assistant certification. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
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ECONOMIC, SMALL BUSINESS AND CONSUMER IMPACT STATEMENT
for
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 19. BOARD OF NURSING
ARTICLES 1, 2, 3, 4, 5, 8
A.

Economic, small business and consumer impact summary:
1. Identification of the rulemaking:

Please see section (B)(1), below. These rules amendments include changes that reduce
regulatory burdens on nursing programs and clarify existing requirements, reduce
regulatory burdens on school nurses and nursing assistants, include technical
corrections, eliminate use of paper documents, increase public protection related
to prescribing controlled substances, clarify existing requirements for nurse
practitioners related to national certification.
a. The conduct and its frequency of occurrence that the rule is designed to
change:
This subsection is not applicable to the rule amendments.
b. The harm resulting from the conduct the rule is designed to change and
the likelihood it will continue to occur if the rule is not changed:
These amendments will reduce regulatory burdens to nursing schools and school nurses,
modernize processing by improving electronic communications, and reduce
risk of improper or dangerous prescribing of controlled substances. If the rules
are not amended, the burdens on the regulated population and potential risks
to the public will remain.
c. The estimated change in frequency of the targeted conduct expected from
the rule change:
This subsection is not applicable to the rule amendments.
1

2. Brief summary of the information included in the economic, small business
and consumer impact statement:
R4-19-101.

Definitions

The Board approved amending this Section to include an updated definition of
“dispensing” that reflects current practices in the community. This change is not
anticipated to cause a significant economic impact.
R-19-201. Organization and Administration
The changes to this section, and others in Article 2, may reduce regulatory
burdens to nursing programs, including reducing unnecessary administrative
requirements, such as submitting clinical contracts to the Board or location of
certain offices at the nursing programs; and reducing barriers to market entry. In
addition, there may be some reduction to nursing programs' administrative
burdens in with increased simplicity and ease of access to these rules, where the
Board proposes to move some necessary content from R4-19-202, and then repeal
R4-19-202.
R4-19-202. Resources, Facilities, Services, and Records
As described, above, the Board seeks to repeal this rule, which may reduce
administrative burdens on nursing programs.
R4-19-203. Administrator; Qualifications and Duties
Changes include simplifying and clarifying requirements, and providing more
flexibility in management by permitting a designated nurse to perform evaluations
of nursing program faculty, and requiring a “pattern of conduct” by faculty that is
2

not compliant, but is not directly harmful to a patient or student, before additional
evaluation of faculty is required. This may reduce economic burdens both on the
nursing programs, including avoiding regulation for minor and isolated violations
of regulations, and to the Board who will no longer need to pursue minor and
isolated violations of regulations, and will instead focus on patterns of conduct,
unless there is a safety risk.
R4-19-204. Faculty; Personnel Policies; Qualifications and Duties
The Board seeks to combine necessary requirements into R4-19-203 and eliminate
unnecessary regulatory burdens by repealing this section, which may have a
positive economic impact.
R4-19-205. Students; Policies and Admissions
Changes may result in some minor but positive economic impact by eliminating
regulatory redundancies, clarifying requirements, and organizing content for
clarity.
R4-19-206. Curriculum
Changes may result in some minor but positive economic impact by streamlining
and clarifying requirements, and eliminating an unnecessary process, the notice of
deficiencies process. This is intended to minimize regulatory burden on both
nursing programs and the Board by moving towards either a non-disciplinary
Letter of Concern, or a disciplinary action, when necessary, but avoiding the
interim step of a notice of deficiencies.
R4-19-207. New Programs, Proposal Approval; Provisional Approval
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Changes may result in some minor but positive economic impact by reducing
barriers to entry into market, protecting competitiveness in the market, eliminating
comparisons between the programs and instead focusing on public safety,
streamlining, clarifying, and eliminating unnecessary requirements.
R4-19-209. Nursing Program Change
Minimal changes include clarifying and streamlining the regulations, which may
result in some minor but positive economic impact.
R4-19-210. Renewal of Approval of Nursing Programs Not Accredited by a
National Nursing Accrediting Agency
Minimal changes include clarifying and streamlining the regulations, may result in
some minor but positive economic impact.
R4-19-211. Unprofessional Conduct in a Nursing Program; Reinstatement or
Reissuance
Proposed changes include reducing regulatory burden by requiring a “pattern” of
conduct to rise to the level of a violation, unless public safety is directly impacted,
which may result in some minor but positive economic impact. The reinstatement
or reissuance addition is consistent with existing requirements and processes for
other regulated persons, such as in R4-19-404, and the proposed changes to
R4-19-815, and is not expected to have any detectable economic impact, as it is
very rarely implemented, and the application process and evaluation was already
required, so it should not impose any actual new burdens, other than providing
clarification of the requirements.
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R4-19-212. Notice of Deficiency
The Board seeks to reduce regulatory burdens on programs, and the Board, by
repealing the Notice of Deficiency process entirely, as it is inefficient and not
required by A.R.S. § 32-1644(D). Instead, the Board has determined that it will
resolve complaints either through non-disciplinary resolutions or disciplinary
action, with the appropriate due process provided.
R4-19-213. Nursing Programs Holding National Program Accreditation
The Board seeks to reduce costs to programs by clarifying and streamlining the
requirements and due process provided to programs associated with this section.
R4-19-214. Pilot Programs for Innovative Approaches in Nursing Education
The Board seeks to reduce costs to programs by clarifying and streamlining the
requirements and due process provided to programs associated with this section.
R4-19-215. Voluntary Termination of a Nursing Program or a Refresher
Program
Minor clarification proposed to clarify that the last “enrolled” student must
complete the program prior to closure, which is not anticipated to have any
economic impact.
R4-19-216. Approval of a Refresher Program
Proposed changes are aimed at reducing regulation, which may have a minor but
positive economic benefit for programs and the Board. Changes include
clarification, reorganization for clarity, removing redundancies, and eliminating
specific hours requirements. The changes also include eliminating fire inspection
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report requirements, as fire safety is within the jurisdiction of the Arizona State
Fire Marshall.
R4-19-217. Distance Learning Nursing Programs; Out-of-State Nursing
Programs
The Board seeks to streamline and clarify requirements and process, and eliminate
the notice of deficiencies process, which we anticipate will provide an economic
benefit.
R4-19-307. Application for Duplicate License
The Board seeks to reduce costs to the Board by repealing this rule regarding
printing of paper duplicate licenses as the Board moves towards a paperless
system.
R4-19-309. School Nurse Certification Requirements
The Board seeks to amend this section, consistent with A.R.S. §32-1606(B)(13),
to reduce additional requirements to match those for a registered nurse, which is a
reduction in regulation designed to create an economic benefit for both the nurses
and school districts, and a reduction in administrative costs to the Board.
R4-19-403. Unprofessional Conduct
The Board seeks to clarify that it is unprofessional conduct for a nurse practitioner
to practice without current national certification, if required. Because nurse
practitioners were already required to hold national certification, pursuant to
A.R.S. § 32-1601(22)(c).
R4-19-505. Requirements for Initial APRN Certification
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To be consistent with requirements for nurses, the Board seeks to add that an
advanced practice nurse registered nurse (APRN) may not be a participant in an
alternative to discipline program while first seeking APRN certification. It is not
anticipated that this change will have a negligible economic impact, as it is
applicable to very few individuals.
R4-19-506. Expiration of APRN Certificate; Practice Requirement; Renewal
APRNs are required to maintain national certification. This change clarifies that
when national certification expires, the APRN certificate expires, as national
certification remains an existing requirement for the Arizona APRN certificate in
R4-19-505. This is not anticipated to have any significant economic impact, as it
simply clarifies existing requirements.
R4-19-507.

Temporary

Advanced

Practice

Certificate;

Temporary

Prescribing and Dispensing Authority
Again, this change clarifies the requirement to maintain national certification, as
required in R4-19-505.
R4-19-511. Prescribing and Dispensing Authority; Prohibited Acts
This change may have a minimal increase in costs related to limiting dispensing,
but it is required by the Governor’s 2018 Opioid Epidemic Act requirements, and
was already implemented through emergency rulemaking. Changes also include
clarification of titles, which is not anticipated to have any economic impact.
R4-19-801. Common Standards for Certified Nursing Assistant (CNA) and
Certified Medication Assistant (CMA) Training Programs
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No economic impact anticipated as this is a technical correction to title only to
reflect that the programs are for nursing assistants, including CNAs and also
LNAs.
R4-19-802. CNA Program Requirements
No economic impact anticipated as this is a technical correction to title only to
accurately reflect the content of the rule by including LNAs along with CNAs.
R4-19-809. Nursing Assistant Licensure and Medication Assistant Certificate
Renewal
No economic impact anticipated as these are technical, non-substantive changes
to accurately reflect the two types of nursing assistants (LNAs and CNAs), and
other minor edits for clarity.
R4-19-810. Certified Nursing Assistant Register; Licensed Nursing Assistant
Register
No economic impact anticipated as these are clarifications of requirements,
elimination of requirement to list pending investigation on LNA Registry,
elimination of the outdated Arizona Department of Health Services (ADHS)
findings, as ADHS no longer conducts these investigations nor makes findings.
R4-19-811. Application for Duplicate Licensure or Certificate
The Board seeks to reduce administrative costs through repeal of this rule
regarding printing of paper duplicate licenses as the Board moves towards a
paperless system, consistent with the proposed repeal of R4-19-307.
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R4-19-815. Reissuance or Subsequent Issuance of a Nursing Assistant
License or Medication Assistant Certificate
Proposed changes are similar to existing requirements, and thus should not have any
economic impact. Changes clarify the process for reissuance or subsequent
issuance of licensure and certification, to be consistent with process used for
nurses, as reflected in R4-19-404. This change is similar to that proposed for
nursing programs, in R4-19-211. In addition, this rule will now reference the
statute, A.R.S. § 32-1664(F). The intent is to increase consistency within the
Nurse Practice Act.

3. Name and address of agency employees who may be contacted to submit or
request additional data on the information included in the economic, small
business and consumer impact statement:
Name:

Joey Ridenour
Executive Director
Arizona State Board of Nursing

Address:

1740 W. Adams, Suite 2000
Phoenix, Arizona 85007

Telephone:

(602) 771-7801

Fax:

(602) 771-7888

E-mail:

jridenour@azbn.gov

Website:

www.azbn.gov
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B.

Economic, small business and consumer impact statement
1.

Identification of the proposed rulemaking.

This is included in the "Brief Summary" section, above.
2.

Identification of the persons who will be directly affected by, bear the costs
of, or directly benefit from the rulemaking:

All regulated persons, the Board, and health care facilities may be affected by these
changes, but not in a significant or impactful way.

3.

Analysis of costs and benefits occurring in this state:

Description of

Description of the Effect

Affected Groups

A.

Agency
Board of
Nursing

- Improved electronic communications may
reduce administrative and mailing costs,
elimination of notice of deficiencies process
and reduced requirements for school nurses
will reduce administrative costs.
Minimizing and streamlining nursing
program regulation will also reduce costs.
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Increased

Decreased

Cost/Decreased

Costs/Increased

Revenues

Revenue

None

Minimal

B. Nursing

Clarification and streamlining of program
None
requirements may have a positive impact, as
Programs
will reduced regulation for technical
violations that are not patterns (no
requirement to respond to investigations);
and elimination of the notice of deficiencies
process.
C. Regulated
Changes are not anticipated to have any
None
Population
perceivable economic impact - no changes
(Individuals): to license fees, no significant changes to
Nurses and
regulation or licensure processes. (However,
Nursing
see advance practice nurses, below.)
Assistants
D. Refresher
No significant changes.
None
nursing
programs

E. Nurse
Practitioners
with
Prescribing
Privileges
F. Nursing
Assistant
Programs

Minimal Moderate

None - Minimal

None - Minimal

Opioid Epidemic Act - compliant rules
changes impose additional restrictions on
prescribing of opioids and may cause some
increases to advanced practice nurses and
their employers, but the overall costs to the
State of Arizona will hopefully lower with
fewer opioid-related overdoses, addictions,
and deaths.

None

Minimal-Moder
ate

Technical corrections - no anticipated
impact.

None

Minimal

“Minimal” means more than 0 up to and including $10,000
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“Moderate” means more than $10,000 up to and including $50,000
“Substantial” means more than $50,000 up to and including $100,0000 “Very
Substantial ” means more than $100,000.
4.

General description of the probable impact on private and public
employment in businesses, agencies and political subdivisions of this state
directly affected by the proposed rule making.
No impact on public or private employment is expected.

5.

A statement of the probable impact of the proposed rule making on small
businesses:
(a)

Identification of the small businesses subject to the rulemaking:
Small businesses owning nursing programs are subject to this rulemaking,
as are schools with school nurses, and small health care facilities. No
significant changes except for perhaps the limitations on APRN
prescribing, per the Opioid Epidemic Act of 2018, that may require some
adjustments.

(b)

Administrative and other costs required for compliance with the
proposed rulemaking:
No additional costs.

(c)

Description of the methods that the agency may use to reduce the
impact on small businesses:

Reducing and simplifying requirements for nursing programs, including eliminating the
notice of deficiencies process, and reducing requirements for school
nurses.
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(d)

Probable cost and benefit to private persons and consumers who are
directly affected by the rulemaking:
None, unless a small increase due to Opioid Epidemic Act limitations on
APRN prescribing.

6.

Statement of probable effect on state revenues.
None.

7.

Description of any less intrusive or less costly alternative methods of
achieving the purpose of the rulemaking, including the monetizing of the
costs and benefits for each option and providing the rationale for not using
non-selected alternatives:
There is no less intrusive or costly alternative to the rulemaking.

C. Explanation of limitations of the data and the methods that were employed in the
attempt to obtain the data and a characterization of the probable impacts in
qualitative terms. The absence of adequate data, if explained in accordance
with this subsection, shall not be grounds for a legal challenge to the
sufficiency of the economic, small business and consumer impact statement:
None.
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ARTICLE 1. DEFINITIONS AND TIME-FRAMES
R4-19-101. Definitions
“Abuse” means a misuse of power or betrayal of trust, respect,
or intimacy by a nurse, nursing assistant, or applicant that
causes or is likely to cause physical, mental, emotional, or
financial harm to a client.
“Administer” means the direct application of a medication to
the body of a patient by a nurse, whether by injection, inhalation, ingestion, or any other means.
“Admission cohort” means a group of students admitted at the
same time to the same curriculum in a regulated nursing, nursing assistant, or advanced practice nursing program or entering
the first clinical course in a regulated program at the same
time. “Same time” means on the same date or within a narrow
range of dates pre-defined by the program.
“Applicant” means a person seeking licensure, certification,
prescribing, or prescribing and dispensing privileges, or an
entity seeking approval or re-approval, if applicable, of a:
CNS or RNP nursing program,
Credential evaluation service,
Nursing assistant training program,
Nursing program,
Nursing program change, or
Refresher program.
“Approved national nursing accrediting agency” means an
organization recognized by the United States Department of
Education as an accrediting agency for a nursing program.
“Assign” means a nurse designates nursing activities to be performed by another nurse that are consistent with the other
nurse’s scope of practice.
“Certificate or diploma in practical nursing” means the document awarded to a graduate of an educational program in practical nursing.
“Certified medication assistant” means a certified nursing
assistant who meets Board qualifications and is additionally
certified by the Board to administer medications under A.R.S.
§ 32-1650 et. seq.
“CES” means credential evaluation service.
“Client” means a recipient of care and may be an individual,
family, group, or community.
“Clinical instruction” means the guidance and supervision provided by a nursing, nursing assistant or medication assistant
program faculty member while a student is providing client
care.
“CMA” means certified medication assistant.
“CNA” means a certified nursing assistant, as defined in
A.R.S § 32-1601(4).
“CNS” means clinical nurse specialist, as defined in A.R.S. §
32-1601(7).
“Collaborate” means to establish a relationship for consultation or referral with one or more licensed physicians on an asneeded basis. Supervision of the activities of a registered nurse
practitioner by the collaborating physician is not required.
“Contact hour” means a unit of organized learning, which may
be either clinical or didactic and is either 60 minutes in length
or is otherwise defined by an accrediting agency recognized by
the Board.
Supp. 18-2
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“Continuing education activity” means a course of study
related to nursing practice that is awarded contact hours by an
accrediting agency recognized by the Board, or academic
credits in nursing or medicine by a regionally or nationally
accredited college or university.
“CRNA” means a certified registered nurse anesthetist as
defined in A.R.S. § 32-1601(5).
“DEA” means the federal Drug Enforcement Administration.
“Dispense” means to package, label, and deliver one or more
doses of a prescription-only medication in a suitable container
for subsequent use by a patient.
“Dual relationship” means a nurse or CNA simultaneously
engages in both a professional and nonprofessional relationship with a patient or resident or a patient’s or resident’s family that is avoidable, non-incidental, and results in the patient
or resident or the patient’s or resident’s family being exploited
financially, emotionally, or sexually.
“Eligibility for graduation” means that the applicant has successfully completed all program and institutional requirements
for receiving a degree or diploma but is delayed in receiving
the degree or diploma due to the graduation schedule of the
institution.
“Endorsement” means the procedure for granting an Arizona
nursing license to an applicant who is already licensed as a
nurse in another state or territory of the United States and has
passed an exam as required by A.R.S. §§ 32-1633 or 32-1638
or an Arizona nursing assistant or medication assistant certificate to an applicant who is already listed on a nurse aide register or certified as a medication assistant in another state or
territory of the United States.
“Episodic nursing care” means nursing care at nonspecific
intervals that is focused on the current needs of the individual.
“Failure to maintain professional boundaries” means any conduct or behavior of a nurse or CNA that, regardless of the
nurse’s or CNA’s intention, is likely to lessen the benefit of
care to a patient or resident or a patient’s or resident’s family
or places the patient, resident or the patient’s or resident’s family at risk of being exploited financially, emotionally, or sexually.
“Family,” as applied to R4-19-511, means individuals who are
related by blood, marriage, adoption, legal guardianship, or
domestic partnership, or who are cohabitating or romantically
involved.
“Full approval” means the status granted by the Board when a
nursing program, after graduation of its first class, demonstrates the ability to provide and maintain a program in accordance with the standards provided by A.R.S. Title 32, Chapter
15 and this Chapter.
“Good standing” means the license of a nurse, or the certificate of a nursing assistant, is current, and the nurse or nursing
assistant is not presently subject to any disciplinary action,
consent order, or settlement agreement.
“Independent nursing activities” means nursing care within an
RN's scope of practice that does not require authorization from
another health professional.
“Initial approval” means the permission, granted by the Board,
to an entity to establish a nursing assistant training program,
after the Board determines that the program meets the standards provided by A.R.S. Title 32, Chapter 15 and this Chapter.
June 30, 2018
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“Licensure by examination” means the granting of permission
to practice nursing based on an individual’s passing of a prescribed examination and meeting all other licensure requirements.
“LPN” means licensed practical nurse.
“NCLEX” means the National Council Licensure Examination.
“Nurse” means a licensed practical or registered nurse.
“Nursing diagnosis” means a clinical judgment, based on analysis of comprehensive assessment data, about a client's
response to actual and potential health problems or life processes. Nursing diagnosis statements include the actual or
potential problem, etiology or risk factors, and defining characteristics, if any.
“Nursing process” means applying problem-solving techniques that require technical and scientific knowledge, good
judgment, and decision-making skills to assess, plan, implement, and evaluate a plan of care.
“Nursing program” means a formal course of instruction
designed to prepare its graduates for licensure as registered or
practical nurses.
“Nursing program administrator” means a nurse educator who
meets the requirements of A.R.S. Title 32, Chapter 15 and this
Chapter and has the administrative responsibility and authority
for the direction of a nursing program.
“Nursing program faculty member” means an individual
working full or part time within a nursing program who is
responsible for either developing, implementing, teaching,
evaluating, or updating nursing knowledge, clinical skills, or
curricula.
“Nursing-related activities or duties” means client care tasks
for which education is provided by a basic nursing assistant
training program.
“P & D” means prescribing and dispensing.
“Parent institution” means the educational institution in which
a nursing program, nursing assistant training program or medication assistant program is conducted.
“Patient” means an individual recipient of care.
“Pharmacology” means the science that deals with the study of
drugs.
“Physician” means a person licensed under A.R.S. Title 32,
Chapters 7, 8, 11, 13, 14, 17, or 29, or by a state medical board
in the United States.
“Preceptor” means a licensed nurse or other health professional who meets the requirements of A.R.S. Title 32, Chapter
15 and this Chapter who instructs, supervises and evaluates a
licensee, clinical nurse specialist, nurse practitioner or prelicensure nursing student, for a defined period.
“Preceptorship” means a clinical learning experience by which
a learner enrolled in a nursing program, nurse refresher program, clinical nurse specialist, or registered nurse practitioner
program or as part of a Board order provides nursing care
while assigned to a health professional who holds a license or
certificate equivalent to or higher than the level of the learner's
program or in the case of a nurse under Board order, meets the
qualifications in the Board order.
“Prescribe” means to order a medication, medical device, or
appliance for use by a patient.
June 30, 2018
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“Private business” means any individual or sole proprietorship, partnership, limited liability partnership, limited liability
company, corporation or other legal business entity.
“Proposal approval” means that an institution has met the standards provided by A.R.S. Title 32, Chapter 15 and this Chapter
to proceed with an application for provisional approval to
establish a pre-licensure nursing program in Arizona.
“Provisional approval” means that an institution has met the
standards provided by A.R.S. Title 32, Chapter 15 and this
Chapter to implement a pre-licensure nursing program in Arizona.
“Refresher program” means a formal course of instruction
designed to provide a review and update of nursing theory and
practice.
“Register” means a listing of Arizona certified nursing assistants maintained by the Board that includes the following
about each nursing assistant:
Identifying demographic information;
Date placed on the register;
Date of initial and most recent certification, if applicable;
and
Status of the nursing assistant certificate, including findings of abuse, neglect, or misappropriation of property
made by the Arizona Department of Health Services,
sanctions imposed by the United States Department of
Health and Human Services, and disciplinary actions by
the Board.
“Resident” means a patient who receives care in a long-term
care facility or other residential setting.
“RN” means registered nurse.
“RNP” means a registered nurse practitioner as defined in
A.R.S. § 32-1601(20).
“SBTPE” means the State Board Test Pool Examination.
“School nurse” means a registered nurse who is certified under
R4-19-309.
“Secure examination” means a written test given to an examinee that:
Is administered under conditions designed to prevent
cheating;
Is taken by an individual examinee without access to
aides, textbooks, other students or any other material that
could influence the examinee’s score; and,
After opportunity for examinee review, is either never
used again or stored such that only designated employees
of the educational institution are permitted to access the
test.
“Self-study” means a written self-evaluation conducted by a
nursing program to assess the compliance of the program with
the standards listed in Article 2.
“Standards related to scope of practice” means the expected
actions of any nurse who holds the identified level of licensure.
“Substance use disorder” means misuse, dependence or addiction to alcohol, illegal drugs or other substances.
“Supervision” means the direction and periodic consultation
provided to an individual to whom a nursing task or patient
care activity is delegated.
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“Unlicensed assistive personnel” or “UAP” means a CNA or
any other unlicensed person, regardless of title, to whom nursing tasks are delegated.
“Verified application” means an affidavit signed by the applicant attesting to the truthfulness and completeness of the application and includes an oath that applicant will conform to
ethical professional standards and obey the laws and rules of
the Board.
Historical Note
Former Glossary of Terms; Amended effective Nov. 17,
1978 (Supp. 78-6). Former Section R4-19-01 repealed,
new Section R4-19-01 adopted effective February 20,
1980 (Supp. 80-1). Amended paragraphs (1) and (7),
added paragraphs (9) through (25) effective July 16, 1984
(Supp. 84-4). Former Section R4-19-01 renumbered as
Section R4-19-101 (Supp. 86-1). Amended effective
November 18, 1994 (Supp. 94-4). Section repealed, new
Section adopted effective July 19, 1995 (Supp. 95-3).
Amended effective December 22, 1995 (Supp. 95-4).
Amended effective November 25, 1996 (Supp. 96-4).
Amended by final rulemaking at 7 A.A.R. 1712, effective
April 4, 2001 (Supp. 01-2). Amended by final rulemaking
at 14 A.A.R. 4621, effective January 31, 2009 (Supp. 084). Pursuant to authority of A.R.S. § 41-1011(C), Laws
2012, Ch. 152, § 1, provides for A.R.S. references to be
corrected to reflect the renumbering of definitions. Therefore the A.R.S. citations in the definitions of “CNA”
“CNS” and “RNP” have been updated. Agency request
filed July 12, 2012, Office File No. M12-242 (Supp. 123). Amended by final rulemaking at 19 A.A.R. 1308,
effective July 6, 2013 (Supp. 13-2). Amended by final
rulemaking at 20 A.A.R. 1859, effective September 8,
2014 (Supp. 14-3). A.R.S. section references updated
under Laws 2015, Ch. 262, effective July 1, 2016 (Laws
2015, Ch. 262, § 23) at file number R16-186 (Supp. 163). Amended by final rulemaking at 23 A.A.R. 1420,
effective July 1, 2017 (Supp. 17-2).

B.

C.

R4-19-102. Time-frames for Licensure, Certification, or
Approval
A. In this Section:
1. “Administrative completeness” or “administratively complete” means Board receipt of all application components
required by statute or rule and necessary to begin the substantive review time-frame.
2. “Application packet” means an application form provided
by the Board and the documentation necessary to establish an applicant’s qualifications for licensure, certification, or approval.
3. “Comprehensive written request for additional information” means written communication after the administrative completeness time-frame by the Board to an
applicant in person or at the mailing or electronic address
identified on the application notifying the applicant that
additional information, including missing documents is
needed before the Board can grant the license. The written communication shall:
a. Contain a list of information required by statute or
rule and necessary to complete the application or
grant the license, and
b. Inform the applicant that the request suspends the
running of days within the time-frame, and
c. Be effective on the date of issuance which is:
i. The date of its postmark, if mailed;
ii. The date of delivery, if delivered in person by a
Board employee or agent; or
Supp. 18-2
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iii. The date of delivery to the electronic address if
delivered electronically.
4. “Deficiency notice” means written communication by the
Board to an applicant in person or at the mailing or electronic address identified on the application notifying the
applicant that additional information, including missing
documents, is needed to complete the application. The
written communication shall:
a. Contain a list of information required by statute or
rule and necessary to complete the application or
grant the license;
b. Inform the applicant that the request suspends the
running of days within the time-frame; and
c. Be effective on the date of issuance which is:
i. The date of its postmark, if mailed;
ii. The date of delivery, if delivered in person by a
Board employee or agent; or
iii. The date of delivery to the electronic address if
delivered electronically.
5. “Notice of administrative completeness” means written
communication by the Board to an applicant in person or
at the mailing or electronic address identified on the
application notifying the applicant the application contains all information required by statute or rule to complete the application.
6. “Overall time-frame” has the same meaning as A.R.S. §
41-1072(2).
7. “Substantive review time-frame” has the same meaning
as A.R.S. § 41-1072(3).
In computing the time-frames in this Section, the day of the act
or event from which the designated period begins to run is not
included. The last day of the period is included unless it is a
Saturday, Sunday, or official state holiday, in which event the
period runs until the end of the next day that is not a Saturday,
Sunday, or official state holiday.
For each type of licensure, certification, or approval issued by
the Board, the overall time-frame described in A.R.S. § 411072(2) is listed in Table 1. An applicant may submit a written
request to the Board for an extension of time in which to provide a complete application. The request for an extension of
time shall be submitted to the Board office before the deadline
for submission of a complete application and shall state the
reason that the applicant is unable to comply with the timeframe requirements in Table 1 and the amount of additional
time requested. The Board may grant an extension of time
based on whether the Executive Director of the Board finds
that the applicant is unable to comply within the time-frame
due to circumstances beyond the applicant’s control and that
the additional information can reasonably be supplied during
the extension of time.
For each type of licensure, certification, or approval issued by
the Board, the administrative completeness review time-frame
described in A.R.S. § 41-1072(1) is listed in Table 1 and
begins to run when the Board receives an application packet.
1. If the application packet is not administratively complete,
the Board shall send a deficiency notice to the applicant.
The time for the applicant to respond to a deficiency
notice begins to run on the date the deficiency notice is
issued.
a. The deficiency notice shall list each deficiency.
b. The applicant shall submit to the Board the missing
information listed in the deficiency notice within the
period specified in Table 1 for responding to a deficiency notice. The time-frame for the Board to complete the administrative review is suspended until
the Board receives the missing information.
June 30, 2018
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c.

E.

If an applicant fails to provide the missing information listed in the deficiency notice within the period
specified in Table 1, the Board shall close the applicant’s file and send a notice to the applicant by U.S.
mail and electronically, if an electronic address is
included in the application.
d. If the applicant is the subject of an investigation, the
Board may continue to process the application. Failure of the applicant to supply the requested information may result in denial of the license or certificate
based on information gathered during the investigation.
2. If the application packet is administratively complete, the
Board shall send a written notice of administrative completeness to the applicant.
3. If the Board issues a license, certificate, or approval
during the administrative completeness review timeframe, the Board shall not send a separate written notice
of administrative completeness.
For each type of licensure, certification, or approval issued by
the Board, the substantive review time-frame described in
A.R.S. § 41-1072(3) is listed in Table 1 and begins to run on
the date the notice of administrative completeness is issued.
1. During the substantive review time-frame, an applicant
may make a request to withdraw an application packet.
The Board may deny the request to withdraw an application packet if the applicant is the subject of an investigation, based on information gathered during the
investigation.
2. If an applicant discloses or the Board receives allegations
of unprofessional conduct as described in A.R.S. § 321601 or this Chapter, the Board shall review the allegations and may investigate the applicant. The Board may
require the applicant to provide additional information as
prescribed in subsection (E)(3) based on its assessment of
whether the conduct is or might be harmful or dangerous
to the health of a client or the public.
3. During the substantive review time-frame, the Board may
make one comprehensive written request for additional
information. The applicant shall submit the additional
information within the period specified in Table 1. The
time-frame for the Board to complete the substantive
review of the application packet is suspended from the
date the comprehensive written request for additional
information is issued until the Board receives the additional information.

Table 1.

5.

6.

7.

If the applicant fails to provide the additional information
identified in the comprehensive written request for additional information within the time specified in Table 1,
the Board shall close the applicant’s file and send a notice
to the applicant by U.S. mail and electronically, if an
electronic address is included in the application. The
Board may continue to process the application if the
applicant is the subject of an investigation. Failure of the
applicant to supply the requested information may result
in denial of the license or certificate based on information
gathered during the investigation.
The Board shall grant licensure, conditional licensure,
limited licensure, certification, or approval to an applicant:
a. Who meets the substantive criteria for licensure, certification, or approval required by A.R.S. Title 32,
Chapter 15 and this Chapter; and
b. Whose licensure, certification, or approval is in the
best interest of the public.
The Board shall deny licensure, certification, or approval
to an applicant:
a. Who fails to meet the substantive criteria for licensure, certification, or approval required by A.R.S.
Title 32, Chapter 15 and this Chapter; or
b. Who has engaged in unprofessional conduct as
described in A.R.S. § 32-1601 or this Chapter; and
c. Whose licensure, certification, or approval is not in
the best interest of the public.
The Board’s written order of denial shall meet the
requirements of A.R.S. § 41-1076. The applicant may
request a hearing by filing a written request with the
Board within 30 days of receipt of the Board’s order of
denial. The Board shall conduct hearings in accordance
with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C.
19, Article 6.

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-02 renumbered and amended as Section R4-19-102 effective February 21, 1986 (Supp. 86-1).
Section repealed effective July 19, 1995 (Supp. 95-3).
New Section adopted April 20, 1998 (Supp. 98-2).
Amended by final rulemaking at 7 A.A.R. 1712, effective
April 4, 2001 (Supp. 01-2). Amended by final rulemaking
at 14 A.A.R. 4621, effective January 31, 2009 (Supp. 084).

Time-frames

Time-frames (in days)
Type of
Applicable
License,
Statute
Certificate,
and Section
or Approval

Nursing Program Proposal
Approval

June 30, 2018

A.R.S. §§ 321606(B)(2), 321644; R4-19-207

Board
Overall
Timeframe
Without
Investigation

Board
Overall
Timeframe
With
Investigation

150

Not
applicable

Board
Administrative
Completeness
Review
Timeframe
60
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Applicant
Time to
Respond to
Deficiency
Notice

180

Board Substantive
Review
Timeframe
Without
Investigation
90

Board Substantive
Review
Time-frame
With Investigation
Not
applicable

Applicant
Time to
Respond
to
Comprehensive
Written
Request
120
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Nursing Program
Provisional
Approval
Nursing Program Full
Approval or
Re-approval
Nursing Program
Change
Refresher
Program
Approval or
Re-approval
CNS or RNP
Nursing Program
Approval or
Re-approval
Credential
Evaluation
Service
Approval or
Re-approval
Licensure by
Exam
Licensure by
Endorsement
Temporary
License or
Renewal
License
Renewal
School
Nurse Certification or
Renewal
Re-issuance
or Subsequent
Issuance of
License
Registered
Nurse Practitioner Certification or
Renewal
RNP Prescribing and
Dispensing
Privilege
CNS Certification or
Renewal

Supp. 18-2

A.R.S. §§ 321606(B)(2), 321644; R4-19-207

150

Not
applicable

60

180

90

Not
applicable

120

A.R.S. §§ 321606(B)(2), 321644; R4-19-208,
R4-19-210
A.R.S. § 321606(B)(1);
R4-19-209
A.R.S. § 321606(B)(21);
R4-19-216

150

Not
applicable

60

180

90

Not
applicable

120

150

Not
applicable

60

180

90

Not
applicable

120

150

Not
applicable

60

180

90

No
applicable

120

A.R.S. §§ 32
1606(B)(18),
32-1644; R4-19503

150

Not
applicable

60

180

90

Not
applicable

120

A.R.S. §§ 321634.01(A)(1),
32-1634.02(A)(1),
32-1639.01(1),
32-1639.02(1); R419-303
A.R.S. §§ 321606(B)(5), 321633, 32-1638, and
R4-19-301
A.R.S. §§ 321606(B)(5), 321634, 32-1639, and
R4-19-302
A.R.S. §§ 321605.01(B)(3),
32-1635, 32-1640;
R4-19-304
A.R.S. §§ 321606(B)(5), 321642; R4-19-305
A.R.S. §§ 32-1606
(B)(13), 32-1643
(A)(8); R4-19-309

90

Not
applicable

30

180

60

Not
applicable

120

150

270

30

270

120

240

150

150

270

30

270

120

240

150

60

90

30

60

30

60

90

120

270

30

270

90

240

150

150

270

30

270

120

240

150

A.R.S. § 321664(O);
R4-19-404

150

270

30

270

120

240

150

A.R.S. §§ 321601(19), 321606(B)(21);
R4-19-505, R4-19506
A.R.S. § 321601(19);
R4-19-511

150

270

30

270

120

240

150

150

270

30

270

120

240

150

A.R.S. §§ 321601(6), 321606(B)(21); R419-505, R4-19-506

150

270

30

270

120

240

150
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CRNA Certification or
Renewal
Temporary
RNP, CRNA
or CNS Certificate or
Renewal
Nursing
Assistant
and Medication Assistant Training
Programs
Approval or
Re-approval
Licensed or
Certified
Nursing
Assistant
and Medication Assistant
Certification by
Examination
Licensed or
Certified
Nursing
Assistant
and Medication Assistant
Certification by
Endorsement
Licensed or
Certified
Nursing
Assistant
and Certified
Medication
Assistant
Renewal
Re-issuance
or Subsequent Issuance of a
Nursing
Assistant
License

A.R.S. § 32-1634.03; R4-19-505;
R4-19-506
A.R.S. § 321635.01, 321634.03; R4-19507

150

270

30

270

120

240

150

60

Not
applicable

30

60

30

Not
applicable

60

A.R.S. § 321606(B)(11), 321650.01; R4-19803, R4-19-804

120

Not
applicable

30

180

90

Not
applicable

120

A.R.S. §§ 321606(B)(11), 321647, 32-1650.02,
32-1650.03; R419-806

150

270

30

270

120

240

150

A.R.S. §§ 321606(B)(11), 321648, 32-1650.04;
R4-19-807

150

270

30

270

120

240

150

A.R.S. § 321606(B)(11);
R4-19-809

120

270

30

270

90

240

150

A.R.S. § 321664(O); R4-19815

150

270

30

270

120

240

150

Historical Note
Table 1 adopted effective April 20, 1998 (Supp. 98-2). Amended by final rulemaking at 7 A.A.R. 1712, effective April 4, 2001
(Supp. 01-2). Table 1 amended by final rulemaking at 14 A.A.R. 4621, effective January 31, 2009 (Supp. 08-4). Pursuant to
authority of A.R.S. § 41-1011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S. references to be corrected to reflect the renumbering of definitions. Therefore the A.R.S. citations in column two of “Registered Nurse Practitioner Certification or Renewal,” “RNP
Prescribing and Dispensing Privilege,” and “CNS Certification or Renewal” have been updated. Agency request filed July 12,
2012, Office File No. M12-242 (Supp. 12-3). Amended by final rulemaking at 19 A.A.R. 1308 effective July 6, 2013 (Supp. 13-2).
A.R.S. Section and Chapter Section references updated under Laws 2015, Ch. 262, effective July 1, 2016 (Laws 2015, Ch. 262, §
23) at file number R16-186 (Supp. 16-3). Amended by final rulemaking at 23 A.A.R. 1420, effective July 1, 2017 (Supp. 17-2).
ARTICLE 2. ARIZONA REGISTERED AND PRACTICAL
NURSING PROGRAMS; REFRESHER PROGRAMS
R4-19-201. Organization and Administration
A. The parent institution of a nursing program shall be accredited
as a post-secondary institution, college, or university, by an
June 30, 2018
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accrediting body that is recognized as an accrediting body by
the U.S. Department of Education, and shall hold Arizona private post-secondary approval status if applicable. The parent
institution shall submit evidence to the board of continuing
accreditation after each reaccreditation review or action. If the
parent institution holds both secondary and post-secondary
Supp. 18-2
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accreditation, it shall operate any RN or PN program under its
post-secondary accreditation.
B. A nursing program shall have a written statement of mission
and goals consistent with those of the parent institution and
compatible with current concepts in nursing education and
practice appropriate for the type of nursing program offered.
C. A nursing program shall be an integral part of the parent institution and shall have at a minimum equivalent status with
other academic units of the parent institution.
D. The parent institution shall center the administrative control of
the nursing program in the nursing program administrator and
shall provide the support and resources necessary to meet the
requirements of R4-19-203 and R4-19-204.
E. A nursing program shall provide an organizational chart that
identifies the actual relationships, lines of authority, and channels of communication within the program, and between the
program and the parent institution.
F. A nursing program shall have a written agreement between the
program and each clinical agency where clinical experience is
provided to the program’s students.
G. A nursing program shall implement written policies and procedures that provide a mechanism for student input into the
development of academic policies and procedures and allow
students to anonymously evaluate faculty, nursing courses,
clinical experiences, resources and the overall program.
H. The parent institution shall appoint a sole individual to the
full-time position of nursing program administrator. The parent institution shall ensure that the individual appointed meets
or exceeds the requirements of, and fulfills the duties specified
in, R4-19-203, whether on an interim or permanent basis.
I. A nursing program shall develop and implement a written plan
for the systematic evaluation of the total program that is based
on program and student learning outcomes and that incorporates continuous improvement based on the evaluative data.
The plan shall include measurable outcome criteria, logical
methodology, frequency of evaluation, assignment of responsibility, actual outcomes and actions taken. The following
areas shall be evaluated:
1. Internal structure of the program, its relationship to the
parent institution, and compatibility of program policies
and procedures with those of the parent institution;
2. Mission and goals;
3. Curriculum;
4. Education facilities, resources, and student support services;
5. Clinical resources;
6. Student achievement of program educational outcomes;
7. Graduation and attrition for each admission cohort
including at a minimum:
a. Number and percent of students who left the program;
b. Number and percent of students who are out of
sequence in the program; and
c. Number and percent of students who graduated
within 100%, 150% or greater than 150% of time
allotted in the curriculum plan.
8. Graduate performance on the licensing examination;
9. Faculty performance; and
10. Protection of patient safety including but not limited to:
a. Student and faculty policies regarding supervision of
students, practicing within scope and student safe
practice;
b. The integration of safety concepts within the curriculum;
c. The application of safety concepts in the clinical setting; and
Supp. 18-2

d. Policies made under R4-19-203(C)(6).
The parent institution shall provide adequate fiscal, human,
physical, and learning resources to support program processes
and outcomes necessary for compliance with this Article.
K. The parent institution shall provide adequate resources to
recruit, employ, and retain sufficient numbers of qualified faculty members to meet program and student learning outcomes
and the requirements of this Article.
L. The parent institution shall notify the Board of a vacancy,
pending vacancy, or leave of absence greater than 30 days in
the position of nursing program administrator within 15 days
of the program’s awareness of the vacancy, pending vacancy,
or leave of absence and do the following:
1. Appoint an interim or permanent administrator who
meets the requirements of R4-19-203(A) within 15 days
of the effective date of the vacancy or absence, and
2. Notify the Board of the appointment of an interim or permanent administrator within 15 days of appointment and
provide a copy of the administrator's credentials to the
Board.
M. A parent institution shall notify the Board within 15 days of
any change or pending change in institutional accreditation
status or reporting requirements.
N. Prior to final approval for new nursing programs and by July
31, 2015 for existing programs, all RN nursing programs
offering less than a bachelor’s degree in nursing shall have a
minimum of one articulation agreement with a Board
approved and nationally accredited baccalaureate or higher
nursing program that includes recognition of prior learning in
nursing and recognition of foundational courses.
J.

Historical Note
Former Section I, Part I; Amended effective January 20,
1975 (Supp. 75-1). Former Section R4-19-11 repealed,
new Section R4-19-11 adopted effective February 20,
1980 (Supp. 80-1). Amended effective July 16, 1984
(Supp. 84-4). Former Section R4-19-11 renumbered as
Section R4-19-201 (Supp. 86-1). Section repealed; new
Section adopted effective July 19, 1995 (Supp. 95-3).
Amended by final rulemaking at 7 A.A.R. 5349, effective
November 8, 2001 (Supp. 01-4). Amended by final
rulemaking at 11 A.A.R. 451, effective March 7, 2005
(05-1). Amended by final rulemaking at 19 A.A.R. 1419,
effective July 6, 2013 (Supp. 13-2). Amended by final
rulemaking at 23 A.A.R. 1420, effective July 1, 2017
(Supp. 17-2).
R4-19-202. Resources, Facilities, Services, and Records
A. The parent institution of a nursing program shall consider the
size of the program including number of program faculty and
number of program students and shall provide and maintain
resources, services and facilities for the effective development
and implementation of the program that are at a minimum:
1. Equivalent to those provided by approved programs of
equivalent size and type, or in the case of no equivalent
program, scaled relative to an approved program;
2. Comparable to those provided to other academic units of
the parent institution; and
3. Include the following:
a. A private office for the nursing program administrator;
b. Faculty offices that are conveniently located to program classrooms and secretarial support staff;
c. If faculty offices are not private, the parent institution shall provide dedicated space for private faculty-student conferences that is:
i. Conveniently located to faculty offices, and
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B.

Available whenever confidential student information is discussed.
d. Space for secretarial support and a secure area for
records and files, convenient to the nursing program
faculty and administrator;
e. Classrooms, laboratories, and conference rooms of
the size and type needed with furnishings and equipment consistent with the educational purposes for
which the facilities are used;
f. Acoustics, lighting, ventilation, plumbing, heating
and cooling in working order;
g. Dedicated secretarial, laboratory and other support
personnel available to meet the needs of the program;
h. Access to a comprehensive, current, and relevant
collection of educational materials and learning
resources for faculty members and students;
i. Access to supplies and equipment to simulate patient
care that are:
i. In working order,
ii. Organized in a manner so that they are readily
available to faculty,
iii. Consistent with current clinical practices, and
iv. Of sufficient quantity for the number of students enrolled,
j. Current technology in working order to support
teaching and learning. Institutions offering webenhanced and distance education shall provide ongoing and effective technical, design and production
support for faculty members and technical support
services for students.
A nursing program shall maintain current and accurate records
of the following:
1. Student records, including admission materials, courses
taken, grades received, scores in any standardized tests
taken, health and performance records, and health information submitted to meet program or clinical requirements for a minimum of three years after the fiscal year
of program completion for academic records and one year
after program completion for health records;
2. Faculty records, including Arizona professional nursing
license number, evidence of fulfilling the requirements in
R4-19-204, and performance evaluations for faculty
employed by the parent institution for one or more years.
Records shall be kept current during the period of
employment and retained for a minimum of three years
after termination of employment;
3. Minutes of faculty and committee meetings for a minimum of three years;
4. Reports from accrediting agencies and the Board for a
minimum of 10 years;
5. The statement of mission and goals, and curricular materials consistent with the requirements of R4-19-206 for
the current curriculum and, if the current curriculum is
less than three years old, the previous curriculum; and
6. Formal program complaints and grievances since the last
site review with evidence of due process and resolution.

5349, effective November 8, 2001 (Supp. 01-4).
Amended by final rulemaking at 11 A.A.R. 451, effective
March 7, 2005 (05-1). Amended by final rulemaking at
19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).

ii.

Historical Note
Former Section I, Part II; Former Section R4-19-12
repealed, new Section R4-19-12 adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-12
repealed, new Section R4-19-12 adopted effective July
16, 1984 (Supp. 84-4). Former Section R4-19-12 renumbered as Section R4-19-202 (Supp. 86-1). Section
repealed; new Section adopted effective July 19, 1995
(Supp. 95-3). Amended by final rulemaking at 7 A.A.R.
June 30, 2018

R4-19-203. Administrator; Qualifications and Duties
A. The nursing program administrator shall hold a current Arizona registered nurse license in good standing or multi-state
privilege to practice in Arizona under A.R.S., Title 32, Chapter
15 and:
1. For registered nursing programs:
a. A graduate degree with a major in nursing;
b. A minimum of three years work experience as a registered nurse providing direct patient care; and
c. If appointed to the position of nursing program
administrator on or after the effective date of these
rules, have a minimum of one academic year fulltime experience teaching in or administering a nursing education program leading to licensure; or
d. If lacking the requirements of subsection (A)(1)(c),
the parent institution may appoint an individual to
the position of “Interim Program Administrator”
under the following conditions:
i. The individual is subject to termination based
on performance and any factors determined by
the institution;
ii. A direct supervisor evaluates performance periodically over the next 12 months to ensure
institutional and program goals are being
addressed; and
iii. If evaluations are satisfactory, the individual
may be appointed to permanent status after 12
months in the interim position.
2. For practical nursing programs:
a. If appointed prior to the effective date of these rules,
a baccalaureate degree with a major in nursing; and
b. If appointed on or after the effective date of these
rules, the requirements of subsection (A)(1).
B. The administrator shall have comparable status with other program administrators in the parent institution and shall report
directly to an academic officer of the institution.
C. The administrator shall have the authority to direct the program in all its phases, including:
1. Administering the nursing education program;
2. Directing activities related to academic policies, personnel policies, curriculum, resources, facilities, services,
and program evaluation;
3. Preparing and administering the budget;
4. Recommending candidates for faculty appointment,
retention, and promotion;
5. In addition to any other evaluation used by the parent
institution, ensuring that nursing program faculty members are evaluated at a minimum:
a. Annually in the first year of employment and every
three years thereafter;
b. Upon receipt of information that a faculty member,
in conjunction with performance of their duties, may
be engaged in intentional, negligent or other behavior that either is or might be:
i. Below the standards of the program or the parent institution,
ii. Inconsistent with nursing professional standards, or
iii. Potentially or actually harmful to a patient.
c. By the nurse administrator or a nurse educator designated by the nurse administrator, and
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d.

D.
E.

In the areas of teaching ability and application of
nursing knowledge and skills relative to the teaching
assignment.
6. Together with faculty develop, enforce and evaluate
equivalent student and faculty policies necessary for safe
patient care and to meet clinical agency requirements
regarding:
a. Physical and mental health,
b. Criminal background checks,
c. Substance use screens,
d. Functional abilities, and
e. Supervision of clinical activities.
7. Participating in activities that contribute to the governance of the parent institution;
8. Together with faculty develop, enforce and evaluate both
student and faculty policies regarding minimal requisite
nursing skills and knowledge necessary to provide safe
patient care for the type of unit and patient assignment;
and
9. Enforcing consistent application of all nursing program
policies.
The administrator of the nursing program shall not carry a
teaching load of more than three clock hours per week if
required to teach.
The administrator may have administrative responsibilities
other than the nursing program, provided that a nursing program faculty member is designated to assist with program
management and the administrator is able to fulfill the duties
of this Article.
Historical Note
Former Section I, Part III; Former Section R4-19-13
repealed, new Section R4-19-13 adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-13
repealed, new Section R4-19-13 adopted effective July
16, 1984 (Supp. 84-4). Former Section R4-19-13 renumbered as Section R4-19-203 (Supp. 86-1). Section
repealed; new Section adopted effective July 19, 1995
(Supp. 95-3). Amended by final rulemaking at 7 A.A.R.
5349, effective November 8, 2001 (Supp. 01-4).
Amended by final rulemaking at 11 A.A.R. 451, effective
March 7, 2005 (05-1). Amended by final rulemaking at
19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).

R4-19-204. Faculty; Personnel Policies; Qualifications and
Duties
A. A nursing program shall implement written personnel policies
for didactic and clinical nursing faculty members including
workload policies that at minimum conform to those for other
faculty members of the parent institution and that are in accordance with accepted nursing educational standards or provide
a written explanation of any differences not related to the
requirements of this Article.
B. A nursing program shall provide at a minimum the number of
qualified faculty members necessary for compliance with the
provisions of this Article and comparable to that provided by
approved programs of equivalent size and program type, or, in
the case of no equivalent program, a number scaled relative to
an approved program.
C. The parent institution of a nursing program shall ensure that at
least one nursing faculty member is assigned to no more than
ten students while students are directly or indirectly involved
in the care of patients including precepted experiences.
D. The faculty shall supervise all students in clinical areas in
accordance with the acuity of the patient population, clinical
objectives, demonstrated competencies of the student, and
requirements established by the clinical agency.
Supp. 18-2
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The parent institution of a nursing program shall ensure that
every registered nursing program faculty member holds a current Arizona registered nurse license in good standing or
multi-state privilege to practice in Arizona under A.R.S., Title
32, Chapter 15 and that every faculty member meets one of the
following:
1. If providing didactic instruction:
a. At least two years of experience as a registered nurse
providing direct patient care; and
b. A graduate degree. The majority of the faculty members of a registered nursing program shall hold a
graduate degree with a major in nursing. If the graduate degree is not in nursing, the faculty member
shall hold a minimum of a baccalaureate degree in
nursing; or
2. If providing clinical instruction, as defined in R4-19-101,
only:
a. The requirements for didactic faculty, or
b. A baccalaureate degree with a major in nursing and
at least three years of experience as a registered
nurse providing direct patient care.
F. The parent institution of a nursing program shall ensure that
each practical nursing program faculty member holds a current
Arizona registered nurse license in good standing or multistate privilege to practice in Arizona under A.R.S., Title 32,
Chapter 15 and that every faculty member meets the following:
1. At least two years of experience as a registered nurse providing direct patient care, and
2. A minimum of a baccalaureate degree with a major in
nursing.
G. Under the leadership of the nursing program administrator,
nursing program faculty members shall:
1. Develop, implement, evaluate, and revise the program of
learning including the curriculum and learning outcomes
of the program;
2. Develop, implement, evaluate and revise standards for
the admission, progression, and graduation of students;
3. Participate in advisement and guidance of students.
H. Together with the nursing program administrator, develop,
implement and evaluate written policies for faculty orientation, continuous learning and evaluation.
Historical Note
Former Section I, Part IV; Former Section R4-19-14
repealed, new Section R4-19-14 adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-14
repealed, new Section R4-19-14 adopted effective July
16, 1984 (Supp. 84-4). Former Section R4-19-14 renumbered as Section R4-19-204 (Supp. 86-1). Section
repealed; new Section adopted effective July 19, 1995
(Supp. 95-3). Amended by final rulemaking at 7 A.A.R.
5349, effective November 8, 2001 (Supp. 01-4).
Amended by final rulemaking at 11 A.A.R. 451, effective
March 7, 2005 (05-1). Amended by final rulemaking at
19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).
R4-19-205. Students; Policies and Admissions
A. The number of students admitted to a nursing program shall be
determined by the number of qualified faculty, the size, number and availability of educational facilities and resources, and
the availability of the appropriate clinical learning experiences
for students.
B. A nursing program shall implement written student admission
and progression requirements that are evidence-based, allow
for a variety of clinical experiences and satisfy the licensure
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C.

D.

E.

F.

criteria of A.R.S. Title 32, Chapter 15 and A.A.C. Title 4
Chapter 19.
A nursing program shall have and enforce written policies
available to students and the public regarding admission, readmission, transfer, advanced placement, progression, graduation, withdrawal, and dismissal.
A nursing program and parent institution shall have and
enforce written policies that are readily available to students in
either the college catalogue or nursing student handbook that
address student rights, responsibilities, grievances, health, and
safety.
A nursing program and parent institution shall provide accurate and complete written information that is readily available
to all students and the general public about the program
including
1. The nature of the program, including course sequence,
prerequisites, co-requisites and academic standards;
2. The length of the program;
3. Total program costs including tuition, fees and all program related expenses;
4. The transferability of credits to other public and private
educational institutions in Arizona; and
5. A clear statement regarding any technology based
instruction and the technical support provided to students.
A nursing program shall communicate changes in policies,
procedures and program information clearly to all students,
prospective students and the public and provide advance
notice similar to the advance notice provided by an approved
program of similar size and type.

C.

D.

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-15 repealed, new Section R4-19-15
adopted effective July 16, 1984 (Supp. 84-4). Former
Section R4-19-15 renumbered as Section R4-19-205
(Supp. 86-1). Section repealed; new Section adopted
effective July 19, 1995 (Supp. 95-3). Amended by final
rulemaking at 7 A.A.R. 5349, effective November 8,
2001 (Supp. 01-4). Amended by final rulemaking at 11
A.A.R. 451, effective March 7, 2005 (05-1). Amended by
final rulemaking at 19 A.A.R. 1419, effective July 6,
2013 (Supp. 13-2). Amended by final rulemaking at 23
A.A.R. 1420, effective July 1, 2017 (Supp. 17-2).
R4-19-206. Curriculum
A. A nursing program shall assign students only to those clinical
agencies that provide the experience necessary to meet the
established clinical objectives of the course.
B. A nursing program shall provide a written program curriculum
to students that includes;
1. Student centered outcomes for the program;
2. A curriculum plan that identifies the prescribed course
sequencing and time required;
3. Specific course information that includes:
a. A course description;
b. Student centered and measurable didactic objectives;
c. Student centered and measurable clinical objectives,
if applicable;
d. Student centered and measurable simulation objectives, if applicable;
e. A course content outline that relates to the course
objectives;
f. Student centered and measurable objectives and a
content outline for each unit of instruction.
g. Graded activities to demonstrate that course objectives have been met.
June 30, 2018
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A nursing program administrator and faculty members shall
ensure that the curriculum:
1. Reflects the nursing program’s mission and goals;
2. Is designed so that the student is able to achieve program
objectives within the curriculum plan;
3. Is logically consistent between and within courses and
structured in a manner whereby each course builds on
previous learning.
4. Incorporates established professional standards, guidelines or competencies; and
5. Is designed so that a student who completes the program
will have the knowledge and skills necessary to function
in accordance with the definition and scope of practice
specified in A.R.S. § 32-1601(17) and R4-19-401 for a
practical nurse or A.R.S. § 32-1601(19) and R4-19-402
for a registered nurse.
A nursing program shall provide for progressive sequencing of
classroom and clinical instruction sufficient to meet the goals
of the program and be organized in such a manner to allow the
student to form necessary links of theoretical knowledge, clinical reasoning, and practice.
1. A nursing program curriculum shall provide coursework
that includes, but is not limited to:
a. Content in the biological, physical, social, psychological and behavioral sciences to provide a foundation for safe and effective nursing practice consistent
with the level of the nursing program;
b. Content regarding professional responsibilities,
legal and ethical issues, history and trends in nursing
and health care;
c. Didactic content and supervised clinical experience
in the prevention of illness and the promotion, restoration and maintenance of health in patients across
the life span and from diverse cultural, ethnic, social
and economic backgrounds to include:
i. Patient centered care,
ii. Teamwork and collaboration,
iii. Evidence-based practice,
iv. Quality improvement,
v. Safety, and
vi. Informatics,
2. A registered nursing program shall provide clinical
instruction that includes, at a minimum, selected and
guided experiences that develop a student's ability to
apply core principles of registered nursing in varied settings when caring for:
a. Adult and geriatric patients with acute, chronic, and
complex, life-threatening, medical and surgical conditions;
b. Peri-natal patients and families;
c. Neonates, infants, and children;
d. Patients with mental, psychological, or psychiatric
conditions; and
e. Patients with wellness needs.
2. A practical nursing program shall provide clinical
instruction that includes, at minimum, selected and
guided experiences that develop a student’s ability to
apply core principles of practical nursing when caring
for:
a. Patients with medical and surgical conditions
throughout the life span,
b. Peri-natal patients, and
c. Neonates, infants, and children in varied settings.
A nursing program may provide precepted clinical instruction.
Programs offering precepted clinical experiences shall:
1. Develop and adhere to policies that require preceptors to:
Supp. 18-2
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Be licensed nurses at or above the level of the program either by holding an Arizona license in good
standing, holding multi-state privilege to practice in
Arizona under A.R.S. Title 32, Chapter 15, or if
practicing in a federal facility, meet requirements of
A.R.S. § 32-1631(5);
b. For LPN preceptors, practice under the general
supervision of an RN or physician according to
A.R.S. § 32-1601(16).
2. Develop and implement policies that require a faculty
member of the program to:
a. Together with facility personnel, select preceptors
that possess clinical expertise sufficient to accomplish the goals of the preceptorship;
b. Supervise the clinical instruction according to the
provisions of R4-19-204(C) and (D), and
c. Maintain accountability for student education and
evaluation.
F. A nursing program may utilize simulation in accordance with
the clinical objectives of the course. Unless approved under
R4-19-214, a nursing program shall not utilize simulation for
an entire clinical experience with any patient population identified in subsection (D) of this Section.
G. A nursing program shall maintain at least a 80% NCLEX®
passing rate for graduates taking the NCLEX-PN® or
NCLEX-RN® for the first time within 12 months of graduation. The Board shall issue a notice of deficiency to any program that has a NCLEX® passing rate less than 80% for two
consecutive calendar years or less than 75% for one calendar
year.
H. At least 45% of students enrolled in the first nursing clinical
course shall graduate within 100% of the prescribed period.
“Prescribed period” means the time required to complete all
courses and to graduate on time according to the nursing program’s curriculum plan excluding the time to complete program pre-requisite or pre-clinical courses.
Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-16 repealed, former Section R4-19-17
renumbered and amended as Section R4-19-16 effective
July 16, 1984 (Supp. 84-4). Former Section R4-19-16
renumbered as R4-19-206 (Supp. 86-1). Section repealed;
new Section adopted effective July 19, 1995 (Supp. 953). Amended by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final
rulemaking at 11 A.A.R. 451, effective March 7, 2005
(05-1). Pursuant to authority of A.R.S. § 41-1011(C),
Laws 2012, Ch. 152, § 1, provides for A.R.S. references
to be corrected to reflect the renumbering of definitions.
Therefore the A.R.S. citations in subsection (B)(3) were
updated. Agency request filed July 12, 2012, Office File
No. M12-242 (Supp. 12-3). Amended by final rulemaking at 19 A.A.R. 1419, effective July 6, 2013 (Supp. 132). A.R.S. section references updated under subsection
(C)(5) under Laws 2015, Ch. 262, effective July 1, 2016
(Laws 2015, Ch. 262, § 23) at file number R16-186
(Supp. 16-3).
R4-19-207. New Programs; Proposal Approval; Provisional
Approval
A. At a minimum of one year before establishing a nursing program, a parent institution shall submit to the Board one electronic copy and one paper copy of an application for proposal
approval. The parent institution shall ensure that the proposal
application was written by or under the direction of a regis-
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tered nurse who meets the requirements of R4-19-203(A) and
includes the following information and documentation:
1. Name and address of the parent institution;
2. Statement of intent to establish a nursing program,
including the academic and licensure level of the program; and
3. Proposal that includes, but is not limited to, the following
information:
a. Documentation of the present and future need for the
type and level of program in the state including
availability of potential students, need for entry level
nurses at the educational level of the program and
availability of clinical placements that meet the
requirements of R4-19-206;
b. Evidence that written notification of intent to establish a new nursing education program has been provided to the nursing program administrators of all
existing Arizona-approved programs a minimum of
30 days prior to submission of the proposal application, including projected student enrollment and
clinical sites;
c. Organizational structure of the educational institution documenting the relationship of the nursing program within the institution and the role of the
nursing program administrator consistent with R419-201 and R4-19-203;
d. Evidence of institutional accreditation consistent
with R4-19-201 and post-secondary approval, if
applicable. The institution shall provide the most
recent full reports including findings and recommendations of the applicable accrediting organization or
approval agency. The Board may request additional
accreditation or approval evidence.
e. Purpose and mission of the nursing program,
f. Curriculum development documentation to include:
i. Student-centered outcomes for the program;
ii. A plan that identifies the prescribed course
sequencing and time required; and
iii. Identification of established professional standards, guidelines or competencies upon which
the curriculum will be based;
g. Name, qualifications, and job description of a nursing program administrator who meets the requirements of R4-19-203 and availability and job
description of faculty who meet qualifications of
R4-19-204;
h. Number of budgeted clinical and didactic faculty
positions from the time of the first admission to
graduation of the first class;
i. Evidence that the program has secured clinical sites
for its projected enrollment that meet the requirements of R4-19-206;
j. Anticipated student enrollment per session and
annually;
k. Documentation of planning for adequate academic
facilities and secretarial and support staff to support
the nursing program consistent with the requirements of R4-19-202;
l. Evidence of program financial resources comparable
to an approved program of similar size and type or,
if there is no comparable program, scaled relative to
an approved program adequate for the planning,
implementation, and continuation of the nursing
program; and
m. Tentative time schedule for planning and initiating
the nursing program including faculty hiring, entry
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C.

D.

date and size of student cohorts, and obtaining and
utilizing clinical placements from the expected date
of proposal approval to graduation of the first
cohort.
n. A parent institution or owner corporation that has
multiple nursing programs in one or more U.S. jurisdictions including Arizona, shall provide the following evidence for each nursing program:
i. Program approval in good standing with no
conditions, restrictions, ongoing investigations
or deficiencies;
ii. An NCLEX pass rate of at least 80% for the
past two years or since inception; and
iii. An on-time graduation rate consistent with the
requirements of R4-19-206(H).
The Board shall grant proposal approval to any parent institution that meets the requirements of subsection (A) if the Board
deems that such approval is in the best interests of the public.
Proposal approval expires one year from the date of Board
issuance.
A parent institution that is denied proposal approval may
request a hearing by filing a written request with the Board
within 30 days of service of the Board’s order denying the
application for proposal approval. Hearings shall be conducted
in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4
A.A.C. 19, Article 6.
At a minimum of 180 days before planned enrollment of students, a parent institution that received proposal approval
within the previous year may submit to the Board one electronic copy and one paper copy of an application for provisional approval. The parent institution shall ensure that the
provisional approval application was written by or under the
direction of a registered nurse who meets the requirements of
R4-19-203(A) and includes the following information and
documentation:
1. Name and address of parent institution;
2. A self-study that provides evidence supporting compliance with R4-19-201 through R4-19-206, and
3. Names and qualifications of:
a. The nursing program administrator;
b. Didactic nursing faculty or one or more nurse consultants who are responsible for developing the curriculum and determining nursing program
admission, progression and graduation criteria;
4. Plan for recruiting and hiring additional didactic faculty
for the first semester or session of operation at least 60
days before classes begin;
5. Plan for recruiting and hiring additional clinical nursing
faculty at least 30 days before the clinical rotation begins;
6. Final program implementation plan including dates and
number of planned student admissions, recruitment and
hire dates for didactic and clinical faculty for the period
of provisional approval;
7. Descriptions of available and proposed physical facilities
with dates of availability; and
8. Detailed written plan for clinical placements for all
planned enrollments until graduation of the first class that
is:
a. Based on current clinical availability and curriculum
needs;
b. Accompanied by documentation of commitment
from proposed clinical agencies for the times and
units specified, in addition to a signed clinical contract that meets the requirements of R4-19-201(F)
from each agency; and
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c.

Lists any nursing programs who are currently using
the planned clinical units for the times proposed and
will be displaced.
E. Following an onsite evaluation conducted according to A.R.S.
§ 41-1009, the Board shall grant provisional approval to a parent institution that meets the requirements of R4-19-201
through R4-19-206 if approval is in the best interest of the
public. A parent institution that is denied provisional approval
may request a hearing by filing a written request with the
Board within 30 days of service of the Board’s order denying
the application for provisional approval. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
F. The provisional approval of a nursing program expires 12
months from the date of the grant of provisional approval if a
class of nursing students is not admitted by the nursing program within that time. The Board may rescind the provisional
approval of a nursing program for a violation of any provision
of this Article according to R4-19-211.
G. One year after admission of the first nursing class into nursing
courses, the program shall provide a report to the Board containing information on:
1. Implementation of the program including any differences
from the plans submitted in the applications for proposal
and provisional approval and an explanation of those differences; and
2. The outcomes of the evaluation of the program according
to the program’s evaluation plan under R4-19-201(I);
H. Following receipt of the report, a representative of the Board
shall conduct a site survey visit under A.R.S. § 41-1009 to
determine compliance with this Article. A report of the site
visit shall be provided to the Board.
I. If a nursing program fails to apply for full approval within two
years of graduating its first class of students, the Board shall
rescind its provisional approval. A nursing program whose
provisional approval is rescinded may request a hearing by filing a written request with the Board within 30 days of service
of the Board’s order rescinding the provisional approval. Hearings shall be conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
J. A nursing program whose provisional approval is rescinded
may request a hearing by filing a written request with the
Board within 30 days of service of the Board’s order rescinding the provisional approval. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, Article 10, and 4
A.A.C. 19, Article 6.
Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-17 renumbered and amended as Section R4-19-16 effective July 16, 1984 (Supp. 84-4).
Former Section R4-19-17 renumbered as R4-19-207
(Supp. 86-1). New Section adopted effective July 19,
1995 (Supp. 95-3). Amended by final rulemaking at 7
A.A.R. 5349, effective November 8, 2001 (Supp. 01-4).
Amended by final rulemaking at 11 A.A.R. 451, effective
March 7, 2005 (05-1). Amended by final rulemaking at
19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).
Amended by final rulemaking at 23 A.A.R. 1420, effective July 1, 2017 (Supp. 17-2).
R4-19-208. Full Approval of a New Nursing Program
A. A nursing program seeking full approval shall submit an electronic and one paper copy of an application that includes the
following information and documentation:
1. Name and address of the parent institution,
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B.

Date the nursing program graduated its first class of students, and
3. A self-study report that contains evidence the program is
in compliance with R4-19-201 through R4-19-206.
Following an onsite evaluation conducted according to A.R.S
§ 41-1009, the Board shall grant full approval for a maximum
of five years or the accreditation period for nationally accredited programs governed by R4-19-213, to a nursing program
that meets the requirements of this Article and if approval is in
the best interest of the public. A nursing program that is denied
full approval may request a hearing by filing a written request
with the Board within 30 days of service of the Board’s order
denying the application for full approval. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

Amended by final rulemaking at 19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2). Amended by final
rulemaking at 23 A.A.R. 1420, effective July 1, 2017
(Supp. 17-2).

2.

Historical Note
Adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final rulemaking
at 11 A.A.R. 451, effective March 7, 2005 (05-1).
Amended by final rulemaking at 19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).
R4-19-209. Nursing Program Change
A. The program administrator shall ensure that the following
changes to a nursing education program are evidence-based
and supported by rationale. A nursing program administrator
shall receive approval from the Board before implementing
any of the following nursing program changes:
1. Substantive change in the mission or goals of the program
that requires revision of curriculum or program delivery
method;
2. Increasing or decreasing the academic credits or units of
the program excluding pre-requisite credits;
3. Adding a geographical location of the program;
4. Changing the level of educational preparation provided;
5. Transferring the nursing program from one institution to
another; or
6. Establishing different admission, progression or graduation requirements for specific cohorts of the program.
B. The administrator shall submit one electronic and one paper
copy of the following materials with the request for nursing
program changes:
1. The rationale for the proposed change and the anticipated
effect on the program administrator, faculty, students,
resources, and facilities;
2. A summary of the differences between the current practice and proposed change;
3. A timetable for implementation of the change; and
4. The methods of evaluation to be used to determine the
effect of the change.
C. The Board shall approve a request for a nursing program
change if the program demonstrates that it has the resources to
implement the change and the change is evidence-based and
consistent with R4-19-201through R4-19-206. A nursing program that is denied approval of program changes may request
a hearing by filing a written request with the Board within 30
days of service of the Board’s order denying the application
for full approval. Hearings shall be conducted in accordance
with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19,
Article 6.
Historical Note
Adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final rulemaking
at 11 A.A.R. 451, effective March 7, 2005 (05-1).
Supp. 18-2

R4-19-210. Renewal of Approval of Nursing Programs Not
Accredited by a National Nursing Accrediting Agency
A. An approved nursing program that is not accredited by an
approved national nursing accrediting agency shall submit an
application packet to the Board at least four months before the
expiration of the current approval that includes the following:
1. Name and address of the parent institution,
2. Evidence of current institutional accreditation status
under R4-19-201,
3. Copy or on-line access to:
a. A current catalog of the parent institution,
b. Current nursing program and institutional student
and academic policies, and
c. Institutional and nursing program faculty policies
and job descriptions for nursing program faculty,
and
4. One electronic copy and one paper copy of a self-study
report that contains evidence of compliance with R4-19201 through R4-19-206.
B. Following an onsite evaluation conducted according to A.R.S.
§ 41-1009, the Board shall renew program approval for a maximum of five years if the nursing program meets the criteria in
R4-19-201 through R4-19-206 and if renewal is in the best
interest of the public. The Board shall determine the term of
approval that is in the best interest of the public.
C. If the Board denies renewal of approval, the nursing program
may request a hearing by filing a written request with the
Board within 30 days of service of the Board’s order denying
the application for renewal of approval. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article
10 and 4 A.A.C. 19, Article 6.
Historical Note
Adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final rulemaking
at 11 A.A.R. 451, effective March 7, 2005 (05-1).
Amended by final rulemaking at 19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).
R4-19-211. Unprofessional Conduct
A disciplinary action, denial of approval, or notice of deficiency
may be issued against a nursing or refresher program for any of the
following acts of unprofessional conduct in a nursing program:
1. Failure to maintain minimum standards of acceptable and
prevailing educational or nursing practice;
2. Deficiencies in compliance with the provisions of this
Article;
3. Utilization of students to meet staffing needs in health
care facilities;
4. Non-compliance with the program’s or parent institution’s mission or goals, program design, objectives, or
policies;
5. Failure to provide the variety and number of clinical
learning opportunities necessary for students to achieve
program outcomes or minimal competence;
6. Student enrollments without necessary faculty, facilities,
or clinical experiences;
7. Ongoing or repetitive employment of unqualified faculty
or program administrator;
8. Failure to comply with Board requirements within designated time-frames;
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9.

Fraud or deceit in advertising, promoting or implementing the program;
10. Material misrepresentation of fact by a nursing or
refresher program in any advertisement, application or
information submitted to the Board;
11. Failure to allow Board staff to visit the program or conduct an investigation including failure to supply
requested documents; or
12. Any other evidence that gives the Board reasonable cause
to believe the program’s conduct may be a threat to the
safety and well-being of students, faculty, patients or
potential patients.

1.

D.

Historical Note
Adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final rulemaking
at 11 A.A.R. 451, effective March 7, 2005 (05-1). R4-19211 renumbered to R4-19-212; New Section R4-19-211
made by final rulemaking at 19 A.A.R. 1419, effective
July 6, 2013 (Supp. 13-2).
R4-19-212. Notice of Deficiency
A. Under A.R.S. § 32-1644(D), when surveying or re-surveying a
nursing program, the Board shall, upon initially determining
that a nursing program is not in compliance with applicable
provisions of this Article provide to the nursing program
administrator a written notice of deficiencies that establishes a
reasonable time, based upon the number and severity of deficiencies, to correct the deficiencies not to exceed 18 months.
1. The administrator shall, within 30 days from the date of
service of the notice of deficiencies, file a plan to correct
each of the identified deficiencies after consultation with
the Board or designated Board representative.
2. The administrator may, within 30 days from the date of
service of the notice of deficiencies, submit a written
request for a hearing before the Board to appeal the
Board’s determination of deficiencies. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6,
Article 10 and 4 A.A.C. 19, Article 6.
3. If the Board’s determination is not appealed or is upheld
upon appeal, the Board shall conduct periodic evaluations
of the program during the time of correction to determine
whether the deficiencies have been corrected.
B. The Board shall, following a determination of continued noncompliance, rescind the approval of, or restrict admissions to a
nursing program if the program fails to comply with Article 2
within the time set by the Board in the notice of deficiencies
served upon the program.
1. The Board shall serve the administrator with a written
notice of proposed rescission of approval or restriction of
admissions that states the grounds for the proposed
action. The administrator shall have 30 days to submit a
written request for a hearing to appeal the Board’s proposed action. Hearings shall be conducted in accordance
with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C.
19, Article 6.
2. Upon the effective date of a decision to rescind program
approval, the nursing program shall immediately cease
operation and be removed from the official approved-status listing. A nursing program that has been ordered to
cease operations shall assist currently enrolled students to
transfer to an approved nursing program.
C. In addition to the cause in subsection (B), the Board may,
depending on the severity and pattern of violations, issue discipline, rescind approval of or restrict admissions to a nursing
program for any of the following causes:
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For a program that was served with a notice of deficiencies within the preceding three years and timely corrected
the noticed deficiencies, subsequent noncompliance with
the standards in this Article;
2. Failure to comply with orders of or stipulations with the
Board within the time determined by the Board; or
3. Unprofessional program conduct under R4-19-211.
A parent institution that voluntarily terminates a nursing education program while under a Board action, including a Notice
of Deficiency, shall not apply to open a new nursing education
program for a period of two years and shall provide evidence
in any future application that the basis for the Board action has
been rectified.
Historical Note
Adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final rulemaking
at 11 A.A.R. 451, effective March 7, 2005 (05-1). R4-19212 renumbered to R4-19-213; New Section R4-19-212
renumbered from R4-19-211 and amended by final
rulemaking at 19 A.A.R. 1419, effective July 6, 2013
(Supp. 13-2).

R4-19-213. Nursing Programs Holding National Program
Accreditation
A. An approved nursing program that is accredited by an
approved national nursing accrediting agency shall submit to
the Board evidence of initial accreditation including a copy of
the site visit report and the official notice of accreditation.
B. A nationally accredited nursing program or a program seeking
national accreditation or re-accreditation shall inform the
Board at least 30 days in advance of any pending visit by a
nursing program accrediting agency and allow Board staff to
attend all portions of the visit.
C. Following any visit by the accrediting agency, a nursing program shall submit a complete copy of all site visit reports to
the Board within 15 days of receipt by the program and notify
the Board within 15 days of any change or pending change in
program accreditation status or reporting requirements.
D. The administrator of a nursing program that loses its accreditation status or allows its accreditation status to lapse shall file
an application for renewal of approval under R4-19-210 within
30 days of loss of or lapse in accreditation status.
E. Under A.R.S. § 32-1644(D) the Board may periodically resurvey a nationally accredited program to determine compliance with this Article and require a self study report. Board
site visits may be conducted in conjunction with the national
accrediting team.
F. Unless otherwise notified by the Board following receipt and
review of the documents required by subsections (A), (B) and
(C), a nationally accredited nursing program continues to have
full-approval status. The administrator of a nursing program
that has its continuing approval-status rescinded by the Board
may request a hearing by filing a written request with the
Board within 30 days of service of the Board’s order rescinding continuing full-approval status. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article
10 and 4 A.A.C. 19, Article 6.
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1419, effective July 6, 2013 (Supp. 13-2).
R4-19-214. Pilot Programs for Innovative Approaches in
Nursing Education
A. Under A.R.S. § 32-1606(A)(9) a nursing education program,
refresher program or a certified nursing assistant program may
implement a pilot program for an innovative approach by complying with the provisions of this Section. Education programs
approved to implement innovative approaches shall comply
with all other applicable provisions of A.R.S. Title 32, Chapter
15 and A.A.C. Title 4, Chapter 19.
B. A program applying for a pilot program shall:
1. Hold full approval;
2. Have no substantiated complaints, discipline or deficiencies in the past two years; and
3. Have been compliant with all Board regulations during
the past two years.
C. The following written information shall be provided to the
Board at least 90 days prior to a Board meeting:
1. Identifying information including name of program,
address, responsible party and contact information;
2. A brief description of the current program, including
accreditation and Board approval status;
3. Identification of the regulation or regulations that the proposed innovative approach would violate;
4. Length of time for which the innovative approach is
requested;
5. Description of the innovative approach, including objectives;
6. Brief explanation of the rationale for the innovative
approach at this time;
7. Explanation of how the proposed innovation differs from
approaches in the current program;
8. Available evidence supporting the innovative approach;
9. Identification of resources that support the proposed
innovative approach;
10. Expected impact the innovative approach will have on the
program, including administration, students, faculty, and
other program resources;
11. Plan for implementation, including timeline;
12. Plan for evaluation of the proposed innovation, including
measurable outcomes, method of evaluation, and frequency of evaluation; and
13. Additional application information as requested by the
Board.
D. The Board shall approve an application for innovation that
meets the following criteria:
1. Eligibility criteria in subsection (B) and application criteria in subsection (C) are met;
2. The innovative approach will not compromise the quality
of education or safe practice of students;
3. Resources are sufficient to support the innovative
approach;
4. Rationale with available evidence supports the implementation of the innovative approach;
5. Implementation plan is reasonable to achieve the desired
outcomes of the innovative approach;
6. Timeline provides for a sufficient period to implement
and evaluate the innovative approach; and
7. Plan for periodic evaluation is comprehensive and supported by appropriate methodology.
E. The Board may:
1. Deny the application or request additional information if
the program does not meet the criteria in subsections (B)
and (C); or
2. Rescind the approval of the innovation or require the program to make modifications if:
Supp. 18-2

The Board receives substantiated evidence indicating adverse impact,
b. The program fails to implement or evaluate the innovative approach as presented and approved, or
c. The program fails to maintain eligibility criteria in
subsection (B).
F. An education program that is granted approval for an innovation shall maintain eligibility criteria in subsection (B) and
submit:
1. Progress reports conforming to the evaluation plan annually or as requested by the Board; and
2. A final evaluation report that conforms to the evaluation
plan, detailing and analyzing the outcomes data.
G. If the innovative approach has achieved the desired outcomes
and the final evaluation has been submitted, the program may
request that the innovative approach be continued.
H. The Board may grant the request to continue approval if the
innovative approach has achieved desired outcomes and has
not compromised public protection.
Historical Note
Adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 7 A.A.R. 5349, effective November 8, 2001 (Supp. 01-4). Amended by final rulemaking
at 11 A.A.R. 451, effective March 7, 2005 (05-1). R4-19214 renumbered to R4-19-216; New Section R4-19-214
made by final rulemaking at 19 A.A.R. 1419, effective
July 6, 2013 (Supp. 13-2).
R4-19-215. Voluntary Termination of a Nursing Program or
a Refresher Program
A. The administrator of a nursing program or a refresher program
shall notify the Board within 15 days of a decision to voluntarily terminate the program. The administrator shall, at the
same time, submit a written plan for terminating the nursing
program or refresher program. A program is considered voluntarily terminated when it no longer admits or plans to admit
students after current students graduate.
B. The administrator shall ensure that the nursing program or
refresher program is maintained, including the nursing faculty,
until the last student is transferred or completes the program.
At that time the Board shall remove the program from the current list of approved programs.
C. Within 15 days after the termination of a nursing program or
refresher program, the administrator shall notify the Board of
the permanent location and availability of all program records.
Historical Note
New Section made by final rulemaking at 11 A.A.R. 451,
effective March 7, 2005 (Supp. 05-1). Amended by final
rulemaking at 13 A.A.R. 1483, effective June 2, 2007
(Supp. 07-2). R4-19-215 renumbered to R4-19-217; New
Section R4-19-215 renumbered from R4-19-213 and
amended by final rulemaking at 19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).
R4-19-216. Approval of a Refresher Program
A. An applicant for approval of a refresher program for nurses
whose licenses have been inactive or expired for five or more
years, nurses under Board order to enroll in a refresher program, or nurses who have not met the requirements of R4-19312 shall submit one electronic and one paper copy of a completed application that provides all of the following information and documentation:
1. Applicant’s name, address, e-mail address, telephone
number, web site address, if applicable, and fax number;
2. Proposed starting date for the program;
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Name and qualifications of all instructors that meet the
requirements of subsection (C);
4. Statement describing the facilities, staff, and resources
that the applicant will use to conduct the refresher program;
5. A program and participant evaluation plan that includes
student evaluation of the course, instructor, and clinical
experience;
6. Evidence of a curriculum that meets the requirements of
subsection (B);
A refresher program shall provide:
1. A minimum of 40 hours of didactic instruction for a
licensed practical nurse program and 80 hours of didactic
instruction for a registered nurse program. Didactic
instruction shall include, at a minimum:
a. Nursing process and patient centered care;
b. Pharmacology, medication calculation, and medication administration;
c. Communication;
d. Critical thinking, clinical decision making and evidence-based practice;
e. Delegation, management, and leadership;
f. Working with interdisciplinary teams;
g. Meeting psychosocial and physiological needs of
adult clients with medical-surgical conditions;
h. Ethics;
i. Documentation including electronic health records;
j. Informatics;
k. Quality Improvement; and
l. At the program’s discretion, additional content hours
in other populations of care for students who will be
engaged in clinical experiences with these populations.
2. A clinical experience of a type and duration to meet
course objectives for each student which consists of a
minimum of 112 hours for a practical nurse program and
160 hours for a registered nurse program. Relative to the
clinical portion of the program, the program shall:
a. Ensure that each qualified student has a verified
clinical placement within 12 months of course
enrollment;
b. Provide program policies for clinical placement in
advance of enrollment that specify both the obligations of the school and the student regarding placement;
c. Validate that a student has the necessary theoretical
knowledge to function safely in the specific clinical
setting before starting a clinical experience;
d. Ensure that clinical placements provide an opportunity to demonstrate safe and competent application
of program didactic content through either direct or
indirect client care; and
e. Include, at its discretion, up to 32 hours of scheduled
clinical time in laboratory experiences including
simulation.
3. Curriculum and other materials to students and prospective students that, include:
a. An overall program description including goals;
b. Objectives, content, and hours allotted for each area
of instruction;
c. Implemented course policies that include but are not
limited to admission requirements, passing criteria,
cause for dismissal, clinical requirements, grievance
process and student responsibilities; and
d. Program costs and length of the program.
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Refresher program personnel qualifications and responsibilities:
1. An administrator of a refresher program shall:
a. Hold a graduate degree in nursing or a bachelor of
science in nursing degree and a graduate degree in
either education or a health-related field, and
b. Be responsible for administering and evaluating the
program.
2. A faculty member of a refresher program shall:
a. Hold a minimum of a bachelor of science in nursing
degree,
b. Be responsible for implementing the curriculum and
supervising clinical experiences either directly or
indirectly through the use of clinical preceptors.
3. Licensure requirements for program administrator and
faculty:
a. If the program is located in Arizona, the administrator and faculty members shall hold a current Arizona
RN license in good standing or a multi-state privilege under A.R.S., Title 32, Chapter 15;
b. If the program is located in another state, the administrator and didactic faculty members shall either
hold a current RN license in good standing in the
state of the program location or meet the requirements of subsection (a).
4. If preceptors are used for clinical experiences, the program shall adhere to the preceptorship requirements of
R4-19-206(E).
5. Other licensed health care professionals may participate
in course instruction consistent with their licensure and
scope of practice and under the direction of the program
administrator or faculty.
Program types; bonding
1. A refresher program may be offered by:
a. An educational institution licensed by the State
Board for Private Postsecondary Education;
b. A public post-secondary educational institution;
c. A health care institution licensed by the Arizona
Department of Health Services or a health care institution authorized by the Centers for Medicare and
Medicaid Services; or
d. A private business that meets the requirements of
this Section and all other legal requirements to operate a business in Arizona;
e. A program funded by a local state or federal governmental agency, such as a program within a technical
school or a school of nursing.
2. If the refresher program is offered by a private business,
the program shall meet the following requirements:
a. Hold a minimum of $15,000 of insurance covering
any potential or future claims for damages resulting
from any aspect of the program or a hold a surety
bond from a surety company with a rating of “A
minus” or better by either Best’s Credit Ratings,
Moody’s Investor Service, or Standard and Poor’s
rating service. The program shall ensure that:
i. Bond or insurance distributions are limited to
students or former students with a valid claim
for instructional or program deficiencies;
ii. The amount of the bond or insurance coverage
is sufficient to reimburse the full amount of collected tuition and fees for all students during all
enrollment periods of the program; and
iii. The bond or insurance is maintained for an
additional 24 months after program closure.
b. For programs offering on-ground instruction, provide a fire inspection report of the classroom and
building by the Arizona State Fire Marshal or an
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entity approved by the Arizona State Fire Marshal
for each program location.
E. The Board shall approve a refresher program that meets the
requirements of this Section, if approval is in the best interest
of the public, for a maximum term of five years. An applicant
who is denied refresher program approval may request a hearing by filing a written request with the Board within 30 days of
service of the Board’s order denying the application for
approval. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article
6.
F. The refresher program sponsor shall apply for renewal of
approval in accordance with subsection (A) not later than 90
days before expiration of the current approval. The sponsor of
a refresher program that is denied renewal of approval may
request a hearing by filing a written request with the Board
within 30 days of service of the Board’s order denying the
application for renewal of approval. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, and 4
A.A.C. 19, Article 6.
G. The sponsor of an approved refresher program shall provide
written notification to the Board within 15 days of a participant’s completion of the program of the following:
1. Name of the participant and whether the participant successfully completed or failed the program,
2. Participant’s license, and
3. Date of participant’s completion of the program.
H. The Board may accept a refresher program from another U.S.
jurisdiction for an individual applicant on a case-by-case basis
if the applicant provides verifiable evidence that the refresher
program substantially meets the requirements of this Section.
The acceptance of the program for an individual applicant
does not confer approval status upon the program.
I. Within 30 days, a refresher program shall report to the Board
changes in:
1. Name, address, electronic address, web site address or
phone number of the program;
2. Clinical or didactic hours of the program;
3. Program delivery method; or
4. Ownership including adding or deleting an owner.
J. The Board may take action against the approval of a refresher
program under A.R.S § 32-1606(C) and the provisions of this
Article. The administrator of a refresher program whose
approval is disciplined or subject to a notice of deficiency may
request a hearing by filing a written request with the Board
within 30 days of service of the Board’s order denying the
application for renewal of approval. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, and 4
A.A.C. 19, Article 6.
Historical Note
New Section R4-19-216 renumbered from R4-19-214
and amended by final rulemaking at 19 A.A.R. 1419,
effective July 6, 2013 (Supp. 13-2). Amended by final
rulemaking at 23 A.A.R. 1420, effective July 1, 2017
(Supp. 17-2).
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R4-19-217. Distance Learning Nursing Programs; Out-ofState Nursing Programs
A. An out-of-state nursing program that is in good standing in
another state and plans to provide distance based didactic
instruction and on-ground clinical instruction in Arizona shall
comply with the application requirements of R4-19-207 and
R4-19-208. The program shall employ at least one faculty
member who is physically present in this state to coordinate
the education and clinical experience.
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Any nursing program that delivers didactic instruction by distance learning methods, whether in this state or another, shall
ensure that the methods of instruction are compatible with the
program curriculum plan and enable a student to meet the
goals, competencies, and objectives of the educational program and standards of the Board.
1. A distance learning nursing program shall establish a
means for assessing individual student outcomes, and
program outcomes including, at minimum, student learning outcomes, student retention, student satisfaction, and
faculty satisfaction.
2. For out-of-state nursing programs, the program shall be
within the jurisdiction of and regulated by an equivalent
United States nursing regulatory authority in the state
from which the program originates, unless also providing
clinical experience in Arizona.
3. Didactic faculty members shall be licensed in the state of
origination of a distance learning nursing program and in
Arizona or hold a multi-state compact license unless
exempt under A.R.S. § 32-1631(8). Clinical supervising
faculty shall be licensed in the location of the clinical
activity.
4. A distance learning nursing program shall provide students with supervised clinical and laboratory experiences
so that program objectives are met and didactic learning
is validated by supervised, land-based clinical and laboratory experiences.
5. A distance-learning nursing program shall provide students with access to technology, resources, technical support, and the ability to interact with peers, preceptors, and
faculty.
A nursing program, located in another state or territory of the
United States, that wishes to provide clinical experiences in
Arizona under A.R.S. § 32-1631(3), shall obtain Board
approval before offering or conducting a clinical session. To
obtain approval, the program shall submit a proposal package
that contains:
1. A self study, describing the program’s compliance with
R4-19-201 through R4-19-206; and
2. A statement regarding, the number and type of student
placements planned, a copy of signed clinical contracts
and written commitment by the clinical facilities to provide the necessary clinical experiences, the name and
qualifications of faculty licensed in Arizona and physically present in the facility who will supervise the experience and verification of good standing of the program in
the jurisdiction of origin.
The Board may require a nursing program approved under this
Section to file periodic reports for the purpose of data collection or to determine compliance with the provisions of this
Article. A program shall submit a report to the Board within
30 days of the date on a written request from the Board or by
the due date stated in the request if the due date is after the normal 30-day period.
The Board shall approve an application to conduct clinical
instruction in Arizona that meets the requirements in A.R.S.
Title 32, Chapter 15 and this Chapter, and is in the best interest
of the public. An applicant who is denied approval to conduct
clinical instruction in Arizona may request a hearing by filing
a written request with the Board within 30 days of service of
the Board’s order denying the application for approval. Hearings shall be conducted in accordance with A.R.S. Title 41,
Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
The Board may rescind an approval held by an out-of-state
nursing program to conduct clinical instruction in Arizona, in
accordance with R4-19-212.
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If the Board finds that a nursing program located and approved
in another state or territory of the United States does not meet
requirements for nursing programs prescribed in this Article
the Board shall either provide a notice of deficiency to the program as prescribed in R4-19-212(A), (A)(1) and (A)(2) or take
other disciplinary action depending on the severity of the
offense under R4-19-211.
1. If the Board issues a notice of deficiency and the program
fails to correct the deficiency before the expiration of the
period of correction, the Board shall rescind approval of
the program as prescribed in R4-19-212(B)(1).
2. If the period of rescission, from the date of rescission to
the date of reinstatement, is at any time concurrent with
an applicant’s education from the date of admission to the
date of graduation, the Board shall withhold licensure
unless the applicant meets all licensure requirements and
completes any remedial education prescribed by the
Board under R4-19-301(H). The Board shall ensure that
the applicant has completed a curriculum that is equivalent to that of an approved nursing program.
3. If a nursing program provides evidence of compliance
with this Article after the rescission of approval, the
Board shall review the evidence, determine whether or
not the nursing program complies with these standards,
and reinstate approval of the program if the program
complies with these standards and reinstatement is in the
best interest of the public.
Historical Note
New Section R4-19-217 renumbered from R4-19-215
and amended by final rulemaking at 19 A.A.R. 1419,
effective July 6, 2013 (Supp. 13-2). Amended by final
rulemaking at 20 A.A.R. 1859, effective September 8,
2014 (Supp. 14-3).

B.

ARTICLE 3. LICENSURE
R4-19-301. Licensure by Examination
A. An applicant for licensure by examination shall:
1. Submit a verified application to the Board on a form furnished by the Board that provides the following information about the applicant:
a. Full legal name and all former names used by the
applicant;
b. Mailing address, including declared primary state of
residence, e-mail address, and telephone number;
c. Place and date of birth;
d. Ethnic category and marital status, at the applicant’s
discretion;
e. Social Security number for an applicant who lives or
works in the United States;
f. Post-secondary education, including the names and
locations of all schools attended, graduation dates,
and degrees received, if applicable;
g. Current employer or practice setting, including
address, position, and dates of service, if employed
or practicing in nursing or health care;
h. Information regarding the applicant’s compliance
with the practice or education requirements in R419-312;
i. Any state, territory, or country in which the applicant holds or has held a registered or practical nursing license and the license number and status of the
license, including original state of licensure, if applicable;
j. The date the applicant previously filed an application for licensure in Arizona, if applicable;
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Responses to questions regarding the applicant’s
background on the following subjects:
i. Current investigation or pending disciplinary
action by a nursing regulatory agency in the
United States or its territories;
ii. Action taken on a nursing license by any other
state;
iii. Undesignated offenses, felony charges, convictions and plea agreements, including deferred
prosecution;
iv. Misdemeanor charges, convictions and plea
agreements, including deferred prosecution,
that are required to be reported under A.R. S. §
32-3208;
v. Unprofessional conduct as defined in A.R.S. §
32-1601;
vi. Substance use disorder within the last 5 years;
vii. Current participation in an alternative to discipline program in any other state;
l. Explanation and supporting documentation for each
affirmative answer to questions regarding the applicant’s background; and.
m. Certification in nursing including category, specialty, name of certifying body, date of certification,
and expiration date.
2. Submit proof of United States citizenship or alien status
as specified in A.R.S. § 41-1080;
3. Submit a completed fingerprint card on a form provided
by the Board or prints for the purpose of obtaining a criminal history report under A.R.S. § 32-1606 if the applicant
has not submitted a fingerprint card or prints to the Board
within the last two years; and
4. Pay the applicable fees.
If an applicant is a graduate of a pre-licensure nursing program
in the United States that has been assigned a program code by
the National Council of State Boards of Nursing during the
period of the applicant’s attendance, the applicant shall submit
one of the following:
1. If the program is an Arizona-approved program, the transcript required in subsection (B)(2) or a statement signed
by a nursing program administrator or designee verifying
that:
a. The applicant graduated from or is eligible to graduate from a registered nursing program for a registered nurse applicant; or
b. The applicant graduated from or is eligible to graduate from a practical nursing program or graduated
from a registered nursing program and completed
Board-prescribed role delineation education for a
practical nurse applicant; or
2. If the program is located either in Arizona or in another
state or territory and meets educational standards that are
substantially comparable to Board standards for educational programs under Article 2 when the applicant completed the program, an official transcript sent directly
from one of the following as:
a. Evidence of graduation or eligibility for graduation
from a diploma registered nursing program, associate degree registered nursing program, or baccalaureate or higher degree registered nursing program
for a registered nurse applicant.
b. Evidence of graduation or eligibility for graduation
of a practical nursing program, associate degree registered nursing program, or baccalaureate or higher
degree registered nursing program for a practical
nurse applicant.
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If an applicant is a graduate of a pre-licensure international
nursing program and lacks items required in subsection (B),
the applicant shall comply with subsection (A), submit a self
report on the status of any international nursing license, and
submit the following:
1. To demonstrate nursing program equivalency, one of the
following:
a. If the applicant graduated from a Canadian nursing
program, evidence of a passing score on the English
language version of either the Canadian Nurses’
Association Testing Service, the Canadian Registered Nurse Examination, NCLEX or an equivalent
examination;
b. A Certificate or Visa Screen Certificate issued by the
Commission on Graduates of Foreign Nursing
Schools (CGFNS), or a report from CGFNS that
indicates an applicant’s program is substantially
comparable to a U.S. program; or
c. A report from any other credential evaluation service (CES) approved by the Board.
2. If a graduate of an international pre-licensure nursing
program subsequently obtains a degree in nursing from
an accredited U.S. nursing program, the requirement for a
CES equivalency report may be waived by the Board,
however the applicant is not eligible for a multi-state
compact license.
3. If an applicant’s pre-licensure nursing program provided
classroom instruction, textbooks, or clinical experiences
in a language other than English, a test of written, oral,
and spoken English is required. Clinical experiences are
deemed to have been provided in a language other than
English if the principal or official language of the country
or region where the clinical experience occurred is a language other than English, according to the United States
Department of State.
4. An applicant who is required to demonstrate English language proficiency shall ensure that one of the following is
submitted to the Board directly from the testing or certifying agency:
a. Evidence of a minimum score of 84 with a minimum
speaking score of 26 on the Internet-based Test of
English as a Foreign Language (TOEFL),
b. Evidence of a minimum score of 6.5 overall with
minimum of 6.0 on each module of the Academic
Exam of the International English Language Test
Service (IELTS) Examination,
c. Evidence of a minimum score of 55 overall with a
minimum score of 50 on each section of the Pearson
Test of English Academic exam.
d. A Visa Screen Certificate from CGFNS,
e. A CGFNS Certificate,
f. Evidence of a similar minimum score on another
written and spoken English proficiency exam determined by the Board to be equivalent to the other
exams in this subsection, or
g. Evidence of employment for a minimum of 960
hours within the past five years as a nurse in a country or territory where the principal language is
English, according to the United States Department
of State.
An applicant for a registered nurse license shall attain one of
the following:
1. A passing score on the NCLEX-RN;
2. A score of 1600 on the NCLEX-RN, if the examination
was taken before July 1988; or
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A score of not less than 350 on each part of the SBTPE
for registered nurses.
An applicant for a practical nurse license shall attain:
1. A passing score on the NCLEX-PN;
2. A score of not less than 350 on the NCLEX-PN, if the
examination was taken before October 1988; or
3. A score of not less than 350 on the SBTPE for practical
nurses.
The Board shall grant a license to practice as a registered or
practical nurse to any applicant who meets the criteria established in statute and this Article. An applicant who is denied a
license by examination may request a hearing by filing a written request with the Board within 30 days of service of the
Board’s order denying the license. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article
10.
If the Board receives an application from a graduate of a nursing program and the program’s approval was rescinded under
R4-19-212 at any time during the applicant’s nursing education, the Board shall ensure that the applicant has completed a
basic curriculum that is equivalent to that of a Board-approved
nursing program and may do any of the following:
1. Grant licensure, if the program’s approval was reinstated
during the applicant’s period of enrollment and the program provides evidence that the applicant completed a
curriculum equivalent to that of a Board-approved nursing program;
2. By order, require successful completion of remedial education while enrolled in a Board approved nursing program which may include clinical experiences, before
granting licensure; or
3. Return or deny the application if the education was not
equivalent and no remediation is possible.

Historical Note
Former Section II, Part I; Amended effective January 20,
1975 (Supp. 75-1). Amended effective December 7, 1976
(Supp. 76-5). Former Section R4-19-24 repealed, new
Section R4-19-24 adopted effective February 20, 1980
(Supp. 80-1). Former Section R4-19-24 repealed, new
Section R4-19-24 adopted effective May 9, 1984 (Supp.
84-3). Former Section R4-19-24 renumbered as Section
R4-19-301 (Supp. 86-1). Section repealed, new Section
adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 6 A.A.R. 4819, effective December 7, 2000 (Supp. 00-4). Amended by final rulemaking
at 10 A.A.R. 792, effective April 3, 2004 (Supp. 04-1).
Amended by final rulemaking at 13 A.A.R. 1483, effective June 2, 2007 (Supp. 07-2). Amended by final
rulemaking at 19 A.A.R. 1308, effective July 6, 2013
(Supp. 13-2). Amended by final rulemaking at 23 A.A.R.
1420, effective July 1, 2017 (Supp. 17-2).
R4-19-302. Licensure by Endorsement
A. An applicant for a license by endorsement shall submit all of
the information required in R4-19-301(A).
B. In addition to the information required in subsection (A), an
applicant for a license by endorsement shall:
1. Submit evidence of a passing examination score in accordance with:
a. R4-19-301(E) for a registered nurse applicant, or
b. R4-19-301(F) for a practical nurse applicant.
2. Submit the following:
a. Evidence of previous or current license in another
state or territory of the United States,
b. Information related to the nurse’s practice for the
purpose of collecting nursing workforce data, and
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One of the following:
i. Completion of a pre-licensure nursing program
that has been assigned a nursing program code
by the National Council of State Boards of
Nursing (NCSBN) at the time of program completion and the program meets educational
standards substantially comparable to Board
standards for educational programs in Article 2;
ii. If the applicant completed a pre-licensure nursing program that has been assigned a program
code by the NCSBN but the program’s
approval was rescinded under A.R.S. § 321606(B)(8) or removed from the list of
approved programs under A.R.S. § 32-1644(D)
or R4-19-212 during the applicant’s enrollment
in the program, proof of completion of the program and completion of any remedial education
required by the Board to mitigate the deficiencies in the applicant’s initial nursing program;
iii. If the applicant graduated from a U.S. nursing
program before 1986 and the applicant was
issued an initial license in another state or territory of the United States without being required
to obtain additional education or experience,
proof both of program completion and initial
licensure without additional educational or
experiential requirements;
iv. If the applicant graduated from an international
nursing program, proof of meeting the requirements in R4-19-301.
v. If the Board finds that the documentation submitted by the applicant does not fulfill one of
the requirements in (B)(2)(b)(i) through (iv),
but the applicant has submitted verified
employer evaluations demonstrating applicant’s safe practice as a registered or practical
nurse in another state for a minimum of two
years full-time during the past three years and
applicant otherwise meets licensure requirements, the Board may grant a single-state only
license if the Board determines that licensure is
in the best interest of the public.
The Board shall grant a license to practice as a registered or
practical nurse to any applicant who meets the criteria established in statute and this Article. An applicant who is denied a
license by endorsement may request a hearing by filing a written request with the Board within 30 days of service of the
Board’s order denying the license. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article
10.

(Supp. 13-2).

c.

Historical Note
Former Section II, Part II; Amended effective December
7, 1976 (Supp. 76-5). Former Section R4-19-25 repealed,
new Section R4-19-25 adopted effective February 20,
1980 (Supp. 80-1). Former Section R4-19-25 repealed,
new Section R4-19-25 adopted effective May 9, 1984
(Supp. 84-3). Former Section R4-19-25 renumbered and
amended as Section R4-19-302 effective February 21,
1986 (Supp. 86-1). Section repealed, new Section
adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 6 A.A.R. 4819, effective December 7, 2000 (Supp. 00-4). Amended by final rulemaking
at 10 A.A.R. 792, effective April 3, 2004 (Supp. 04-1).
Amended by final rulemaking at 13 A.A.R. 1483, effective June 2, 2007 (Supp. 07-2). Amended by final
rulemaking at 19 A.A.R. 1308, effective July 6, 2013
June 30, 2018

R4-19-303. Requirements for Credential Evaluation Service
A. A CES seeking Board approval shall submit documentation to
the Board demonstrating that it:
1. Provides a credential evaluation to determine comparability of registered nurse or practical nurse programs in
other countries to nursing education in the United States;
2. Evaluates original source documents;
3. Has five or more years of experience in evaluating nursing educational programs or employs personnel that have
this experience;
4. Employs staff with expertise in evaluating nursing programs;
5. Has access to resources pertinent to the field of nursing
education and the evaluation of nursing programs;
6. Issues a report on each applicant, and supplies the Board
with a sample of such a report, regarding the comparability of the applicant’s nursing educational program to
nursing education in the United States that includes:
a. The current name of the applicant including any
names formerly used by the applicant;
b. Source and description of the documents evaluated;
c. Name and nature of the nursing education program,
including status of the parent institution;
d. Dates applicant attended;
e. References consulted;
f. A seal or some other security measure;
g. Notification of any falsification or misrepresentation
of documents by the applicant;
h. A report on licensure examination results for the
applicant, if an exam was required for licensure in
the international jurisdiction; and
i. The status of any international nursing licenses held
by the applicant.
7. Has a quality control program that includes at a minimum:
a. Standards regarding the use of original documents;
b. Verification of authenticity of documents and translations;
c. Processes and procedures to prevent and detect
fraud;
d. Policies for maintaining confidentiality of applicant
educational records;
e. Responsiveness to applicants, including ensuring
that reports are issued no later than eight weeks from
the receipt of an applicant’s documents; and
f. Tracking of and notification to the Board of any
trends in falsification or misrepresentation of documents;
8. Follows or exceeds the standards of the National Association of Credentialing Services (NACES) or an equivalent
organization;
9. Responds to Board requests for information in a timely
and thorough manner; and
10. Agrees to notify the Board before any changes in any of
the above criteria.
B. If a CES fails to comply with the provisions of subsection (A),
the Board may rescind its approval of the CES.
C. The Board shall approve a credential evaluation service that
meets the criteria established in this Section. A CES applicant
who is denied approval or whose approval is revoked may
request a hearing by filing a written request with the Board
within 30 days of service of the Board’s order denying the
approval. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10.
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Historical Note
Former Section II, Part III; Former Section R4-19-26
repealed, new Section R4-19-26 adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-26
renumbered and amended as Section R4-19-27, new Section R4-19-26 adopted effective May 9, 1984 (Supp. 843). Former Section R4-19-27 renumbered as Section R419-303 (Supp. 86-1). Section repealed, new Section
adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 5 A.A.R. 1802, effective May 18,
1999 (Supp. 99-2). Amended by final rulemaking at 6
A.A.R. 4819, effective December 7, 2000 (Supp. 00-4).
Former Section R4-19-303 renumbered to R4-19-304;
new Section R4-19-303 made by final rulemaking at 10
A.A.R. 792, effective April 3, 2004 (Supp. 04-1).
Amended by final rulemaking at 19 A.A.R. 1308, effective July 6, 2013 (Supp. 13-2).

D.

E.

R4-19-304. Temporary License
A. Subject to subsection (B), the Board shall issue a temporary
license if:
1. An applicant:
a. Is qualified under:
i. A.R.S. § 32-1635 and applies for a temporary
registered nursing license, or is qualified under
A.R.S. § 32-1640 and applies for a temporary
practical nursing license; and
ii. R4-19-301 for applicants for licensure by
examination, or is qualified under R4-19-302
for applicants for licensure by endorsement;
and
b. Submits an application for a temporary license with
the applicable fee required under A.R.S. § 321643(A)(9); and
c. Submits an application for a license by endorsement
or examination with the applicable fee required
under A.R.S. § 32-1643(A).
2. An applicant is seeking a license by examination, meets
the requirements of R4-19-312(D), and the Board
receives a report from the Arizona Department of Public
Safety (DPS), verifying that DPS has no criminal history
record information, as defined in A.R.S. § 41-1701, relating to the applicant or that any criminal history reported
has been reviewed by the executive director or the director’s designee and determined not to pose a threat to public health, safety, or welfare; or
3. An applicant is seeking a license by endorsement, meets
the requirements in R4-19-312(B), and the applicant submits evidence that the applicant has a current license in
good standing in another state or territory of the United
States or, if no current license, a previous license in good
standing that was not the subject of an investigation or
pending discipline; or
4. An applicant who does not meet the practice requirements in R4-19-312(B) or (D), but provides evidence that
the applicant has applied for enrollment in a refresher or
other competency program approved by the Board, may
practice nursing under a temporary license during the
clinical portion of the program only.
B. An applicant who has a criminal history, a history of disciplinary action by a regulatory agency, a pending complaint
before the Board, or answers affirmatively to any criminal
background or disciplinary question in the application is not
eligible for a temporary license or extension of a temporary
license without Board approval.

Supp. 18-2

A temporary license is valid for a maximum of 12 months
unless extended for good cause under subsection (D) of this
Section.
An applicant with a temporary license may apply for and the
Board, the Executive Director or the Executive Director’s designee may grant an extension of the temporary license period
for good cause. Good cause means reasons beyond the control
of the temporary licensee, such as unavoidable delays in
obtaining information required for licensure.
An applicant who receives a temporary license but does not
meet the criteria for a regular license within the established
period under subsections (C) and (D) is no longer eligible for a
temporary license except for the purpose of completing a
refresher or other competency program under subsection
(A)(4) of this Section.
Historical Note
Former Section II, Part IV; Amended effective January
20, 1975 (Supp. 75-1). Former Section R4-19-27
repealed, new Section R4-19-27 adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-27
renumbered and amended as Section R4-19-28. Former
Section R4-19-26 renumbered and amended as Section
R4-19-27 effective May 9, 1984 (Supp. 84-3). Former
Section R4-19-27 renumbered and amended as Section
R4-19-304 effective February 21, 1986 (Supp. 86-1).
Section repealed, new Section adopted effective July 19,
1995 (Supp. 95-3). Amended by final rulemaking at 6
A.A.R. 4819, effective December 7, 2000 (Supp. 00-4).
Former Section R4-19-304 renumbered to R4-19-305;
new Section R4-19-304 renumbered from R4-19-303 and
amended by final rulemaking at 10 A.A.R. 792, effective
April 3, 2004 (Supp. 04-1). Amended by final rulemaking
at 19 A.A.R. 1308, effective July 6, 2013 (Supp. 13-2).
Chapter Section references updated under subsections
(A)(2) and (A)(4) under Laws 2015, Ch. 262, effective
July 1, 2016 (Laws 2015, Ch. 262, § 23) at file number
R16-186 (Supp. 16-3).

R4-19-305. License Renewal
A. An applicant for renewal of a registered or practical nursing
license shall:
1. Submit a verified application to the Board on a form furnished by the Board that provides all of the following
information about the applicant:
a. Full legal name, mailing address, e-mail address,
telephone number and declared primary state of residence;
b. A listing of all states in which the applicant is currently licensed, or, since the last renewal, was previously licensed or has been denied licensure;
c. Marital status and ethnic category, at the applicant’s
discretion;
d. Information regarding qualifications, including:
i. Educational background;
ii. Employment status;
iii. Practice setting; and
iv. Other information related to the nurse’s practice for the purpose of collecting nursing workforce data.
e. Responses to questions regarding the applicant’s
background on the following subjects:
i. Criminal convictions for offenses involving
drugs or alcohol since the time of last renewal;
ii. Undesignated offenses and felony charges, convictions and plea agreements including
deferred prosecution;
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iii. Misdemeanor charges, convictions and plea
agreements, including deferred prosecution,
that are required to be reported under A.R.S. §
32-3208;
iv. Unprofessional conduct as defined in A.R.S. §
32-1601 since the time of last renewal;
v. Substance use disorder within the last five
years;
vi. Current participation in an alternative to discipline program in any other state; and
vii. Disciplinary action or investigation related to
the applicant’s nursing license by any other
state nursing regulatory agency since the last
renewal.
f. Explanation and supporting documentation for each
affirmative answer to questions regarding the applicant’s background;
g. Information related to the applicant’s current or most
recent nursing practice setting, including position,
address, telephone number, and dates of practice;
h. Information regarding the applicant’s compliance
with the practice or education requirements in R419-312;
i. National certification in nursing including specialty,
name of certifying body, date of certification, certification number, and expiration date, if applicable;
and for an applicant certified as a registered nurse
practitioner or clinical nurse specialist the patient
population of the certification; and
2. Pay fees for renewal authorized by A.R.S. § 32-1643
(A)(6); and
3. Pay an additional fee for late renewal authorized by
A.R.S. § 32-1643(A)(7) if the application for renewal is
submitted after May 1 of the year of renewal.
A license expires on August 1 of the year of renewal indicated
on the license.
A licensee who fails to submit a renewal application before
expiration of a license shall not practice nursing until the
Board issues a renewal license.
If the applicant holds a license or certificate that has been or is
currently revoked, surrendered, denied, suspended or placed
on probation in another jurisdiction, the applicant is not eligible to renew or reactivate a license until a review or investigation has been completed and a decision regarding eligibility
for renewal or reactivation is made by the Board.
The Board shall renew the license of any registered or practical nurse applicant who meets the criteria established in statute
and this Article. An applicant who is denied renewal of a
license may request a hearing by filing a written request with
the Board within 30 days of service of the Board’s order denying renewal of the license. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, Article 10.
Historical Note
Former Section II, Part V; Repealed effective January 20,
1975 (Supp. 75-1). New Section R4-19-28 adopted effective February 20, 1980 (Supp. 80-1). Former Section R419-28 renumbered and amended as Section R4-19-29.
Former Section R4-19-27 renumbered and amended as
Section R4-19-28 effective May 9, 1984 (Supp. 84-3).
Former Section R4-19-28 renumbered and repealed as
Section R4-19-305 effective February 21, 1986 (Supp.
86-1). New Section adopted effective July 19, 1995
(Supp. 95-3). Amended by final rulemaking at 6 A.A.R.
4819, effective December 7, 2000 (Supp. 00-4). Former
Section R4-19-305 renumbered to R4-19-306; new Section R4-19-305 renumbered from R4-19-304 and
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amended by final rulemaking at 10 A.A.R. 792, effective
April 3, 2004 (Supp. 04-1). Amended by final rulemaking
at 19 A.A.R. 1308, effective July 6, 2013 (Supp. 13-2).
Amended by final rulemaking at 23 A.A.R. 1420, effective July 1, 2017 (Supp. 17-2).
R4-19-306. Inactive License
A. A licensee in good standing may submit to the Board either as
a separate written document or as part of the renewal application, a request to transfer to inactive status, or retirement status
under A.R.S. §§ 32-1606(A)(10) and 32-1636(E).
B. The Board shall send a written notice to the licensee granting
inactive or retirement status or denying the request. A licensee
denied a request for transfer to inactive or retirement status
may request a hearing by filing a written request with the
Board within 30 days of service of the denial of the request.
Hearings shall be conducted in accordance with A.R.S. Title
41, Chapter 6, Article 10.
Historical Note
Former Section II, Part VI; Amended effective January
20, 1975 (Supp. 75-1). Amended effective December 7,
1976 (Supp. 76-5). Former Section R4-19-29 repealed,
new Section R4-19-29 adopted effective February 20,
1980 (Supp. 80-1). Former Section R4-19-29 renumbered
and amended as Section R4-19-30 effective May 9, 1984
(Supp. 84-3). Former Section R4-19-28 renumbered and
amended as Section R4-19-29 effective May 9, 1984
(Supp. 84-3). Former Section R4-19-29 renumbered as
Section R4-19-306 (Supp. 86-1). Section repealed, new
Section adopted effective July 19, 1995 (Supp. 95-3).
Amended by final rulemaking at 6 A.A.R. 4819, effective
December 7, 2000 (Supp. 00-4). Former Section R4-19306 renumbered to R4-19-307; new Section R4-19-306
renumbered from R4-19-305 and amended by final
rulemaking at 10 A.A.R. 792, effective April 3, 2004
(Supp. 04-1). Amended by final rulemaking at 19 A.A.R.
1308, effective July 6, 2013 (Supp. 13-2).
R4-19-307. Application for a Duplicate License
A. A licensee shall report a lost or stolen license to the Board, in
writing or electronically through the Board website, within 30
days of the loss.
B. A licensee requesting a duplicate license shall file an application on a form provided by the Board for a duplicate license
and pay the applicable fee under A.R.S. § 32-1643(A)(14).
Historical Note
Former Section II, Part VII; Former Section R4-19-30
renumbered and amended as Section R4-19-45, new Section R4-19-30 adopted effective February 20, 1980
(Supp. 80-1). Former Section R4-19-30 renumbered and
amended as Section R4-19-31. Former Section R4-19-29
renumbered and amended as R4-19-30 effective May 9,
1984 (Supp. 84-3). Former Section R4-19-29 renumbered
and amended as Section R4-19-307 effective February
21, 1986 (Supp. 86-1). Section repealed, new Section
adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 6 A.A.R. 4819, effective December 7, 2000 (Supp. 00-4). Former Section R4-19-307
renumbered to R4-19-308; new Section R4-19-307
renumbered from R4-19-306 and amended by final
rulemaking at 10 A.A.R. 792, effective April 3, 2004
(Supp. 04-1). Amended by final rulemaking at 19 A.A.R.
1308, effective July 6, 2013 (Supp. 13-2).
R4-19-308.
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A licensee or applicant shall notify the Board, in writing or
electronically through the Board website, of any legal change
in name within 30 days of the change, and submit a copy of the
official document verifying the name change.
A licensee or applicant shall notify the Board in writing or
electronically through the Board website of any change in
mailing address within 30 days.
Historical Note
Former Section II, Part VII; Former Section R4-19-31
repealed, new Section R4-19-31 adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-31
renumbered and amended as Section R4-19-32. Former
Section R4-19-30 renumbered and amended as Section
R4-19-31 effective May 9, 1984 (Supp. 84-3). Former
Section R4-19-31 renumbered as Section R4-19-308
(Supp. 86-1). Section repealed, new Section adopted
effective July 19, 1995 (Supp. 95-3). Amended effective
December 3, 1998 (Supp. 98-4). Amended by final
rulemaking at 6 A.A.R. 4819, effective December 7, 2000
(Supp. 00-4). Former Section R4-19-308 renumbered to
R4-19-309; new Section R4-19-308 renumbered from
R4-19-307 and amended by final rulemaking at 10
A.A.R. 792, effective April 3, 2004 (Supp. 04-1).
Amended by final rulemaking at 19 A.A.R. 1308, effective July 6, 2013 (Supp. 13-2).

B.

C.

R4-19-309. School Nurse Certification Requirements
A. An applicant for initial school nurse certification shall:
1. Hold a current license in good standing or multistate privilege to practice as a registered nurse in Arizona.
2. Submit a verified application to the Board on a form furnished by the Board that provides the following information about the applicant:
a. Full legal name and any former names used by the
applicant;
b. Mailing address and telephone number;
c. Registered nurse license number;
d. Social security number;
e. A description of the applicant’s educational background, including the number and location of
schools attended, the number of years attended, the
date of graduation, the type of degree or certificate
awarded, and if applicable, evidence that the applicant has satisfied the requirements specified in subsection (B), (C) or (D);
f. Current employer, including address, telephone
number, position type, dates of employment, and
previous employer if the current employment is less
than 12 months;
g. The name of any national certifying organization,
specialty area, certification number and date of certification, if applicable; and for an applicant certified
in as a nurse practitioner or clinical nurse specialist,
the population of the certification;
h. Responses to questions regarding the applicant’s
background on the following subjects:
i. Current investigation or pending disciplinary
action by a nursing regulatory agency in the
United States or its territories or current investigation in another state or territory of the United
States;
ii. Action taken on a nursing license by any other
state;
iii. Undesignated offenses, felony charges, convictions and plea agreements, including deferred
prosecution;
Supp. 18-2
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Misdemeanor charges, convictions and plea
agreements, including deferred prosecution,
that are required to be reported under A.R.S. §
32-3208:
v. Unprofessional conduct as defined in A.R.S. §
32-1601;
vi. Substance use disorder within the last five
years; and
vii. Current participation in an alternative to discipline program in any other state;
i. Explanation and supporting documentation for each
affirmative answer to questions regarding the applicant’s background; and
j. E-mail address, ethnic category and marital status at
the applicant’s discretion.
3. Pay applicable fees.
National certification. In addition to the requirements of subsection (A), if an applicant provides evidence of current
national certification as a school nurse or school nurse practitioner from an organization that meets the requirements of R419-310, the applicant qualifies for Arizona school nurse certification without meeting the requirements in subsection (C)
for as long as the national certification remains current. The
nurse shall provide evidence of continuing certification upon
each renewal under subsection (D).
Initial certification
1. In addition to the requirements in subsection (A), the registered nurse applicant shall provide evidence of completion of all the following:
a. Three semester hours in school nurse practice course
work;
b. Three semester hours in physical assessment of the
school-aged child course work unless the applicant
provides evidence of current national certification
from an organization that meets the requirements of
R4-19-310 as a pediatric nurse practitioner, family
nurse practitioner, or pediatric clinical nurse specialist; and
c. Three semester hours in nursing care of the child
with special needs.
2. An initial certificate expires six years after the issue date
on the certificate.
Renewal of certification.
1. If the initial certificate of a school nurse has expired and
the applicant, has met the requirements in subsections (B)
or (C)(1) of this Section, the applicant is eligible to apply
for re-certification. Within the application, the applicant
shall provide evidence of completion of one of the following for renewal of certification:
a. Current national certification as a school nurse as
specified in subsection (B),
b. A bachelor of science or graduate degree in nursing
earned from an accredited institution as specified in
R4-19-201(A) within the last six years, or
c. Evidence of completion of a minimum of 90 contact
hours of continuing education activity, as defined in
R4-19-101, related to school nursing practice and
completed within the last six years.
2. Renewal of certification expires six years after the issue
date on the certificate.
The Board shall grant a school nurse certificate to any applicant who meets the criteria established in statute and this Article. An applicant who is denied a school nurse certificate may
request a hearing by filing a written request with the Board
within 30 days of service of the Board’s order denying the cer-
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tificate. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10.
Historical Note
Former Section II, Part IX; Repealed effective February
20, 1980 (Supp. 80-1). Former Section R4-19-31 renumbered and amended as Section R4-19-32 effective May 9,
1984 (Supp. 84-3). Former Section R4-19-32 renumbered
as Section R4-19-309 (Supp. 86-1). Repealed effective
July 19, 1995 (Supp. 95-3). New Section made by final
rulemaking at 8 A.A.R. 1813, effective March 20, 2002
(Supp. 02-1). Former Section R4-19-309 renumbered to
R4-19-311; new Section R4-19-309 renumbered from
R4-19-308 and amended by final rulemaking at 10
A.A.R. 792, effective April 3, 2004 (Supp. 04-1).
Amended by final rulemaking at 19 A.A.R. 1308, effective July 6, 2013 (Supp. 13-2).

C.

R4-19-310. Certified Registered Nurse
A registered nurse who has been certified by a nursing certification
organization accredited by the Accreditation Board for Specialty
Nursing Certification, the National Commission for Certifying
Agencies, or an equivalent accrediting agency as determined by the
Board is deemed certified for the purposes of A.R.S. § 32-1601(5).
Historical Note
New Section made by final rulemaking at 10 A.A.R. 792,
effective April 3, 2004 (Supp. 04-1). Amended by final
rulemaking at 19 A.A.R. 1308, effective July 6, 2013
(Supp. 13-2). A.R.S. Section reference updated under
Laws 2015, Ch. 262, effective July 1, 2016 (Laws 2015,
Ch. 262, § 23) at file number R16-186 (Supp. 16-3).

D.

E.

R4-19-311. Nurse Licensure Compact
The Board shall implement A.R.S. §§ 32-1668 and 32-1669 according to the provisions of the Nurse Licensure Compact Model Rules
and Regulations for RNs and LPN/VNs, published by the National
Council of State Boards of Nursing, Inc., 111 E. Wacker Dr., Suite
2900, Chicago, IL 60601, www.ncsbn.org, November 13, 2012, and
no later amendments or editions, which is incorporated by reference
and on file with the Board.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 792,
effective April 3, 2004 (Supp. 04-1). Pursuant to authority of A.R.S. § 41-1011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S. references to be corrected to reflect the
renumbering of definitions. Therefore the A.R.S. citations in subsection (B)(2)(a) were updated. Agency
request filed July 12, 2012, Office File No. M12-242
(Supp. 12-3). Amended by final rulemaking at 19 A.A.R.
1308, effective July 6, 2013 (Supp. 13-2). A.R.S. Section
references updated under subsection (B)(2)(a) under
Laws 2015, Ch. 262, effective July 1, 2016 (Laws 2015,
Ch. 262, § 23) at file number R16-186 (Supp. 16-3).
Amended by final rulemaking at 23 A.A.R. 1420, effective July 1, 2017 (Supp. 17-2).

Historical Note
New Section renumbered from R4-19-309 and amended
by final rulemaking at 10 A.A.R. 792, effective April 3,
2004 (Supp. 04-1). Amended by final rulemaking at 18
A.A.R. 2485, effective September 11, 2012 (Supp. 12-3).
Amended by final rulemaking at 19 A.A.R. 2852, effective September 11, 2013 (Supp. 13-3).
R4-19-312. Practice Requirement
A. The Board shall not issue a license or renew the license of an
applicant who does not meet the applicable requirements in
subsections (B), (C), and (D).
B. An applicant for licensure by endorsement or renewal shall
either have completed a post-licensure nursing program or
practiced nursing at the applicable level of licensure for a minimum of 960 hours in the five years before the date on which
the application is received. This requirement is satisfied if the
applicant verifies that the applicant has:
1. Completed a post-licensure nursing education program at
a school that is accredited under R4-19-201(A) and
obtained a degree, or an advanced practice certificate in
nursing within the past five years; or
2. Practiced for a minimum of 960 hours within the past five
years where the nurse:
a. Worked for compensation or as a volunteer, as a
licensed nurse in the United States or an international jurisdiction, and performed one or more acts
June 30, 2018

under A.R.S. § 32-1601(21) as an RN if applying for
RN renewal or licensure or A.R.S. § 32-1601(17) as
an LPN if applying for LPN renewal or licensure; or
b. Held a position for compensation or as a volunteer in
the United States or an international jurisdiction that
required or recommended, in the job description, the
level of licensure being sought or renewed; or
c. Engaged in clinical practice as part of an RN-toBachelor of Science in Nursing, Masters, Doctoral
or Nurse Practitioner program.
Care of family members does not meet the requirements of
subsection (B)(2) unless the applicant submits evidence:
1. That the applicant is providing care as part of a medical
foster home; or
2. That the specific care provided by the applicant was:
a. Ordered by another health care provider who is
authorized to prescribe and was responsible for the
care of the patient,
b. The type of care would typically be authorized by a
third-party payer, and
c. The care was documented and reviewed by the
health care provider.
An applicant for licensure by either examination or endorsement, who does not meet the requirements of subsection (B),
shall have completed the clinical portion of a pre-licensure
nursing program within two years of the date of licensure.
A licensee or applicant who fails to satisfy the requirements of
subsection (B) or (D), shall submit evidence of satisfactory
completion of a Board-approved refresher or competency program. The Board may issue a temporary license stamped “for
refresher course only” to any applicant who meets all requirements of this Article except subsection (B) or (D) and provides
evidence of applying for enrollment in a Board-approved
refresher or competency program.

R4-19-313. Background
A. All applicants convicted of a sexual offense involving a minor
or performing a sexual act against the will of another person
shall be subject to a Board order under A.R.S. § 32-1664(F)
and R4-19-405 unless the individual is precluded from licensure under A.R.S. § 32-1606(B)(17). If the evaluation identifies sexual behaviors of a predatory nature, the Board shall
deny licensure or renewal of licensure.
B. All individuals reporting a substance use disorder in the last
five years may be subject to a Board order for an evaluation
under A.R.S. § 32-1664(F) and R4-19-405 to determine safety
to practice.
C. The Board may order the evaluation of other individuals on a
case-by-case basis under A.R.S. § 32-1664(F) and R4-19-405.
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1308, effective July 6, 2013 (Supp. 13-2).
ARTICLE 4. REGULATION
R4-19-401. Standards Related to Licensed Practical Nurse
Scope of Practice
A. A licensed practical nurse shall engage in practical nursing as
defined in A.R.S. § 32-1601 only under the supervision of a
registered nurse or licensed physician.
B. A LPN’s nursing practice is limited to those activities for
which the LPN has been prepared through basic practical nursing education in accordance with A.R.S. § 32-1637(1) and
those additional skills that are obtained through subsequent
nursing education and within the scope of practice of a LPN as
determined by the Board.
C. A LPN shall:
1. Practice within the legal boundaries of practical nursing
within the scope of practice authorized by A.R.S. Title
32, Chapter 15 and 4 A.A.C.19;
2. Demonstrate honesty and integrity;
3. Base nursing decisions on nursing knowledge and skills,
the needs of clients, and licensed practical nursing standards;
4. Accept responsibility for individual nursing actions, decisions, and behavior in the course of practical nursing
practice.
5. Maintain competence through ongoing learning and
application of knowledge in practical nursing practice.
6. Protect confidential information unless obligated by law
to disclose the information;
7. Report unprofessional conduct, as defined in A.R.S. § 321601(24) and further specified in R4-19-403 and R4-19814, to the Board;
8. Respect a client’s rights, concerns, decisions, and dignity;
9. Maintain professional boundaries; and
10. Respect a client’s property and the property of others.
D. In participating in the nursing process and implementing client
care across the lifespan, a LPN shall:
1. Contribute to the assessment of the health status of clients
by:
a. Recognizing client characteristics that may affect
the client’s health status;
b. Gathering and recording assessment data;
c. Demonstrating attentiveness by observing, monitoring, and reporting signs, symptoms, and changes in
client condition in an ongoing manner to the supervising registered nurse or physician;
2. Contribute to the development and modification of the
plan of care by:
a. Planning episodic nursing care for a client whose
condition is stable or predictable;
b. Assisting the registered nurse or supervising physician in identification of client needs and goals; and
c. Determining priorities of care together with the
supervising registered nurse or physician;
3. Implement aspects of a client’s care consistent with the
LPN scope of practice in a timely and accurate manner
including:
a. Following nurse and physician orders and seeking
clarification of orders when needed;
b. Administering treatments, medications, and procedures;
c. Attending to client and family concerns or requests;
d. Providing health information to clients as directed
by the supervising RN or physician or according to
an established educational plan;
e. Promoting a safe client environment;
Supp. 18-2
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Communicating relevant and timely client information with other health team members regarding:
i. Client status and progress,
ii. Client response or lack of response to therapies,
iii. Significant changes in client condition, and
iv. Client needs and special requests, and
g. Documenting the nursing care the LPN provided;
4. Contribute to evaluation of the plan of care by:
a. Gathering, observing, recording, and communicating client responses to nursing interventions; and
b. Modifying the plan of care in collaboration with a
registered nurse based on an analysis of client
responses.
A LPN assigns and delegates nursing activities. The LPN
shall:
1. Assign nursing care within the LPN scope of practice to
other LPNs;
2. Delegate nursing tasks to unlicensed assistive personnel
(UAPs). In maintaining accountability for the delegation,
the LPN shall ensure that the:
a. UAP has the education, legal authority, and demonstrated competency to perform the delegated task;
b. Tasks delegated are consistent with the UAP’s job
description and can be safely performed according
to clear, exact, and unchanging directions;
c. Results of the task are reasonably predictable;
d. Task does not require assessment, interpretation, or
independent decision making during its performance
or at completion;
e. Selected client and circumstances of the delegation
are such that delegation of the task poses minimal
risk to the client and the consequences of performing
the task improperly are not life-threatening;
f. LPN provides clear directions and guidelines regarding the delegated task or, for routine tasks on stable
clients, verifies that the UAP follows each written
facility policy or procedure when performing the
delegated task;
g. LPN provides supervision and feedback to the UAP;
and
h. LPN observes and communicates the outcomes of
the delegated task.
Historical Note
Former Section III, Part II; Amended effective February
20, 1980 (Supp. 80-1). Former Section R4-19-42 renumbered as Section R4-19-401 (Supp. 86-1). Section
repealed, new Section adopted effective July 19, 1995
(Supp. 95-3). Amended by final rulemaking at 14 A.A.R.
4621, effective January 31, 2009 (Supp. 08-4). Subsection (C)(7) amended at request of Board, Office File No.
M11-423, filed November 18, 2011 (Supp. 11-4). Pursuant to authority of A.R.S. § 41-1011(C), Laws 2012, Ch.
152, § 1, provides for A.R.S. references to be corrected to
reflect the renumbering of definitions. Therefore the
A.R.S. citation in subsection (C)(7) was updated. Agency
request filed July 12, 2012, Office File No. M12-242
(Supp. 12-3). A.R.S. Section reference updated under
subsection (C)(7) under Laws 2015, Ch. 262, effective
July 1, 2016 (Laws 2015, Ch. 262, § 23) at file number
R16-186 (Supp. 16-3).

R4-19-402. Standards Related to Registered Nurse Scope of
Practice
A. A registered nurse (RN) shall perform only those nursing
activities for which the RN has been prepared through basic
registered nursing education and those additional skills which
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are obtained through subsequent nursing education and within
the scope of practice of an RN as determined by the Board.
A RN shall:
1. Practice within the legal boundaries of registered nursing
within the scope of practice authorized by A.R.S. Title
32, Chapter 15 and 4 A.A.C. 19;
2. Demonstrate honesty and integrity;
3. Base nursing decisions on nursing knowledge and skills,
the needs of clients, and registered nursing standards;
4. Accept responsibility for individual nursing actions, decisions, and behavior in the course of registered nursing
practice;
5. Maintain competence through ongoing learning and
application of knowledge in registered nursing practice;
6. Protect confidential information unless obligated by law
to disclose the information;
7. Report unprofessional conduct, as defined in A.R.S. § 321601(24) and further specified in R4-19-403 and R4-19814, to the Board;
8. Respect a client’s rights, concerns, decisions, and dignity;
9. Maintain professional boundaries;
10. Respect a client’s property and the property of others; and
11. Advocate on behalf of a client to promote the client’s best
interest.
In utilizing the nursing process to plan and implement nursing
care for clients across the life-span, a RN shall:
1. Conduct a nursing assessment of a client in which the
nurse:
a. Recognizes client characteristics that may affect the
client’s health status;
b. Gathers or reviews comprehensive subjective and
objective data and detects changes or missing information;
c. Applies nursing knowledge in the integration of the
biological, psychological, and social aspects of the
client’s condition; and
d. Demonstrates attentiveness by providing ongoing
client surveillance and monitoring;
2. Use critical thinking and nursing judgment to analyze client assessment data to:
a. Make independent nursing decisions and formulate
nursing diagnoses; and
b. Determine the clinical implications of client signs,
symptoms, and changes, as either expected, unexpected, or emergent situations;
3. Based on assessment and analysis of client data, plan
strategies of nursing care and nursing interventions in
which the nurse;
a. Identifies client needs and goals;
b. Formulates strategies to meet identified client needs
and goals;
c. Modifies defined strategies to be consistent with the
client’s overall health care plan; and
d. Prioritizes strategies based on client needs and
goals;
4. Provide nursing care within the RN scope of practice in
which the nurse:
a. Administers prescribed aspects of care including
treatments, therapies, and medications;
b. Clarifies health care provider orders when needed;
c. Implements independent nursing activities consistent with the RN scope of practice;
d. Institutes preventive measures to protect client, others, and self;
e. Intervenes on behalf of a client when problems are
identified;
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Promotes a safe client environment;
Attends to client concerns or requests;
Communicates client information to health team
members including:
i. Client concerns and special needs;
ii. Client status and progress;
iii. Client response or lack of response to interventions; and
iv. Significant changes in client condition; and
i. Documents the nursing care the RN has provided;
5. Evaluate the impact of nursing care including the:
a. Client’s response to interventions;
b. Need for alternative interventions;
c. Need to communicate and consult with other health
team members; and
d. Need to revise the plan of care;
6. Provide comprehensive nursing and health care education
in which the RN:
a. Assesses and analyzes educational needs of learners;
b. Plans educational programs based on learning needs
and teaching-learning principles;
c. Ensures implementation of an educational plan
either directly or by delegating selected aspects of
the education to other qualified persons; and
d. Evaluates the education to meet the identified goals;
A RN assigns and delegates nursing activities. The RN shall:
1. Assign nursing care within the RN scope of practice to
other RNs;
2. Assign nursing care to a LPN within the LPN scope of
practice based on the RN’s assessment of the client and
the LPN’s ability;
3. Supervise, monitor, and evaluate the care assigned to a
LPN; and
4. Delegate nursing tasks to UAPs. In maintaining accountability for the delegation, an RN shall ensure that the:
a. UAP has the education, legal authority, and demonstrated competency to perform the delegated task;
b. Tasks delegated are consistent with the UAP’s job
description and can be safely performed according
to clear, exact, and unchanging directions;
c. Results of the task are reasonably predictable;
d. Task does not require assessment, interpretation, or
independent decision making during its performance
or at completion;
e. Selected client and circumstances of the delegation
are such that delegation of the task poses minimal
risk to the client and the consequences of performing
the task improperly are not life-threatening;
f. RN provides clear directions and guidelines regarding the delegated task or, for routine tasks on stable
clients, verifies that the UAP follows each written
facility policy or procedure when performing the
delegated task;
g. RN provides supervision and feedback to the UAP;
and
h. RN observes and communicates the outcomes of the
delegated task.
Historical Note
Former Section III, Part I; Amended effective February
20, 1980 (Supp. 80-1). Former Section R4-19-43 renumbered as Section R4-19-402 (Supp. 86-1). Section
repealed, new Section adopted effective July 19, 1995
(Supp. 95-3). Section repealed, new Section made by
final rulemaking at 14 A.A.R. 4621, effective January 31,
2009 (Supp. 08-4). Subsection (B)(7) amended at request
of Board, Office File No. M11-423, filed November 18,
Supp. 18-2

Title 4, Ch. 19

Arizona Administrative Code

4 A.A.C. 19

Board of Nursing
2011 (Supp. 11-4). Pursuant to authority of A.R.S. § 411011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S.
references to be corrected to reflect the renumbering of
definitions. Therefore the A.R.S. citation in subsection
(B)(7) was updated. Agency request filed July 12, 2012,
Office File No. M12-242 (Supp. 12-3). A.R.S. Section
reference updated under subsection (B)(7) under Laws
2015, Ch. 262, effective July 1, 2016 (Laws 2015, Ch.
262, § 23) at file number R16-186 (Supp. 16-3).
R4-19-403. Unprofessional Conduct
For purposes of A.R.S. § 32-1601(24)(d), any conduct or practice
that is or might be harmful or dangerous to the health of a patient or
the public includes one or more of the following:
1. A pattern of failure to maintain minimum standards of
acceptable and prevailing nursing practice;
2. Intentionally or negligently causing physical or emotional
injury;
3. Failing to maintain professional boundaries or engaging
in a dual relationship with a patient, resident, or any family member of a patient or resident;
4. Engaging in sexual conduct with a patient, resident, or
any family member of a patient or resident who does not
have a pre-existing relationship with the nurse, or any
conduct in the work place that a reasonable person would
interpret as sexual;
5. Abandoning or neglecting a patient who requires immediate nursing care without making reasonable arrangement
for continuation of care;
6. Removing a patient’s life support system without appropriate medical or legal authorization;
7. Failing to maintain for a patient record that accurately
reflects the nursing assessment, care, treatment, and other
nursing services provided to the patient;
8. Falsifying or making a materially incorrect, inconsistent,
or unintelligible entry in any record:
a. Regarding a patient, health care facility, school,
institution, or other work place location; or
b. Pertaining to obtaining, possessing, or administering
any controlled substance as defined in the federal
Uniform Controlled Substances Act, 21 U.S.C. 801
et seq., or Arizona’s Uniform Controlled Substances
Act, A.R.S. Title 36, Chapter 27;
9. Failing to take appropriate action to safeguard a patient’s
welfare or follow policies and procedures of the nurse’s
employer designed to safeguard the patient;
10. Failing to take action in a health care setting to protect a
patient whose safety or welfare is at risk from incompetent health care practice, or to report the incompetent
health care practice to employment or licensing authorities;
11. Failing to report to the Board a licensed nurse whose
work history includes conduct, or a pattern of conduct,
that leads to or may lead to an adverse patient outcome;
12. Assuming patient care responsibilities that the nurse lacks
the education to perform, for which the nurse has failed to
maintain nursing competence, or that are outside the
scope of practice of the nurse;
13. Failing to supervise a person to whom nursing functions
are delegated;
14. Delegating services that require nursing judgment to an
unauthorized person;
15. Removing, without authorization, any money, property,
or personal possessions, or requesting payment for services not performed from a patient, employer, co-worker,
or member of the public.
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16. Removing, without authorization, a narcotic, drug, controlled substance, supply, equipment, or medical record
from any health care facility, school, institution, or other
work place location;
17. A pattern of using or being under the influence of alcohol, drugs, or a similar substance to the extent that judgment may be impaired and nursing practice detrimentally
affected, or while on duty in any health care facility,
school, institution, or other work location;
18. Obtaining, possessing, administering, or using any narcotic, controlled substance, or illegal drug in violation of
any federal or state criminal law, or in violation of the
policy of any health care facility, school, institution, or
other work location at which the nurse practices;
19. Providing or administering any controlled substance or
prescription-only drug for other than accepted therapeutic
or research purposes;
20. Engaging in fraud, misrepresentation, or deceit in taking
a licensing examination or on an initial or renewal application for a license or certificate;
21. Impersonating a nurse licensed or certified under this
Chapter;
22. Permitting or allowing another person to use the nurse’s
license for any purpose;
23. Advertising the practice of nursing with untruthful or
misleading statements;
24. Practicing nursing without a current license or while the
license is suspended;
25. Failing to:
a. Furnish in writing a full and complete explanation of
a matter reported pursuant to A.R.S. § 32-1664, or
b. Respond to a subpoena issued by the Board;
26. Making a written false or inaccurate statement to the
Board or the Board’s designee in the course of an investigation;
27. Making a false or misleading statement on a nursing or
health care related employment or credential application
concerning previous employment, employment experience, education, or credentials;
28. If a licensee or applicant is charged with a felony or a
misdemeanor involving conduct that may affect patient
safety, failing to notify the Board in writing, as required
under A.R.S. § 32-3208, within 10 days of being charged.
The licensee or applicant shall include the following in
the notification:
a. Name, address, telephone number, social security
number, and license number, if applicable;
b. Date of the charge; and
c. Nature of the offense;
29. Failing to notify the Board, in writing, of a conviction for
a felony or an undesignated offense within 10 days of the
conviction. The nurse or applicant shall include the following in the notification:
a. Name, address, telephone number, social security
number, and license number, if applicable;
b. Date of the conviction; and
c. Nature of the offense;
30. For a registered nurse granted prescribing privileges, any
act prohibited under R4-19-511(D); or
31. Practicing in any other manner that gives the Board reasonable cause to believe the health of a patient or the public may be harmed.
Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-44 repealed, new Section R4-19-44
adopted effective May 9, 1984 (Supp. 84-3). Amended by
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adding Paragraphs 18 through 22 effective July 16, 1984
(Supp. 84-4). Former Section R4-19-44 renumbered and
amended as Section R4-19-403 effective February 21,
1986 (Supp. 86-1). Section repealed, new Section
adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 11 A.A.R. 3804, effective November 12, 2005 (Supp. 05-3). Amended by final rulemaking
at 14 A.A.R. 4621, effective January 31, 2009 (Supp. 084). Antiquated statute reference in opening subsection
revised at the request of Board under A.R.S. § 411011(C), Office File No. M11-189, filed May 16, 2011
(Supp. 11-2). Pursuant to authority of A.R.S. § 411011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S.
references to be corrected to reflect the renumbering of
definitions. Therefore the A.R.S. citation in the opening
subsection was updated. Agency request filed July 12,
2012, Office File No. M12-242 (Supp. 12-3). A.R.S. Section reference updated under Laws 2015, Ch. 262, effective July 1, 2016 (Laws 2015, Ch. 262, § 23) at file
number R16-186 (Supp. 16-3).

5.

6.

R4-19-404. Re-issuance or Subsequent Issuance of License
A. The Board may restore a license to a nurse whose license has
been suspended after the period of suspension if the licensee
provides written evidence that all requirements or conditions
prescribed or ordered in the consent agreement or Board order
for suspension have been met to the satisfaction of the Board.
The Board may place conditions or limitations on the restored
license. The license of a nurse who fails to provide such evidence of fulfilling the requirements or conditions prescribed
by the Board shall remain on suspended status until such submission and acceptance by the Board.
B. A person whose nursing license is denied, revoked, or voluntarily surrendered under A.R.S. § 32-1663 may apply to the
Board to issue or re-issue the license:
1. Five years from the date of denial or revocation, or
2. In accordance with the terms of a voluntary surrender
agreement.
C. A person who applies for issuance or re-issuance of a license
under the conditions of subsection (B) is subject to the following terms and conditions:
1. The person shall submit a written application for issuance
or re-issuance of the license that contains substantial evidence that the basis for surrendering, denying, or revoking the license has been removed and that the issuance or
re-issuance of the license will not be a threat to public
health or safety.
2. Safe practice.
a. Under A.R.S. § 32-1664(F), the Board for reasonable cause may require a combination of mental,
physical, nursing competency, psychological, or
psychiatric evaluations, or any combination of evaluations, reports, and affidavits that the Board considers necessary to determine the person’s
competence and conduct to safely practice nursing.
b. Under A.R.S. 32-1664(K) the Board may issue subpoenas and compel the attendance of witnesses and
the production of records and documentary evidence
relevant to the person’s ability to safely practice
nursing.
3. After receipt of the application, the information required
under subsection (C)(2), and the completion of an investigation, the Board shall place the application on the
agenda of a regularly scheduled Board meeting.
4. After consideration of the application and any information required under subsection (C)(2),the Board may:
June 30, 2018

Grant the license with or without conditions or limitations;
b. If other licensure requirements have been met, grant,
with or without conditions, a temporary license for
the sole purpose of allowing the applicant to successfully complete an approved nurse refresher
course; or
c. Deny the license if the Board determines that licensure might be harmful or dangerous to the health of a
patient or the public.
If the Board orders a refresher course described in subsection (C)(4)(b) the Board shall consider the applicant’s
performance in the approved refresher course and any
other evidence, if available, of the applicant’s safety to
practice, and either deny the license under subsection
(C)(4)(c) or grant the license with or without conditions
or limitations.
An applicant who is denied issuance or re-issuance of a
license shall have 30 days from the date of issuance of the
notice of denial from the Board to file a written request
for hearing with the Board. Hearings shall be conducted
in accordance with A.R.S. Title 41, Chapter 6, Article 10
and 4 A.A.C. 19, Article 6.

Historical Note
Former Section R4-19-30 renumbered and amended as
Section R4-19-45 effective February 20, 1980 (Supp. 801). Former Section R4-19-45 renumbered as Section R419-404 (Supp. 86-1). Section repealed, new Section
adopted effective July 19, 1995 (Supp. 95-3). Amended
by final rulemaking at 14 A.A.R. 4621, effective January
31, 2009 (Supp. 08-4).
R4-19-405. Board-ordered Evaluations
A. Under A.R.S. § 32-1664(F), the Board may order a licensee or
CNA certificate-holder to undergo an evaluation by an independent qualified evaluator for the purposes of determining
the licensee’s or certificate holder’s safety and competence to
practice. Evaluations may be in the areas of:
1. Nursing knowledge or skills or both;
2. Mental functioning, including but not limited to neuropsychological evaluation, and other cognition evaluations;
3. Medical status including but not limited to medical
review of drug screen results, chronic pain evaluation,
physical examination, and biological testing;
4. Psychiatric or psychological status including but not limited to substance abuse evaluation, boundary or sexual
misconduct evaluations, and psychological testing; or
5. Other similar evaluations that the Board determines are
necessary to evaluate a licensee or certificate holder’s
ability to safely practice.
B. Before making the decision to order the evaluation, the Board
shall review the allegations and investigative findings.
C. The Board retains the discretion to use an evaluator based on
the evaluator’s licensure history, the Board’s past experience
with the evaluator, and the quality of the evaluation provided.
Before conducting a Board-ordered evaluation, a potential
evaluator shall submit documentation that the evaluator:
1. Possesses expertise and educational credentials in the
area that the Board has ordered an evaluation;
2. Holds a license or certificate in good standing with a
licensing or certifying board located in the United States
and discloses any past licensure disciplinary actions and
criminal history;
3. Will provide equipment and environmental conditions
necessary to conduct a valid evaluation;
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Has no current or past treatment, collegial, or social relationship with the licensee or certificate holder, any family
member of the licensee or certificate holder, or the
licensee’s or certificate holder’s legal counsel;
5. Will not enter into a treatment relationship with the
licensee or certificate holder unless the relationship is
unavoidable due to geographical location or the specific
expertise of the evaluator; and
6. Agrees to keep information provided by the Board under
subsection (D) confidential as evidenced by a signed confidentiality agreement provided by the Board.
Upon receipt of the evaluator’s signed confidentiality agreement, the Board may provide confidential investigative information and documents to the evaluator for the purpose of
disclosing the reason for the evaluation, the focus of the evaluation, and the conduct causing the Board to order the evaluation including:
1. The complaint and all information that has been received
during the investigation of the complaint. Documents
may include but are not limited to employment records,
medical records, arrest records, conviction and sentencing records, excluding FBI fingerprint results, drug
screen results, pharmacy profiles, witness statements,
past licensure history, and a summary of information
obtained during investigative interviews; and
2. The specific questions for which the Board is seeking
answers; and
The evaluator shall provide the following information to the
Board:
1. A professional report that is objective, thorough, timely,
accurate, and defensible;
2. Evaluation findings including diagnosis if appropriate
and assessment of ability to practice safely;
3. Recommendations for further evaluation, treatment, and
remediation; and
4. Suggestions for assuring safe practice and compliance
with treatment and remediation recommendations, if any.

7.

4.

C.

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-46 renumbered and amended as Section R4-19-405 effective February 21, 1986 (Supp. 86-1).
Repealed effective July 19, 1995 (Supp. 95-3). New Section made by final rulemaking at 14 A.A.R. 4621, effective January 31, 2009 (Supp. 08-4).
ARTICLE 5. ADVANCED PRACTICE REGISTERED
NURSING
R4-19-501. Roles and Population Foci of Advanced Practice
Registered Nursing (APRN); Certification Programs
A. The Board recognizes the following APRN roles;
1. Registered nurse practitioner (RNP) in a population focus
including Certified Nurse Midwife as a population focus
of RNP;
2. Clinical Nurse Specialist (CNS) in a population focus;
and
3. Certified Registered Nurse Anesthetist (CRNA).
B. RNPs and CNSs shall practice within one or more population
foci, consistent with their education and certification. Population foci include:
1. Family-individual across the life span;
2. Adult-gerontology primary or acute care;
3. Neonatal;
4. Pediatric primary or acute care;
5. Women’s health-gender related;
6. Psychiatric-mental health;
Supp. 18-2
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For Certified Nurse Midwives, women’s health gender
related including childbirth and neonatal care;
8. Other foci that have been recognized by the Board previously and new foci that meet the following conditions:
a. There is an accredited educational program and a
national certifying process that meets the requirements of subsection (C); and
b. The focus is broad enough for an educational program to be developed that prepares a registered
nurse to function both within the scope of practice of
the role and population focus.
The Board shall accept advanced practice certifications from
programs that meet the following qualifications:
1. The certification program:
a. Is accredited by the National Commission for Certifying Agencies, the Accreditation Board for Specialty Nursing Certification, or an equivalent
organization as determined by the Board;
b. Establishes educational requirements for certification that are consistent with the requirements in R419-505;
c. Has an application process and credential review
that requires an applicant to submit original source
documentation of the applicant’s education and clinical practice in the advanced practice role and population focus, if applicable, for which certification is
granted; and
d. Is national in the scope of its credentialing.
2. The certification program uses an examination as a basis
for certification in the advanced practice role and population focus, as applicable that meets all of the following
criteria:
a. The examination is based upon job analysis studies
conducted using standard methodologies acceptable
to the testing community both initially and every
five years;
b. The examination assesses entry-level practice in the
advanced practice role and population focus, if
applicable;
c. The examination assesses the knowledge, skills, and
abilities essential for the delivery of safe and effective advanced nursing care to clients;
d. Examination items are reviewed for content validity,
cultural sensitivity, and correct scoring using an
established mechanism, both before first use and
periodically; items are reviewed for currency at least
every three years;
e. The examination is evaluated for psychometric performance and conforms to psychometric standards
that are routinely utilized for other types of highstakes testing;
f. The passing standard is established using accepted
psychometric methods and is re-evaluated periodically;
g. Examination security is maintained through established procedures;
h. A re-take policy is in place; and
i. Conditions for taking the certification examination
are consistent with standards of the testing community;
3. Certification is issued upon passing the examination and
meeting all other certification requirements;
4. The certification program periodically provides for recertification that includes review of qualifications and
continued competence;
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The certification program provides timely communication to the Board regarding licensee or applicant certification status, changes in an individual’s certification status,
exam results and changes in the certification program,
including qualifications, test plan, and scope of practice;
and
6. The certification program has an evaluation process to
provide quality assurance in its certificate program.
The Board shall determine whether a certification program
meets the requirements of this Section. The following certification programs meet the requirements of this Section as of the
effective date of this rulemaking:
1. For RNP:
a. American Academy of Nurse Practitioner certification programs;
i. Adult nurse practitioner,
ii. Family nurse practitioner,
iii. Gerontologic nurse practitioner,
iv. Adult health-gerontological nurse practitioner.
b. American Nurses Credentialing Center certification
programs:
i. Acute care nurse practitioner (adult/gerontology),
ii. Adult nurse practitioner,
iii. Family nurse practitioner,
iv. Gerontological nurse practitioner,
v. Pediatric nurse practitioner,
vi. Adult psychiatric and mental health nurse practitioner,
vii. Family psychiatric and mental health nurse
practitioner,
viii. Adult health-gerontological nurse practitioner,
c. Pediatric Nursing Certification Board certification
programs:
i. Pediatric nurse practitioner primary care,
ii. Pediatric nurse practitioner acute care,
d. National Certification Corporation for Obstetric,
Gynecological, and Neonatal Nursing Specialties
certification programs;
i. Women’s health nurse practitioner,
ii. Neonatal nurse practitioner,
e. For a nurse-midwife, the American Midwifery Certification Board certification program in nurse midwifery,
f. AACN Certification Corporation certification programs:
i. Adult acute care nurse practitioner,
ii. Adult-gerontology acute care nurse practitioner,
2. For CNS:
a. AACN Certification Corporation certification programs:
i. Adult acute and critical care CNS,
ii. Pediatric acute and critical care CNS,
iii. Neonatal acute and critical care CNS,
b. American Nurses Credentialing Center certification:
i. Adult psychiatric-mental health CNS,
ii. Family psychiatric-mental health CNS,
iii. Gerontological CNS,
iv. Adult health CNS,
v. Pediatric CNS.
3. For CRNA, National Board of Certification and Recertification for Nurse Anesthetists.
The Board shall approve a certification program that meets the
criteria established in this Section. An entity that seeks
approval of a certification program and is denied approval may

request a hearing by filing a written request with the Board
within 30 days of service of the Board's order denying the
approval. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10.

5.
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Historical Note
Former Section IV, Part I. Former Section R4-19-53
renumbered as Section R4-19-501 (Supp. 86-1). Former
Section R4-19-501 renumbered to R4-19-502, new Section R4-19-501 adopted effective November 18, 1994
(Supp. 94-4). Amended effective November 25, 1996
(Supp. 96-4). Amended by final rulemaking at 7 A.A.R.
3213, effective July 12, 2001 (Supp. 01-3). Amended by
final rulemaking at 11 A.A.R. 3804, effective November
12, 2005 (05-3). Amended by final rulemaking at 19
A.A.R. 1438, effective July 6, 2013 (Supp. 13-2).
R4-19-502. Requirements for APRN Programs
A. An educational institution or other entity that offers an APRN
program in this state for RNP or CNS roles shall ensure that
the program:
1. Is offered by or affiliated with a college or university that
is accredited under A.R.S. § 32-1644;
2. For new programs, the college or university offering the
program has at least one additional nationally accredited
nursing program as defined in R4-19-101 or otherwise
provides substantial evidence of the ability to attain
national APRN program accreditation for all graduating
cohorts;
3. Is a formal educational program, that is part of a masters
or doctoral program or a post-masters program in nursing
with a concentration in an advanced practice registered
nursing role and population focus under R4-19-501;
4. Is nationally accredited, or has achieved candidacy status
for national accreditation by an approved national nursing
accrediting agency as defined in R4-19-101;
5. Offers a curriculum that covers the scope of practice for
both the role of advanced practice as specified in A.R.S. §
32-1601 and the population focus including;
a. Three separate graduate level courses in:
i. Advanced physiology and pathophysiology,
including general principles across the lifespan;
ii. Advanced health assessment, which includes
assessment of all human systems, advanced
assessment
techniques,
concepts
and
approaches;
iii. Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics and pharmacotherapeutics of all broad category agents;
b. Diagnosis and management of diseases across practice settings including diseases representative of all
systems;
c. Preparation that provides a basic understanding of
the principles for decision making in the identified
role;
d. Preparation in the core competencies for the identified APRN role including legal, ethical and professional responsibilities; and
e. Role preparation in an identified population focus
under R4-19-501.
6. Verifies that each student has an unencumbered license to
practice as an RN in the state of clinical practice;
7. Includes a minimum of 500 hours of faculty supervised
clinical practice (programs that prepare students for more
than one role or population focus shall have 500 hours of
clinical practice in each role and population focus);
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Notifies the Board of any changes in hours of clinical
practice, accreditation status, denial or deferral of accreditation or program administrator and responds to Board
requests for information;
9. Has financial resources sufficient to support accreditation
standards and the educational goals of the program;
10. Establishes academic, professional, and conduct standards that determine admission to the program, progression in the program, and graduation from the program
that are consistent with sound educational practices and
recognized standards of professional conduct;
11. Establishes provisions for advanced placement for individuals holding a graduate degree in nursing who are
seeking education in an APRN role and population focus,
provided that advanced placement students master the
same APRN competencies as students in the graduatelevel APRN program; and
12. Provides the Board an application for approval under the
provisions of R4-19-209(B) before making changes to
the:
a. Scope of the program, or
b. Level of educational preparation provided.
A CNS or RNP program shall appoint the following personnel:
1. An APRN program administrator who:
a. Holds a current unencumbered RN license or multistate privilege to practice in Arizona and a current
unencumbered APRN certificate issued by the
Board;
b. Holds an earned doctorate in nursing or healthrelated field if appointed after the effective date of
this Section;
c. Has at least two years clinical experience as an
APRN; and
d. Holds current national certification as an APRN.
2. A lead faculty member who is educated and certified both
nationally and by the Board in the same role and population focus to coordinate the educational component for
the role and population focus in the advanced practice
registered nursing program.
3. Nursing faculty to teach any APRN course that includes a
clinical learning experience who have the following qualifications:
a. A current unencumbered RN license or multi-state
privilege to practice registered nursing in Arizona;
b. A current unencumbered Arizona APRN certificate,
c. A graduate degree in nursing or a health related field
in the population focus,
d. Two years of APRN clinical experience, and
e. Current knowledge, competence and certification as
an APRN in the role and population focus consistent
with teaching responsibilities.
4. Adjunct or part-time clinical faculty employed solely to
supervise clinical nursing experiences shall meet all of
the faculty qualifications for the APRN program they are
teaching.
5. Interdisciplinary faculty who teach non-clinical courses
shall have advanced preparation in the areas of course
content.
6. Clinical preceptors may be used to enhance facultydirected clinical learning experiences, but not to replace
faculty. A clinical preceptor shall be approved by program administration or faculty and:
a. Hold a current unencumbered license or multistate
privilege to practice as a registered nurse or physician in the state in which the preceptor practices or,
if employed by the federal government, holds a cur-
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rent unencumbered RN or physician license in the
United States;
b. Have at least one year clinical experience as a physician or an advanced practice nurse
c. Practice in a population focus comparable to that of
the APRN program;
d. For nurse preceptors, have at least one of the following:
i. Current national certification in the advanced
practice role and population focus of the course
or program in which the student is enrolled;
ii. Current Board certification in the advanced
practice role and population focus of the course
or program in which the student is enrolled; or
iii. If an advanced practice preceptor cannot be
found who meets the requirements of subsection (B)(6)(d)(i) or (ii), educational and experiential qualifications that will enable the
preceptor to precept students in the program, as
determined by the nursing program and
approved by the Board.
An entity that offers a CRNA program in Arizona shall maintain full national program accreditation with no limitations
from the Council on Accreditation of Nurse Anesthesia Educational Programs or an equivalent agency approved by the
Board. The program shall notify the Board of all program
accreditation actions within 30 days of official notification by
the accrediting agency.
Historical Note
Former Section IV, Part II; Amended effective February
20, 1980 (Supp. 80-1). Former Section R4-19-54
repealed, new Section R4-19-54 adopted effective July
20, 1981 (Supp. 81-4). Former Section R4-19-54 renumbered as Section R4-19-502 (Supp. 86-1). Section
repealed, new Section R4-19-502 renumbered from R419-501 and Section heading amended effective November 18, 1994 (Supp. 94-4). Section repealed, new Section
R4-19-502 adopted effective November 25, 1996 (Supp.
96-4). Amended by final rulemaking at 11 A.A.R. 3804,
effective November 12, 2005 (05-3). Amended by final
rulemaking at 19 A.A.R. 1438, effective July 6, 2013
(Supp. 13-2).

R4-19-503. Application for Approval of an Advanced Practice Registered Nursing Program; Approval by Board
A. An administrator of an educational institution that proposes to
offer a CNS or RNP program shall submit an application that
includes all of the following information to the Board:
1. Role, population focus that meets the criteria in R4-19501 program administrator and lead faculty member as
required in R4-19-502(B);
2. Name, address, and evidence verifying institutional
accreditation status of the affiliated educational institution and program accreditation status of current nursing
programs offered by the educational institution;
3. The mission, goals, and objectives of the program consistent with generally accepted standards for advanced practice education in the role and population focus of the
program;
4. List of the required courses, and a description, measurable objectives, and content outline for each required
course consistent with curricular requirements in R4-19502;
5. A proposed time schedule for implementation of the program and attaining national accreditation;
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The total hours allotted for both didactic instruction and
supervised clinical practicum in the program;
7. A program proposal that provides evidence of sufficient
financial resources, clinical opportunities and available
faculty and preceptors for the proposed enrollment and
planned expansion;
8. A self-study that provides evidence of compliance with
R4-19-502;
An entity that wishes to offer a CRNA program shall submit
evidence of current accreditation by the Council on Accreditation of Nurse Anesthesia Education Programs or an equivalent
organization.
The Board shall approve an advanced practice registered nursing program if approval is in the best interest of the public and
the program meets the requirements of this Article. The Board
may grant approval for a period of two years or less to an
advanced practice nursing program where the program meets
all the requirements of this Article except for accreditation by
a national nursing accrediting agency, based on the program’s
presentation of evidence that it has applied for accreditation
and meets accreditation standards.
An educational institution or entity that is denied approval of
an advanced practice registered nursing program may request
a hearing by filing a written request with the Board within 30
days of service of the Board’s order denying its application for
approval. Hearings shall be conducted in accordance with
A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article
6.
Approval of an advanced practice registered nursing program
expires 12 months from the date of approval if a class of students is not admitted within that time.

C.

D.

Historical Note
Former Section IV, Part III; Amended effective Nov. 17,
1978 (Supp. 78-6). Amended effective February 20, 1980
(Supp. 80-1). Amended by adding subsection (F) effective July 20, 1981 (Supp. 81-4). Amended by adding subsection (G) effective September 15, 1982 (Supp. 82-5).
Former Section R4-19-55 renumbered as Section R4-19503 (Supp. 86-1). Former Section R4-19-503 repealed,
new Section adopted effective November 18, 1994 (Supp.
94-4). Former Section R4-19-503 renumbered to Section
R4-19-504; new Section R4-19-503 adopted effective
November 25, 1996 (Supp. 86-1). Amended by final
rulemaking at 11 A.A.R. 3804, effective November 12,
2005 (05-3). Amended by final rulemaking at 19 A.A.R.
1438, effective July 6, 2013 (Supp. 13-2).
R4-19-504. Notice of Deficiency; Unprofessional Program
Conduct
A. The Board may periodically survey an advanced practice registered nursing program under its jurisdiction to determine
whether criteria for approval are being met.
B. The Board shall, upon determining that an advanced practice
registered nursing program is not in compliance with this Article, provide to the program administrator a written notice of
deficiencies that establishes a reasonable time, based upon the
number and severity of deficiencies, to correct the deficiencies. The time for correction may not exceed 18 months.
1. The program administrator shall, within 30 days from the
date of service of the notice of deficiencies, consult with
the Board or designated Board representative and, after
consultation, file a plan to correct each of the identified
deficiencies.
2. The program administrator may, within 30 days from the
date of service of the notice of deficiencies, submit a
written request for a hearing before the Board to appeal
June 30, 2018
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the Board’s determination of deficiencies. Hearings shall
be conducted in accordance with A.R.S. Title 41, Chapter
6, Article 10 and 4 A.A.C. 19, Article 6.
3. If the Board’s determination is not appealed or is upheld
upon appeal, the Board may conduct periodic evaluations
of the program during the time of correction to determine
whether the deficiencies have been corrected.
The Board shall, following a Board-conducted survey and
report, rescind the approval or limit the ability of a program to
admit students if the program fails to comply with R4-19-502
within the time set by the Board in the notice of deficiencies
provided to the program administrator.
1. The Board shall serve the program administrator with a
written notice of proposed rescission of approval or limitation of admission of students that states the grounds for
the rescission or limitation. The program administrator
has 30 days to submit a written request for a hearing to
show cause why approval should not be rescinded or
admissions limited. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4
A.A.C. 19, Article 6.
2. Upon the effective date of a decision to rescind program
approval, the affected advanced practice registered nursing program shall immediately cease operation and be
removed from the official approved-status listing. An
advanced practice registered nursing program that is
ordered to cease operations shall assist currently enrolled
students to transfer to an approved nursing program.
A disciplinary action, denial of approval, or notice of deficiency may be issued against an RNP or CNS nursing program
for any of the following acts of unprofessional conduct:
1. Failure to maintain minimum standards of acceptable and
prevailing educational practice;
2. For a program that was served with a notice of deficiencies within the preceding three years and timely corrected
the noticed deficiencies, subsequent noncompliance with
the standards in this Article;
3. Utilization of students to meet staffing needs in health
care facilities;
4. Non-compliance with the program or parent institution
mission or goals, program design, objectives, or policies;
5. Failure to provide the variety and number of clinical
learning opportunities necessary for students to achieve
program outcomes or minimal competence;
6. Student enrollments without adequate faculty, facilities,
or clinical experiences;
7. Ongoing or repetitive employment of unqualified faculty;
8. Failure to comply with Board requirements within designated time-frames;
9. Fraud or deceit in advertising, promoting or implementing a nursing program;
10. Material misrepresentation of fact by the program in any
advertisement, application or information submitted to
the Board;
11. Failure to allow Board staff to visit the program or conduct an investigation;
12. Any other evidence that gives the Board reasonable cause
to believe the program’s conduct may be a threat to the
safety and well-being of students, faculty or potential
patients.
Historical Note
Former R4-19-504 renumbered to R4-19-505; new R419-504 made by final rulemaking at 11 A.A.R. 3804,
effective November 12, 2005 (05-3). Amended by final
rulemaking at 19 A.A.R. 1438, effective July 6, 2013
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R4-19-505. Requirements for Initial APRN Certification
A. An applicant for certification as an advanced practice registered nurse, shall:
1. Hold a current Arizona registered nurse (RN) license in
good standing or an RN license in good standing from a
compact party state with multistate privileges; and
2. Submit a verified application to the Board on a form provided by the Board that provides all of the following:
a. Full legal name and all former names used by the
applicant;
b. Current mailing address, including primary state of
residence and telephone number;
c. Place and date of birth:
d. RN license number, application for RN license, or
copy of a multistate compact RN license;
e. Social security number for an applicant who lives or
works in the United States;
f. Current e-mail address;
g. Educational background, including the name and
location of basic nursing program, the institution
that awarded the highest degree held and any and all
advanced practice registered nursing education programs or schools attended including the number of
years attended, the length of each program, the date
of graduation or completion, and the type of degree
or certificate awarded;
h. Role and population focus, as applicable for which
the applicant is applying;
i. Current employer or practice setting, including
address, position, and dates of service, if employed
or practicing in nursing or health care;
j. Evidence of national certification or recertification
as an advanced practice registered nurse in the role
and population focus, if applicable, of the application and by a certification program that meets the
requirements of R4-19-501(C). The applicant shall
include the name of the certifying organization, population focus, certification number, date of certification, and expiration date;
k. For applicants holding a multistate compact RN
license in a state other than Arizona:
i. State of original licensure and license number;
ii. State of current compact RN license, license
number and expiration date;
iii. Date of taking RN licensure exam and name of
exam;
iv. Whether the applicant ever submitted an application for and was granted an Arizona license
and, if applicable, the date of Arizona licensure;
v. Other information related to the nurse’s practice for the purpose of collecting nursing workforce data; and
vi. State of licensure and license number of all RN
licenses held,
l. Responses regarding the applicant’s background on
the following subjects:
i. Current investigation or pending disciplinary
action by a nursing regulatory agency in the
United States or its territories;
ii. Undesignated offense and felony charges, convictions and plea agreements including
deferred prosecution;
iii. Misdemeanor charges, convictions, and plea
agreements, including deferred prosecution,
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that are required to be reported under A.R.S. §
32-3208;
iv. Actions taken on a nursing license by any other
state;
v. Unprofessional conduct as defined in A.R.S. §
32-1601;
vi. Substance use disorder within the last five
years;
vii. Current participation in an alternative to discipline program in any other state; and
m. Information that the applicant meets the criteria in
R4-19-506(A) or (C).
3. Submit a fingerprint card on a form provided by the
Board or prints if the applicant has not submitted fingerprints to the Board within the last two years.
4. Submit an official transcript from an institution accredited under A.R.S. § 32-1644 either sent directly from the
institution or obtained from a Board-approved database
that provides evidence of:
a. A graduate degree with a major in nursing for RNP
and CNS Applicants, or
b. A graduate degree associated with a CRNA program
for a CRNA applicant.
5. The applicant shall cause the program to provide the
Board with evidence of completion of an APRN program
in the role and population focus of the application
through submission of an official letter or other official
program document sent either directly from the program,
or from a Board-approved data base. The APRN program
shall meet one of the following criteria during the period
of the applicant’s attendance in the program:
a. The program was part of a graduate degree, or postmasters program at an institution accredited under
A.R.S. § 32-1644; or
b. The program was approved or recognized in the U.S
jurisdiction of program location for the purpose
granting APRN licensure or certification.
6. For an applicant who completed an advanced practice or
graduate program in a foreign jurisdiction, submit an
evaluation from the Commission on Graduates of Foreign
Nursing Schools or a Board-approved credential evaluation service that indicates the applicant’s program is comparable to a U.S. graduate nursing or APRN program.
7. Submit the required fee.
If the applicant satisfies all other requirements, the Board shall
continue to certify:
1. An RNP without a graduate degree with a major in nursing if the applicant:
a. Meets all other requirements for certification; and
b. Ensures that the U.S. jurisdiction of an applicant’s
previous RNP licensure or certification submits evidence of the applicant’s certification or licensure in
the nurse practitioner role and population focus that
either is current or was current at least six months
before the application was received by the Board,
and was originally issued:
i. Before January 1, 2001, if the RNP applicant
lacks a graduate degree; or
ii. Before November 13, 2005 if the RNP’s graduate degree is in a health-related area other than
nursing.
2. An RNP or CNS applicant without evidence of national
certification who received initial advanced practice certification or licensure in another state not later than July 1,
2004 and provides evidence, directly from the jurisdiction, that the certification or licensure is current.
June 30, 2018

4 A.A.C. 19

Arizona Administrative Code

Title 4, Ch. 19

Board of Nursing

C.

A CNS applicant without evidence of completion of a
CNS program who received initial certification or
advanced practice licensure in this or another state not
later than November 13, 2005 and provides evidence,
directly from the jurisdiction, that the certificate or
license is current.
4. A CRNA who completed a CRNA program before the
effective date of this Section without evidence of a graduate degree.
5. A CNS applicant who completed a women’s health clinical nurse specialist program that was part of a graduate
degree in nursing program under subsection (A), without
evidence of national certification upon submission of the
following:
a. A description of the applicant’s scope of practice
that is consistent with A.R.S. § 32-1601(7);
b. One of the following:
i. A letter from a faculty member who supervised
the applicant during the graduate program
attesting to the applicant’s competence to practice within the defined scope of practice;
ii. A letter from a current supervisor verifying the
applicant’s competence in the defined scope of
practice; or
iii. A letter from a physician, RNP, or CNS who
has worked with the applicant within the past
two years attesting to the applicant’s competence in the defined scope of practice; and
c. A form verifying that the applicant has practiced a
minimum of 500 hours in the population focus
within the past two years, which may include clinical practice time in a CNS program.
The Board shall issue a certificate to practice as an RNP in a
population focus, a CNS in a population focus, or a registered
nurse anesthetist to a registered nurse who meets the criteria in
this Section. An applicant who is denied a certificate may
request a hearing by filing a written request with the Board
within 30 days of service of the Board's order denying certification. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

under subsection (B)(5)(a), under Laws 2015, Ch. 262,
effective July 1, 2016 (Laws 2015, Ch. 262, § 23) at file
number R16-186 (Supp. 16-3).

3.

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). Former Section R4-19-56 repealed, new Section R4-19-56
adopted effective July 16, 1984 (Supp. 84-4). Former
Section R4-19-56 renumbered as Section R4-19-504
(Supp. 86-1). Former Section R4-19-504 renumbered to
R4-19-505, new Section R4-19-504 adopted effective
November 18, 1994 (Supp. 94-4). Former Section R4-19504 renumbered to Section R4-10-505; new Section R419-504 renumbered from R4-19-503 and amended effective November 25, 1996 (Supp. 96-4). Amended effective
January 10, 1997 (Supp. 97-1). Amended by final
rulemaking at 5 A.A.R. 3911, effective September 28,
1999 (Supp. 99-3). Former R4-19-505 renumbered to R419-508; new R4-19-505 renumbered from R4-19-504 and
amended by final rulemaking at 11 A.A.R. 3804, effective November 12, 2005 (Supp. 05-3). Amended by final
rulemaking at 13 A.A.R. 1483, effective June 2, 2007
(Supp. 07-2). Pursuant to authority of A.R.S. § 411011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S.
references to be corrected to reflect the renumbering of
definitions. Therefore the A.R.S. citation in subsection
(A)(7)(a) was updated. Agency request filed July 12,
2012, Office File No. M12-242 (Supp. 12-3). Amended
by final rulemaking at 19 A.A.R. 1438, effective July 6,
2013 (Supp. 13-2). A.R.S. Section reference updated
June 30, 2018

R4-19-506. Expiration of APRN Certificate; Practice
Requirement; Renewal
A. An advanced practice certificate issued after July 1, 2004,
expires when the certificate holder's RN license expires. Certificates issued on or before July 1, 2004, or those issued without proof of national certification under R4-19-505(B)(5) and
(B)(2) do not expire unless the RN license expires under
A.R.S. § 32-1642 or the nurse has not practiced advanced
practice nursing at the applicable level of certification for a
minimum of 960 hours in the five years before the date the
application is received. This requirement is satisfied if the
applicant verifies that the applicant has:
1. Completed an advanced practice nursing education program within the past five years; or
2. Practiced for a minimum of 960 hours within the past five
years where the nurse:
a. Worked for compensation or as a volunteer, as an
APRN and performed one or more acts under A.R.S.
§ 32-1601(7) for a CNS, A.R.S. § 32-1601(20) for
an RNP or A.R.S. § 32-1634.04 for a CRNA; or
b. Held a position for compensation or as a volunteer
that required, preferred or recommended, in the job
description, the level of advanced practice certification being sought or renewed.
B. A registered nurse requesting renewal of an advanced practice
certificate or an RNP certificate issued after July 1, 2004 shall
provide evidence of current national certification or recertification under R4-19-505(A)(2)(j). This provision does not
apply to a CNS granted a waiver of certification.
C. An advanced practice nurse who does not satisfy the practice
requirement of subsection (A) shall complete coursework or
continuing education activities at the graduate or advanced
practice level that include, at minimum, 45 contact hours of
advanced pharmacology and 45 contact hours in a subject or
subjects related to the role and population focus of certification. Upon completion of the coursework, the nurse shall
engage in a period of precepted clinical practice as specified in
this subsection;
1. Precepted clinical practice shall be directly supervised by
an advanced practice nurse in the same role and population focus as the certification being renewed or a physician who engages in practice with the same population
focus as the certification being renewed.
2. Practice hours completed during the time-frame specified
below may be applied to reduce the number of precepted
clinical practice hours, except that in no case shall the
hours be reduced by more than half the requirement. The
nurse shall complete hours according to the following
schedule:
a. 300 hours if the applicant has practiced less than 960
hours in only the last five years;
b. 600 hours if the applicant has not practiced 960
hours in the last five years, but has practiced at least
960 hours in the last six years;
c. 1000 hours if the applicant has not practiced at least
960 hours in the last six years, but has practiced 960
hours in the last seven to 10 years; or
d. If the nurse has not practiced 960 hours of advanced
practice nursing in the role and population focus
being renewed in more than 10 years, complete a
program of study as recommended by an approved
advanced practice nursing program that includes, at
minimum, 500 hours of faculty supervised clinical
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practice in the role and population focus of certification. An applicant who qualifies for any option in
subsection (C)(2)(a) through (c) may complete the
requirements of this subsection to satisfy the practice requirement.
An applicant who, in addition to not meeting the requirements
for continued APRN certification, does not meet the requirements for RN renewal, shall fulfill all RN renewal requirements before satisfying the requirements of this Section.
The Board shall renew a certificate to practice as a registered
nurse practitioner in a population focus, a clinical nurse specialist in a population focus, or a registered nurse anesthetist
for a registered nurse who meets the criteria in this Section. An
applicant who is denied renewal of a certificate may request a
hearing by filing a written request with the Board within 30
days of service of the Board's order denying renewal of certification. Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

C.

D.

Historical Note
Section R4-19-506 renumbered from R4-19-505 effective
November 18, 1994 (Supp. 94-4). Former Section R4-19506 renumbered to R4-19-510, new Section R4-19-506
adopted effective November 25, 1996 (Supp. 96-4). Former R4-19-506 renumbered to R4-19-510; new Section
R4-19-506 made by final rulemaking at 11 A.A.R. 3804,
effective November 12, 2005 (Supp. 05-3). Amended by
final rulemaking at 13 A.A.R. 1483, effective June 2,
2007 (Supp. 07-2). Pursuant to authority of A.R.S. § 411011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S.
references to be corrected to reflect the renumbering of
definitions. Therefore the A.R.S. citations in subsection
(A)(2)(a) were updated. Agency request filed July 12,
2012, Office File No. M12-242 (Supp. 12-3). Amended
by final rulemaking at 19 A.A.R. 1438, effective July 6,
2013 (Supp. 13-2). A.R.S. Section references updated
under subsection (A)(2)(a), under Laws 2015, Ch. 262,
effective July 1, 2016 (Laws 2015, Ch. 262, § 23) at file
number R16-186 (Supp. 16-3).

E.

F.

R4-19-507. Temporary Advanced Practice Certificate; Temporary Prescribing and Dispensing Authority
A. Based on the registered nurse's qualifications, the Board may
issue a temporary certificate to practice as a registered nurse
practitioner or a clinical nurse specialist in a population focus
or a registered nurse anesthetist. A registered nurse who is
applying for a temporary certificate shall:
1. Apply for certification as an advanced practice nurse;
2. Submit an application for a temporary certificate;
3. Demonstrate authorization to practice as a registered
nurse in Arizona on either a permanent or temporary Arizona license in good standing or a multistate compact
privilege;
4. Meet all requirements of R4-19-505 or meet the requirements of R4-19-505 with the exception of national certification for RNP and CNS applicants unless exempt under
R4-19-505(B); and
5. Submit evidence that the applicant:
a. Has applied for and is eligible to take an approved
national advanced practice certification exam in the
role and population focus of the application;
b. Has requested that the certification program transmit
all exam results directly to the Board; or
c. For a CRNA, holds national certification according
to R4-19-501.
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If an applicant fails to meet criteria for national advanced practice certification or has failed a certification exam, the applicant is not eligible for a temporary certificate.
The Board may issue temporary prescribing and dispensing
authority for RNP applicants, if the applicant:
1. Meets all application requirements for temporary certification in this Section,
2. Applies for and meets all requirements for prescribing
and dispensing authority under R4-19-511,
3. Has been certified or licensed as a nurse practitioner or
nurse midwife with prescribing and dispensing authority
in the same role and population focus in another state or
territory of the United States,
4. Either holds current national certification as a registered
nurse practitioner or nurse midwife in the population
focus of the application or is exempt from national certification under R4-19-505(B), and
5. Meets the practice requirement of R4-19-506(A)(2).
Temporary certification as an advanced practice nurse and
temporary prescribing and dispensing authority expire in six
months and may be renewed for an additional six months for
good cause. Good cause means reasons beyond the control of
the temporary certificate holder such as unavoidable delays in
obtaining information required for certification.
Notwithstanding subsection (D), the Board shall withdraw a
temporary advanced practice certificate and temporary prescribing and dispensing authority under any one of the following conditions. The temporary certificate holder:
1. Does not meet requirements for RN licensure in this state
or the RN license is suspended or revoked,
2. Fails to renew the RN license upon expiration,
3. Loses the multistate compact privilege,
4. Fails the national certifying examination, or
5. Violates a statute or rule of the Board.
An applicant who is denied a temporary certificate or temporary prescribing and dispensing authority may request a hearing by filing a written request with the Board within 30 days of
service of the Board's order denying the temporary certification or authority. Hearings shall be conducted in accordance
with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19,
Article 6.
Historical Note
Adopted effective November 25, 1996 (Supp. 96-4).
Amended by final rulemaking at 5 A.A.R. 4300, effective
October 18, 1999 (Supp. 99-4). Section repealed; new
Section made by final rulemaking at 11 A.A.R. 3804,
effective November 12, 2005 (Supp. 05-3). Amended by
final rulemaking at 13 A.A.R. 1483, effective June 2,
2007 (Supp. 07-2). Amended by final rulemaking at 19
A.A.R. 1438, effective July 6, 2013 (Supp. 13-2).

R4-19-508. Standards Related to Registered Nurse Practitioner Scope of Practice
A. An RNP shall refer a patient to a physician or another health
care provider if the referral will protect the health and welfare
of the patient and consult with a physician and other health
care providers if a situation or condition occurs in a patient
that is beyond the RNP’s knowledge and experience.
B. In addition to the scope of practice permitted a registered
nurse, a registered nurse practitioner, under A.R.S. §§ 32-1601
(20) and 32-1606(B)(12), may perform the following acts
within the limits of the population focus of certification:
1. Examine a patient and establish a medical diagnosis by
client history, physical examination, and other criteria.
2. For a patient who requires the services of a health care
facility:
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Admit the patient to the facility,
Manage the care the patient receives in the facility,
and
c. Discharge the patient from the facility.
3. Order and interpret laboratory, radiographic, and other
diagnostic tests, and perform those tests that the RNP is
qualified to perform.
4. Prescribe, order, administer and dispense therapeutic
measures including pharmacologic agents and devices if
authorized under R4-19-511, and non-pharmacological
interventions including, but not limited to, durable medical equipment, nutrition, home health care, hospice, physical therapy and occupational therapy.
5. Identify, develop, implement, and evaluate a plan of care
for a patient to promote, maintain, and restore health.
6. Perform therapeutic procedures that the RNP is qualified
to perform.
7. Delegate therapeutic measures to qualified assistive personnel including medical assistants under R4-19-509.
8. Perform additional acts that the RNP is qualified to perform and that are generally recognized as being within
the role and population focus of certification.
An RNP shall only provide health care services including prescribing and dispensing within the RNP’s population focus and
role and for which the RNP is educationally prepared and for
which competency has been established and maintained. Educational preparation means academic coursework or continuing education activities that include both theory and
supervised clinical practice.

3.

a.
b.

B.

Historical Note
Adopted effective February 25, 1987 (Supp. 87-1). Former Section R4-19-505 renumbered to R4-19-506, new
Section R4-19-505 renumbered from R4-19-504 effective
November 18, 1994 (Supp. 94-4). Former Section R4-19505 repealed, new Section R4-19-505 renumbered from
R4-19-504 and amended effective November 25, 1996
(Supp. 96-4). Amended by final rulemaking at 5 A.A.R.
4300, effective October 18, 1999 (Supp. 99-4). Former
R4-19-508 renumbered to R4-19-513; new R4-19-508
renumbered from R4-19-505 and amended by final
rulemaking at 11 A.A.R. 3804, effective November 12,
2005 (Supp. 05-3). Amended by final rulemaking at 13
A.A.R. 1483, effective June 2, 2007 (Supp. 07-2). Pursuant to authority of A.R.S. § 41-1011(C), Laws 2012, Ch.
152, § 1, provides for A.R.S. references to be corrected to
reflect the renumbering of definitions. Therefore one of
the A.R.S. citations in subsection (B) was updated.
Agency request filed July 12, 2012, Office File No. M12242 (Supp. 12-3). Amended by final rulemaking at 19
A.A.R. 1438, effective July 6, 2013 (Supp. 13-2). A.R.S.
Section reference updated under subsection (B), under
Laws 2015, Ch. 262, effective July 1, 2016 (Laws 2015,
Ch. 262, § 23) at file number R16-186 (Supp. 16-3).
R4-19-509. Delegation to Medical Assistants
A. Under A.R.S. §§ 32-1456 and 32-1601(20), an RNP may delegate patient care to a medical assistant in an office or outpatient setting. The RNP shall verify that a medical assistant to
whom the RNP delegates meets at least one of the following
qualifications:
1. Completed an approved medical assistant training program as defined in A.A.C. R4-16-101(3);
2. If a graduate of an unapproved medical assistant training
program, passed the medical assistant examination
administered by either the American Association of Medical Assistants or the American Medical Technologists;
June 30, 2018

Completed an unapproved medical assistant training program and was employed as a medical assistant on a continuous basis since completion of the program before
February 2, 2000;
4. Was directly supervised by the same registered nurse
practitioner for at least 2000 hours before February 2,
2000; or
5. Completed a medical services training program of the
Armed Forces of the United States.
An RNP may delegate the following acts to a medical assistant
who is under the direct supervision of the RNP and demonstrates competency in the performance of the act:
1. Obtain vital signs;
2. Perform venipuncture and draw blood;
3. Perform capillary puncture;
4. Perform pulmonary function testing;
5. Perform electrocardiography;
6. Perform patient screening using established protocols;
7. Perform dosage calculations as applicable to written
orders;
8. Apply pharmacology principles to prepare and administer
oral, inhalant, topical, otic, optic, rectal, vaginal and parenteral medications (excluding intravenous medications);
9. Maintain medication and immunization records;
10. Assist provider with patient care;
11. Perform Clinical Laboratory Improvement Amendments
(CLIA) waived hematology, chemistry, urinalysis, microbiological and immunology testing;
12. Screen test results;
13. Obtain specimens for microbiological testing;
14. Obtain patient history;
15. Instruct patients according to their needs to promote
health maintenance and disease prevention;
16. Prepare a patient for procedures or treatments;
17. Document patient care and education;
18. Perform first aid procedures;
19. Perform whirlpool treatments;
20. Perform diathermy treatments;
21. Perform electronic galvation stimulation treatments;
22. Perform ultrasound therapy;
23. Perform massage therapy (subject to regulation by massage therapy board);
24. Apply traction treatments;
25. Apply Transcutaneous Nerve Stimulation unit treatments;
26. Apply hot and cold pack treatments; and
27. Administer small volume nebulizer treatments.
Historical Note
Adopted effective November 25, 1996 (Supp. 96-4). Section repealed by final rulemaking at 5 A.A.R. 4300, effective October 18, 1999 (Supp. 99-4). New Section made
by final rulemaking at 11 A.A.R. 3804, effective November 12, 2005 (Supp. 05-3). Amended by final rulemaking
at 14 A.A.R. 4621, effective January 31, 2009
(Supp. 08-4). Pursuant to authority of A.R.S. § 411011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S.
references to be corrected to reflect the renumbering of
definitions. Therefore one of the A.R.S. citations in subsection (A) was updated. Agency request filed July 12,
2012, Office File No. M12-242 (Supp. 12-3). Amended
by final rulemaking at 19 A.A.R. 1438, effective July 6,
2013 (Supp. 13-2). A.R.S. Section reference updated
under subsection (A), under Laws 2015, Ch. 262, effective July 1, 2016 (Laws 2015, Ch. 262, § 23) at file number R16-186 (Supp. 16-3).

R4-19-510.
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Historical Note
Section renumbered from R4-19-506 and amended effective November 25, 1996 (Supp. 96-4). Section repealed
made by final rulemaking at 10 A.A.R. 792, effective
April 3, 2004 (Supp. 04-1). Section R4-19-510 renumbered from R4-19-506 and amended by final rulemaking
at 11 A.A.R. 3804, effective November 12, 2005
(Supp. 05-3). Section expired under A.R.S. § 41-1056(E)
at 17 A.A.R. 1093, effective March 24, 2011 (Supp. 112).

3.

EMERGENCY RULEMAKING
R4-19-511. Prescribing and Dispensing Authority; Prohibited Acts
A. The Board shall authorize an RNP to prescribe and dispense
(P&D) drugs and devices within the RNP’s population focus
only if the RNP does all of the following:
1. Obtains authorization by the Board to practice as a registered nurse practitioner;
2. Applies for prescribing and dispensing privileges on the
application for registered nurse practitioner certification;
3. Submits a completed verified application on a form provided by the Board that contains all of the following
information:
a. Name, address, e-mail address and home telephone
number;
b. Arizona registered nurse license number, or copy of
compact license;
c. Nurse practitioner population focus;
d. Nurse practitioner certification number issued by the
Board; and
e. Business address and telephone number;
4. Submits evidence of a minimum of 45 contact hours of
education within the three years immediately preceding
the application, covering one or both of the following
topics consistent with the population focus of education
and certification:
a. Pharmacology, or
b. Clinical management of drug therapy, and
5. Submits the required fee.
B. An applicant who is denied P & D authority may request a
hearing by filing a written request with the Board within 30
days of service of the Board's order denying the P & D authority. Board hearings shall comply with A.R.S. Title 41, Chapter
6, Article 10, and 4 A.A.C. 19, Article 6.
C. An RNP shall not prescribe or dispense drugs or devices without Board authority or in a manner inconsistent with law. The
Board may impose an administrative or civil penalty for each
violation, suspend the RNP’s P & D authority, or impose other
sanctions under A.R.S. § 32-1606(C). In determining the
appropriate sanction, the Board shall consider factors such as
the number of violations, the severity of each violation, and
the potential for or existence of patient harm.
D. In addition to acts listed under R4-19-403, for a nurse who
prescribes or dispenses a drug or device, a practice that is or
might be harmful to the health of a patient or the public,
includes one or more of the following:
1. Prescribing a controlled substance to oneself, a member
of the nurse's family or any other person with whom the
nurse has a relationship that may affect the nurse’s ability
to use independent, objective and sound nursing judgment when prescribing;
2. Providing any controlled substance or prescription-only
drug or device for other than accepted therapeutic purposes;
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Delegating the prescribing and dispensing of drugs or
devices to any other person;
4. Prescribing for a patient that is not in the registered nurse
practitioner’s population focus of education and certification except as authorized in subsection (D)(5)(d); and
5. Prescribing, dispensing, or furnishing a prescription drug
or a prescription-only device to a person unless the nurse
has examined the person and established a professional
relationship, except when the nurse is engaging in one or
more of the following:
a. Providing temporary patient care on behalf of the
patient’s regular treating and licensed health care
professional;
b. Providing care in an emergency medical situation
where immediate medical care or hospitalization is
required by a person for the preservation or health,
life, or limb;
c. Furnishing a prescription drug to prepare a patient
for a medical examination; or
d. Prescribing antimicrobials to a person who is
believed to be at substantial risk as a contact of a
patient who has been examined and diagnosed with
a communicable disease by the prescribing RNP
even if the contact is not in the population focus of
the registered nurse practitioner’s certification.
6. Prescribing or dispensing any controlled substance or
prescription-only drug or device in a manner that is
inconsistent with other state or federal requirements.
An RNP shall not dispense a Schedule II Controlled Substance
that is an opioid, except for an opioid that is for medicationassisted treatment for substance use disorders.
Historical Note
Amended by emergency rulemaking at 24 A.A.R. 1678,
filed and effective May 23, 2018, valid for 180 days,
A.R.S. 41-1026(D) (Supp. 18-2).

R4-19-511. Prescribing and Dispensing Authority; Prohibited Acts
A. The Board shall authorize an RNP to prescribe and dispense
(P&D) drugs and devices within the RNP’s population focus
only if the RNP does all of the following:
1. Obtains authorization by the Board to practice as a registered nurse practitioner;
2. Applies for prescribing and dispensing privileges on the
application for registered nurse practitioner certification;
3. Submits a completed verified application on a form provided by the Board that contains all of the following
information:
a. Name, address, e-mail address and home telephone
number;
b. Arizona registered nurse license number, or copy of
compact license;
c. Nurse practitioner population focus;
d. Nurse practitioner certification number issued by the
Board; and
e. Business address and telephone number;
4. Submits evidence of a minimum of 45 contact hours of
education within the three years immediately preceding
the application, covering one or both of the following
topics consistent with the population focus of education
and certification:
a. Pharmacology, or
b. Clinical management of drug therapy, and
5. Submits the required fee.
B. An applicant who is denied P & D authority may request a
hearing by filing a written request with the Board within 30
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days of service of the Board's order denying the P & D authority. Board hearings shall comply with A.R.S. Title 41, Chapter
6, Article 10, and 4 A.A.C. 19, Article 6.
An RNP shall not prescribe or dispense drugs or devices without Board authority or in a manner inconsistent with law. The
Board may impose an administrative or civil penalty for each
violation, suspend the RNP’s P & D authority, or impose other
sanctions under A.R.S. § 32-1606(C). In determining the
appropriate sanction, the Board shall consider factors such as
the number of violations, the severity of each violation, and
the potential for or existence of patient harm.
In addition to acts listed under R4-19-403, for a nurse who
prescribes or dispenses a drug or device, a practice that is or
might be harmful to the health of a patient or the public,
includes one or more of the following:
1. Prescribing a controlled substance to oneself, a member
of the nurse's family or any other person with whom the
nurse has a relationship that may affect the nurse’s ability
to use independent, objective and sound nursing judgment when prescribing;
2. Providing any controlled substance or prescription-only
drug or device for other than accepted therapeutic purposes;
3. Delegating the prescribing and dispensing of drugs or
devices to any other person;
4. Prescribing for a patient that is not in the registered nurse
practitioner’s population focus of education and certification except as authorized in subsection (D)(5)(d); and
5. Prescribing, dispensing, or furnishing a prescription drug
or a prescription-only device to a person unless the nurse
has examined the person and established a professional
relationship, except when the nurse is engaging in one or
more of the following:
a. Providing temporary patient care on behalf of the
patient’s regular treating and licensed health care
professional;
b. Providing care in an emergency medical situation
where immediate medical care or hospitalization is
required by a person for the preservation or health,
life, or limb;
c. Furnishing a prescription drug to prepare a patient
for a medical examination; or
Prescribing antimicrobials to a person who is believed to be at
substantial risk as a contact of a patient who has been examined and diagnosed with a communicable disease by the prescribing RNP even if the contact is not in the population focus
of the registered nurse practitioner’s certification.
Historical Note
Adopted effective November 25, 1996 (Supp. 96-4). Section repealed; new Section made by final rulemaking at
11 A.A.R. 3804, effective November 12, 2005
(Supp. 05-3). Amended by final rulemaking at 19 A.A.R.
1438, effective July 6, 2013 (Supp. 13-2). Amended by
final rulemaking at 23 A.A.R. 1420, effective July 1,
2017 (Supp. 17-2).

R4-19-512. Prescribing Drugs and Devices
A. An RNP granted P & D authority by the Board may:
1. Prescribe drugs and devices;
2. Provide for refill of prescription-only drugs and devices
for one year from the date of the prescription.
B. An RNP with P & D authority who wishes to prescribe a controlled substance shall obtain a DEA registration number
before prescribing a controlled substance. The RNP shall file
the DEA registration number with the Board.
C. An RNP with a DEA registration number may prescribe:
June 30, 2018
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A Schedule II controlled substance as defined in the federal Controlled Substances Act, 21 U.S.C. § 801 et seq.,
or Arizona’s Uniform Controlled Substances Act, A.R.S.
Title 36, Chapter 27, but shall not prescribe refills of the
prescription;
2. A Schedule III or IV controlled substance, as defined in
the federal Controlled Substances Act or Arizona’s Uniform Controlled Substances Act, and may prescribe a
maximum of five refills in six months; and
3. A Schedule V controlled substance, as defined in the federal Controlled Substances Act or Arizona’s Uniform
Controlled Substances Act, and may prescribe refills for a
maximum of one year.
An RNP whose DEA registration is revoked or expires shall
not prescribe controlled substances. An RNP whose DEA registration is revoked or limited shall report the action to the
Board.
In all outpatient settings or at the time of hospital discharge, an
RNP with P & D authority shall personally provide a patient or
the patient’s representative with the name of the drug, directions for use, and any special instructions, precautions, or storage requirements necessary for safe and effective use of the
drug if any of the following occurs:
1. A new drug is prescribed or there is a change in the dose,
form, or direction for use in a previously prescribed drug;
2. In the RNP’s professional judgment, these instructions
are warranted; or
3. The patient or patient’s representative requests instruction.
An RNP with P & D authority shall ensure that all prescription
orders contain the following:
1. The RNP’s name, address, telephone number, and population focus;
2. The prescription date;
3. The name of the patient and either the address of the
patient or a blank for the address if the prescription is not
being dispensed by the RNP;
4. The full name of the drug, strength, dosage form, and
directions for use;
5. The letters “DAW”, “dispense as written”, “do not substitute”, “medically necessary” or any similar statement on
the face of the prescription form if intending to prevent
substitution of the drug;
6. The RNP’s DEA registration number, if applicable; and
7. The RNP’s signature.
Historical Note
Former R4-19-512 renumbered to R4-19-514; new R419-512 made by final rulemaking at 11 A.A.R. 3804,
effective November 12, 2005 (05-3). Amended by final
rulemaking at 19 A.A.R. 1438, effective July 6, 2013
(Supp. 13-2).

R4-19-513. Dispensing Drugs and Devices
A. A registered nurse practitioner (RNP) granted prescribing and
dispensing authority by the Board may:
1. Dispense drugs and devices to patients;
2. Dispense samples of drugs packaged for individual use
without a prescription order or additional labeling;
3. Only dispense drugs and devices obtained directly from a
pharmacy, manufacturer, wholesaler, or distributor; and
4. Allow other personnel to assist in the delivery of medications provided that the RNP retains responsibility and
accountability for the dispensing process.
B. If dispensing a drug or device, an RNP with dispensing authority shall:
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Ensure that the patient has a written prescription that
complies with R4-19-512(F) and contains the address of
the patient and inform the patient that the prescription
may be filled by the prescribing RNP or by a pharmacy of
the patient’s choice;
2. Affix a prescription number to each prescription that is
dispensed;
3. Ensure that all original prescriptions are preserved for a
minimum of seven years and make the original prescriptions available at all times for inspection by the Board of
Nursing, Board of Pharmacy, and law enforcement officers in performance of their duties; and
4. Report the dispensing of controlled substances to the
Board of Pharmacy’s Controlled Substance Prescription
Monitoring Program as required in A.R.S. § 36-2608.
An RNP practicing in a public health facility operated by this
state or a county or in a qualifying community health center
under A.R.S. § 32-1921(D) and (F) may dispense drugs or
devices to patients without a written prescription if the public
health facility or the qualifying community health center
adheres to all storage, labeling, safety, and recordkeeping rules
of the Board of Pharmacy.
An RNP who dispenses a drug shall ensure that a label is
affixed that contains all of the following information:
1. Dispensing RNP’s name and population focus;
2. Address and telephone number of the location from
which the drug is dispensed;
3. Date dispensed;
4. Patient’s name and address;
5. Name and strength of the drug, quantity in the container,
directions for use, and any cautionary statements necessary for the safe and effective use of the drug;
6. Manufacturer and lot number; and
7. Prescription order number.
An RNP who dispenses a drug or device shall ensure that the
following information about the drug or device is entered into
the patient’s medical record:
1. Name of the drug, strength, quantity, directions for use,
and number of refills;
2. Date dispensed;
3. Therapeutic reason;
4. Manufacturer and lot number; and
5. Prescription order number.
An RNP with dispensing authority shall:
1. Keep all drugs in a locked cabinet or room in an area that
is not accessible to patients;
2. If dispensing a controlled substance:
a. Control access by a written policy that specifies:
i. Those persons allowed access, and
ii. Procedures to report immediately the discovery
of a shortage or illegal removal of drugs to a
local law enforcement agency and provide that
agency and the DEA with a written report
within seven days of the discovery.
b. Maintain and make available to the Board upon
request an ongoing inventory and record of:
i. A Schedule II controlled substance, as defined
in the federal Controlled Substances Act or Arizona’s Uniform Controlled Substances Act,
separately from all other records, and a prescription for a Schedule II controlled substance
in a separate prescription file; and
ii. A Schedule III, IV, or V controlled substance,
as defined in the federal Controlled Substances
Act or Arizona’s Uniform Controlled Sub-
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stances Act, in a form that is readily retrievable
from other records.
G. If a prescription order is refilled, an RNP with P & D authority
shall record the following information on the back of the prescription order or in the patient’s medical record:
1. Date refilled,
2. Quantity dispensed if different from the full amount of
the original prescription,
3. RNP’s name or identifiable initials, and
4. Manufacturer and lot number.
H. Under the supervision of an RNP with P & D authority, other
personnel may:
1. Receive and record a prescription refill request from a
patient or a patient’s representative;
2. Receive and record a verbal refill authorization from the
RNP including:
a. The RNP’s name;
b. Date of refill;
c. Name, directions for use, and quantity of drug; and
d. Manufacturer and lot number;
3. Prepare and affix a prescription label; and
4. Prepare a drug or device for delivery, provided that the
dispensing RNP:
a. Inspects the drug or device and initials the label
before issuing to the patient to ensure compliance
with the prescription; and
b. Ensures that the patient is informed of the name of
the drug or device, directions for use, precautions,
and storage requirements.
Historical Note
Adopted effective November 25, 1996 (Supp. 96-4).
Amended by final rulemaking at 5 A.A.R. 4300, effective
October 18, 1999 (Supp. 99-4). Former R4-19-513
renumbered to R4-19-515; new R4-19-513 renumbered
from R4-19-508 and amended by final rulemaking at 11
A.A.R. 3804, effective November 12, 2005 (Supp. 05-3).
Amended by final rulemaking at 19 A.A.R. 1438, effective July 6, 2013 (Supp. 13-2).
R4-19-514. Standards Related to Clinical Nurse Specialist
Scope of Practice
In addition to the functions of a registered nurse, a CNS, under
A.R.S. § 32-1601(7), may perform one or more of the following for
an individual, family, or group within the population focus of certification and for which competency has been maintained:
1. Conduct an advanced assessment, analysis, and evaluation of a patient’s complex health needs;
2. Establish primary and differential health status diagnoses;
3. Direct health care as an advanced clinician;
4. Develop, implement, and evaluate a treatment plan
according to a patient’s need for specialized nursing care;
5. Establish nursing standing orders, algorithms, and practice guidelines related to interventions and specific plans
of care;
6. Manage health care according to written protocols;
7. Facilitate system changes on a multidisciplinary level to
assist a health care facility and improve patient outcomes
cost-effectively;
8. Consult with the public and professionals in health care,
business, and industry in the areas of research, case management, education, and administration;
9. Perform psychotherapy if certified as a clinical nurse specialist in psychiatric and mental health nursing;
10. Prescribe and dispense durable medical equipment; or
11. Perform additional acts that the clinical nurse specialist is
qualified to perform.
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Historical Note
Adopted effective November 25, 1996 (Supp. 96-4). Section R4-19-514 renumbered from R4-19-512 and
amended by final rulemaking at 11 A.A.R. 3804, effective November 12, 2005 (Supp. 05-3). Pursuant to authority of A.R.S. § 41-1011(C), Laws 2012, Ch. 152, § 1,
provides for A.R.S. references to be corrected to reflect
the renumbering of definitions. Therefore the A.R.S. citation in the opening subsection was updated. Agency
request filed July 12, 2012, Office File No. M12-242
(Supp. 12-3). Amended by final rulemaking at 19 A.A.R.
1438, effective July 6, 2013 (Supp. 13-2). A.R.S. Section
reference updated under Laws 2015, Ch. 262, effective
July 1, 2016 (Laws 2015, Ch. 262, § 23) at file number
R16-186 (Supp. 16-3).
R4-19-515.

B.

Repealed

Historical Note
Section adopted by final rulemaking at 6 A.A.R. 335,
effective December 20, 1999 (Supp. 99-4). Section R419-515 renumbered from R4-19-513 by final rulemaking
at 11 A.A.R. 3804, effective November 12, 2005 (Supp.
05-3). Repealed by final rulemaking at 18 A.A.R. 2140,
effective August 8, 2012 (Supp. 12-3).
R4-19-516.

C.

Repealed

Historical Note
New Section made by final rulemaking at 11 A.A.R.
3804, effective November 12, 2005 (Supp. 05-3).
Repealed by final rulemaking at 18 A.A.R. 2140, effective August 8, 2012 (Supp. 12-3).

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-604 renumbered to R4-19-603; new Section R4-19-604 renumbered from R4-19-605 and
amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2).

ARTICLE 6. RULES OF PRACTICE AND PROCEDURE
R4-19-601.

Expired

R4-19-605.

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
expired under A.R.S. § 41-1056(E) at 8 A.A.R. 618,
effective December 31, 2001 (Supp. 02-1). Section R419-601 renumbered from R4-19-602 and amended by
final rulemaking at 9 A.A.R. 1288, effective June 3, 2003
(Supp. 03-2). Section expired under A.R.S. § 41-1056(E)
at 17 A.A.R. 2692, effective August 31, 2011 (Supp. 114).

R4-19-606.

R4-19-603. Representation
Any person subject to a hearing may participate in the hearing and
may be represented by legal counsel. The Board shall not pay for
the person’s legal counsel.

R4-19-607. Recommended Decision
The Administrative Law Judge who conducts the hearing shall
make a recommended decision under A.R.S. § 41-1092.08. The
Board shall immediately transmit a copy of the recommended decision to each party. Each party may file a memorandum of objections for consideration at the next Board meeting that contains the
reasons why the recommended decision is in error or requires correction, and includes appropriate citations to the record, statutes, or
rules in support of each objection.
Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former

Notice of Hearing; Response
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Expired

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-606 renumbered to R4-19-605; new Section R4-19-606 renumbered from R4-19-607 and
amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2). Section expired under A.R.S. §
41-1056(E) at 17 A.A.R. 2692, effective August 31, 2011
(Supp. 11-4).

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-602 renumbered to R4-19-601; new Section R4-19-602 made by final rulemaking at 9 A.A.R.
1288, effective June 3, 2003 (Supp. 03-2).

R4-19-604.

Expired

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-605 renumbered to R4-19-604; new Section R4-19-605 renumbered from R4-19-606 and
amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2). Section expired under A.R.S. §
41-1056(E) at 17 A.A.R. 2692, effective August 31, 2011
(Supp. 11-4).

R4-19-602. Letter of Concern
A letter of concern issued by the Board is not an appealable agency
action as defined in A.R.S. § 41-1092.

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-603 repealed; new Section R4-19-603
renumbered from R4-19-604 and amended by final
rulemaking at 9 A.A.R. 1288, effective June 3, 2003
(Supp. 03-2).

The Board, in consultation with the Office of Administrative
Hearings, as necessary shall prepare and serve a written notice
of hearing on all parties under A.R.S. § 41-1092.05.
In addition to the notice requirements in A.R.S. § 411092.05(D), the Board shall include the following in the
notice:
1. The full name, address, and license number, if any, of the
licensee, certificate holder, program, or applicant;
2. The name, mailing address, and telephone number of the
Board’s executive director or Board designee if the hearing is to be conducted by the Board;
3. A statement that a hearing will proceed without a party’s
presence if a party fails to attend or participate in the
hearing;
4. The names and mailing addresses of persons to whom
notice is being given, including the Attorney General representing the state at the hearing; and
5. Any other matters relevant to the proceedings.
The party named in the notice of hearing shall file a written
response under A.R.S. § 32-1664 within 30 days after service
of the notice of hearing. The response shall contain:
1. The party’s name, address, and telephone number;
2. Whether the party has legal representation and, if so, the
name and address of the attorney;
3. A response to the allegations contained in the notice of
hearing; and
4. Any other matters relevant to the proceedings.
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effective December 31, 2001 (Supp. 02-1). Section R419-609 renumbered from R4-19-615 and amended by
final rulemaking at 9 A.A.R. 1288, effective June 3, 2003
(Supp. 03-2).

Section R4-19-607 renumbered to R4-19-606; new Section R4-19-607 renumbered from R4-19-612 and
amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2).
R4-19-608. Rehearing or Review of Decision
A. A party may file a motion for rehearing or review of a decision
under A.R.S. §§ 41-1092.09 and 32-1665.
B. The Board may grant a rehearing or review of the decision for
any of the following causes materially affecting the moving
party’s rights:
1. Irregularity in the administrative proceedings of the
Board or the administrative law judge, or any order, or
abuse of discretion, which deprived the moving party of a
fair hearing;
2. Misconduct of the Board, the administrative law judge, or
the prevailing party;
3. Accident or surprise that could not have been prevented
by ordinary prudence;
4. Newly discovered material evidence that could not, with
reasonable diligence, have been discovered and produced
at the original hearing;
5. Excessive or insufficient penalties;
6. Error in the admission or exclusion of evidence or other
errors of law occurring during the pendency of the proceeding or at the administrative hearing; or
7. The decision is not justified by the evidence or is contrary
to law.
C. Upon the Board’s receipt of a motion for rehearing or review,
the Board may affirm or modify the decision or grant a rehearing to all or any of the parties on all or part of the issues for
any of the reasons in subsection (B). An order granting a
rehearing shall specify with particularity the grounds for the
order. Any rehearing shall cover only those specified matters.
D. Within the time limits of A.R.S. § 41-1092.09, the Board may
order a rehearing or review on its own initiative for any of the
reasons in subsection (B). The Board shall specify the grounds
for the rehearing or review in the order.
E. When a motion for rehearing is based upon affidavits, they
shall be served with the motion. An opposing party may,
within 15 days of such service, serve opposing affidavits.

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
expired under A.R.S. § 41-1056(E) at 8 A.A.R. 491,
effective December 31, 2001 (Supp. 02-1).
R4-19-611.

Expired

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
expired under A.R.S. § 41-1056(E) at 8 A.A.R. 491,
effective December 31, 2001 (Supp. 02-1).
R4-19-612.

Renumbered

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
renumbered to R4-19-607 by final rulemaking at 9
A.A.R. 1288, effective June 3, 2003 (Supp. 03-2).
R4-19-613.

Expired

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
expired under A.R.S. § 41-1056(E) at 8 A.A.R. 491,
effective December 31, 2001 (Supp. 02-1).
R4-19-614.

Renumbered

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
renumbered to R4-19-608 by final rulemaking at 9
A.A.R. 1288, effective June 3, 2003 (Supp. 03-2).
R4-19-615.

Renumbered

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
renumbered to R4-19-609 by final rulemaking at 9
A.A.R. 1288, effective June 3, 2003 (Supp. 03-2).
R4-19-701.

R4-19-609. Effectiveness of Orders
A. Except as provided in subsection (B), a decision is final upon
expiration of the time for filing a request for rehearing or
review or upon denial of such a request, whichever is later. If
the Board grants a rehearing or review, the decision is stayed
until another order is issued.
B. If it finds that the public health, safety, or welfare imperatively
requires emergency action, the Board may proceed under
A.R.S. § 41-1092.11(B), ordering summary suspension of a
license while other proceedings are pending. If the Board
orders a summary suspension, a party shall exhaust the party’s
administrative remedies by filing a motion for rehearing or
review under A.R.S. § 41-1092.09(B) before seeking judicial
review of the decision.
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Expired

ARTICLE 7. PUBLIC PARTICIPATION PROCEDURES

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
expired under A.R.S. § 41-1056(E) at 8 A.A.R. 491,
effective December 31, 2001 (Supp. 02-1). Section R419-608 renumbered from R4-19-614 and amended by
final rulemaking at 9 A.A.R. 1288, effective June 3, 2003
(Supp. 03-2).

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Section
expired under A.R.S. § 41-1056(E) at 8 A.A.R. 491,

R4-19-610.

Expired

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4).
Amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2). Section expired under A.R.S.
§ 41-1056(E) at 17 A.A.R. 2692, effective August 31,
2011 (Supp. 11-4).
R4-19-702. Petition for Rulemaking; Review of Agency Practice or Substantive Policy Statement; Objection to Rule Based
Upon Economic, Small Business, or Consumer Impact
A person may petition the Board, requesting the making of a final
rule, or a review of an existing agency practice or substantive policy statement that the petitioner alleges to constitute a rule under
A.R.S. § 41-1033, or objecting to a rule under A.R.S. § 41-1056.01,
by filing a petition which contains the following:
1. The name, current address, and telephone number of the
person submitting the petition.
2. For the making of a new rule, the specific language of the
proposed rule.
3. For amendment of a current rule, the Arizona Administrative Code (A.A.C.) Section number, the Section heading,
and the specific language of the current rule, with any
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4.
5.

6.

7.

8.

language to be deleted stricken through but legible, and
any new language underlined.
For repeal of a current rule, the A.A.C. Section number
and Section heading proposed for repeal.
The reasons the rule should be made, specifically stating
in reference to an existing rule, why the rule is inadequate, unreasonable, unduly burdensome, or otherwise
not acceptable. The petitioner may provide additional
supporting information including:
a. Any statistical data or other justification, with clear
references to attached exhibits;
b. An identification of any person or segment of the
public that would be affected and how they would be
affected; and
c. If the petitioner is a public agency, a summary of relevant issues raised in any public hearing, or written
comments offered by the public.
For a review of an existing agency practice or substantive
policy statement alleged to constitute a rule, the reasons
the existing agency practice or substantive policy statement constitutes a rule and the proposed action requested
of the Board.
For an objection to a rule based upon the economic, small
business, or consumer impact, evidence of any of the following grounds:
a. The actual economic, small business, or consumer
impact significantly exceeded the impact estimated
in the economic, small business, and consumer
impact statement submitted during the making of the
rule.
b. The actual economic, small business, or consumer
impact was not estimated in the economic, small
business, and consumer impact statement submitted
during the making of the rule and that actual impact
imposes a significant burden on persons subject to
the rule.
c. The Board did not select the alternative that imposes
the least burden and costs to persons regulated by
the rule, including paperwork and other compliance
costs, necessary to achieve the underlying regulatory
objective.
The signature of the person submitting the petition.

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4).
Amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2). Amended by final rulemaking
at 19 A.A.R. 1419, effective July 6, 2013 (Supp. 13-2).
R4-19-703. Oral Proceedings
A. The Board shall schedule an oral proceeding on all rulemakings and publish the notice as prescribed in A.R.S. § 41-1023.
A Board member, the executive director, or a Board staff
member shall serve as presiding officer at an oral proceeding.
B. The Board shall record all oral proceedings either by an electronic recording device or stenographically, and any resulting
cassette tapes or transcripts, registers, and all written comments received shall become part of the official record.
C. The presiding officer shall conduct an oral proceeding according to A.R.S. § 41-1023; and
1. Request each person in attendance register;
2. Obtain the following information from any person who
intends to speak:
a. Name and whether the person represents another;
b. Position with regard to the proposed rule; and
c. Approximate length of time needed to speak;
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3.
4.
5.
6.
7.
8.

Open the proceeding by identifying the subject matter of
the rules under consideration and the purpose of the proceeding;
Present the agenda;
Ensure that a Board representative explains the background and general content of the proposed rules;
Limit comments to a reasonable period, and prevent
undue repetition of comments;
Announce the address for written public comments and
the date and time for the close of record; and
Close the proceeding if there are no persons in attendance
within 15 minutes after the posted meeting time.

Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-703 repealed; new Section R4-19-703
renumbered from R4-19-704 and amended by final
rulemaking at 9 A.A.R. 1288, effective June 3, 2003
(Supp. 03-2).
R4-19-704. Petition for Altered Effective Date
A. A person wishing to alter the effective date of a rule shall file a
written petition that contains:
1. The name, current address, and telephone number of the
person submitting the petition;
2. Identification of the proposed rule;
3. If the person is petitioning for an immediate effective
date, a demonstration that the immediate date is necessary for one or more of the reasons in A.R.S. § 411032(A);
4. If the person is petitioning for a later effective date, more
than 60 days after filing of the rule, a demonstration
under A.R.S. § 41-1032(B) that good cause exists for, and
the public interest will not be harmed by, the later effective date; and
5. The signature of the person submitting the petition.
B. The Board shall make a decision and notify the petitioner of
the decision within 60 days of receipt of the petition.
Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-704 renumbered to R4-19-703; new Section R4-19-704 renumbered from R4-19-705 and
amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2).
R4-19-705. Written Criticism of an Existing Rule
A. Any person may file with the Board a written criticism of an
existing rule that contains:
1. The rule addressed, and
2. The reason the existing rule is inadequate, unduly burdensome, unreasonable, or improper.
B. The Board shall acknowledge receipt of any criticism within
10 working days and shall place the criticism in the official
record for review by the Board under A.R.S. § 41-1056.
Historical Note
Adopted effective October 10, 1996 (Supp. 96-4). Former
Section R4-19-705 renumbered to R4-19-704; new Section R4-19-705 renumbered from R4-19-706 and
amended by final rulemaking at 9 A.A.R. 1288, effective
June 3, 2003 (Supp. 03-2).
R4-19-706.
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Historical Note
Adopted effective October 10, 1996 (Supp. 96-4).
Renumbered to R4-19-705 by final rulemaking at 9
A.A.R. 1288, effective June 3, 2003 (Supp. 03-2).
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ARTICLE 8. CERTIFIED AND LICENSED NURSING
ASSISTANTS AND CERTIFIED MEDICATION
ASSISTANTS
R4-19-801. Common Standards for Certified Nursing Assistant (CNA) and Certified Medication Assistant (CMA) Training Programs
A. Program Administrative Responsibilities
1. Any person or entity offering a training program under
this Article shall, before accepting tuition from prospective students, and at all times thereafter, provide program
personnel including a coordinator and instructors, as
applicable, who meet the requirements of this Article.
2. If at any time, a person or entity offering a training program cannot provide a qualified instructor for its students, it shall immediately cease instruction and, if the
training program cannot provide a qualified instructor
within 5 business days, the training program shall offer
all enrolled students a refund of all tuition and fees the
students have paid to the program.
3. A training program shall obtain and maintain Board
approval or re-approval as specified in this Article and
A.R.S § 32-1650.01(B) before advertising the program,
accepting any tuition, fees, or other funds from prospective students, or enrolling students.
4. A training program that uses external clinical facilities
shall execute a written agreement with each external clinical facility.
5. A training program that requires students to pay tuition
for the program shall:
a. Make all program costs readily accessible on the
school’s website with effective dates,
b. Publicly post any increases in costs on the school’s
website 30 days in advance of the increase;
c. Include in the cost calculation and public posting, all
fees directly paid to the program including but not
limited to tuition, lab fee, clinical fee, enrollment
fee, insurance, books, uniform, health screening,
credit card fee and state competency exam fee; and
d. Provide a description of all program costs to the student that are not directly paid to the program.
6. Before collecting any tuition or fees from a student, a
training program shall notify each prospective student of
Board requirements for certification and licensure including:
a. Legal presence in the United States; and
b. For licensure, criminal background check requirements, and ineligibility under A.R.S. § 321606(B)(15) and (16).
7. Within the first 14 days of the program and before 50% of
program instruction occurs, a training program shall
transmit to the Board-approved test vendor, accurate and
complete information regarding each enrolled student for
the purposes of tracking program enrollment, attrition
and completion. Upon receipt of accurate completion
information, the vendor shall issue a certificate of completion to the program for each successful graduate.
8. A training program shall provide the Board, or its designee, access to all training program records, students and
staff at any time, including during an announced or unannounced visit. A program’s refusal to provide such access
is grounds for withdrawal of Board approval.
9. A training program shall provide each student with an
opportunity to anonymously and confidentially evaluate
the course instructor, curriculum, classroom environment,
clinical instructor, clinical setting, textbook and resources
of the program.
Supp. 18-2
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10. A training program shall provide and implement a plan to
evaluate the program that includes the frequency of evaluation, the person responsible, the evaluative criteria, the
results of the evaluation and actions taken to improve the
program. The program shall evaluate the following elements at a minimum every two years:
a. Student evaluations consistent with subsection
(A)(9);
b. First-time pass rates on the written and manual skills
certification exams for each admission cohort;
c. Student attrition rates for each admission cohort;
d. Resolution of student complaints and grievances in
the past two years; and
e. Review and revision of program policies.
11. A training program shall submit written documentation
and information to the Board regarding the following program changes within 30 days of instituting the change:
a. For a change or addition of an instructor or coordinator, the name, RN license number, and documentation that the coordinator or instructor meets the
applicable requirements of R4-19-802(B) and (C)
for NA programs and R4-19-803(B) for CMA programs;
b. For a change in classroom location, the previous and
new location, and a description of the new classroom;
c. For a change in a clinical facility, the name and
address of the new facility and a copy of the signed
clinical contract;
d. For a change in the name or ownership of the training program, the former name or owners and the
new name or owners; and
e. For a decrease in hours of the program, a written
revised curriculum document that clearly highlights
new content, strikes out deleted content and includes
revised hours of instruction, as applicable.
Policies and Procedures
1. A training program shall promulgate and enforce written
policies and procedures that comply with state and federal requirements, and are consistent with the policies and
procedures of the parent institution, if any. The program
shall provide effective and review dates for each policy or
procedure.
2. A training program shall provide a copy of its policies
and procedures to each student on or before the first day
the student begins the program.
3. The program shall promulgate and enforce the following
policies with accompanying procedures:
a. Admission requirements including:
i. Criminal background, health and drug screening either required by the program or necessary
to place a student in a clinical agency; and
ii. English language, reading and math skills necessary to comprehend course materials and perform duties safely.
b. Student attendance policy, ensuring that a student
receives the hours and types of instruction as
reported to the Board in the program’s most recent
application to the Board and as required in this Article. If absences are permitted, the program shall
ensure that each absence is remediated by providing
and requiring the student to complete learning activities that are equivalent to the missed curriculum
topics, clinical experience or skill both in substance
and in classroom or clinical time.
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A final examination policy that includes the following provisions;
i. Require that its students score a minimum 75%
correct answers on a comprehensive secure
final examination with no more than one retake. The program may allow an additional retake following documented, focused remediation based on past test performance. Any retake examination must contain different items
than the failed exam, address all course competencies, and be documented with score, date
administered and proctor in the student record;
and
ii. Require that each student demonstrate, to program faculty, satisfactory performance of each
practical skill as prescribed in the curriculum
before performance of that skill on patients or
residents without the instructor’s presence,
direct observation, and supervision;
d. Student record maintenance policies consistent with
subsection (D) including the retention period, the
location of records and the procedure for students to
access to their records.
e. Clinical supervision policies consistent with clinical
supervision provisions of this Section, and:
i. R4-19-802(C) and (D) for NA programs, or
ii. R4-19-803(B) and (C) for CMA programs;
f. Student conduct policies for expected and unacceptable conduct in both classroom and clinical settings;
g. Dismissal and withdrawal policies;
h. Student grievance policy that includes a chain of
command for grade disputes and ensures that students have the right to contest program actions and
provide evidence in support of their best interests
including the right to a third party review by a person or committee that has no stake in the outcome of
the grievance;
i. Program progression and completion criteria.
Classroom and clinical instruction
1. During clinical training sessions, a training program shall
ensure that each student is identified as a student by a
name badge or another means readily observable to staff,
patients, and residents.
2. A training program shall not utilize, or allow the clinical
facility to utilize, students as staff during clinical training
sessions.
3. A training program shall provide a clean, comfortable,
distraction-free learning environment for didactic teaching and skill practice.
4. A training program shall provide, in either electronic or
paper format, a written curriculum to each student on or
before the first day of class that includes a course description, course hours including times of instruction and total
course hours, instructor information, passing requirements, course goals, and a topical schedule containing
date, time and topic for each class session.
5. For each unit or class session the program shall provide,
to its students, written:
a. Measurable learner-centered objectives,
b. An outline of the material to be taught, and
c. The learning activities or reading assignment.
6. A training program shall utilize an electronic or paper
textbook corresponding to the course curriculum that has
been published within the previous five years. Unless
granted specific permission by the publisher, a training
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program shall not utilize copies of published materials in
lieu of an actual textbook.
7. A training program shall provide, to all program instructors and enrolled students, access to the following
instructional and educational resources:
a. Reference materials, corresponding to the level of
the curriculum; and
b. Equipment and supplies necessary to practice skills.
8. A training program instructor shall:
a. Plan each learning experience;
b. Ensure that the curriculum meets the requirements
of this Section;
c. Prepare written course goals, lesson objectives, class
content and learning activities;
d. Schedule and achieve course goals and objectives by
the end of the course; and
e. Require satisfactory performance of all critical elements of each skill under R4-19-802(H) for nursing
assistant and R4-19-803(D)(4) for medication assistant before allowing a student to perform the skill on
a patient or resident without the instructor’s presence at the bedside.
9. A qualified RN instructor shall be present at all times and
during all scheduled classroom, skills laboratory and clinical sessions. In no instance shall a nursing assistant or
other unqualified person provide any instruction, reinforcement, evaluation or independent activities in the
classroom or skills laboratory.
10. A qualified RN instructor shall supervise any student who
provides care to patients or residents by:
a. Remaining in the clinical facility and focusing attention on student learning needs during all student
clinical experiences;
b. Providing the instructor’s current and valid contact
information to students and facility staff during the
instructor’s scheduled teaching periods;
c. Observing each student performing tasks taught in
the training program;
d. Documenting each student’s performance each day,
consistent with course skills and clinical objectives;
e. During the clinical session, engaging exclusively in
activities related to the supervision of students; and
f. Reviewing all student documentation.
Records
1. A training program shall maintain the following program
records either electronically or in paper form for a minimum of three years for NA programs and five years for
CMA programs:
a. Curriculum and course schedule for each admission
cohort;
b. Results of state-approved written and manual skills
testing;
c. Documentation of program evaluation under subsection (A)(10);
d. A copy of any Board reports, applications, or correspondence, related to the program; and
e. A copy of all clinical contracts, if using outside clinical agencies.
2. A training program shall maintain the following student
records either electronically or in paper form for a minimum of three years for NA programs and five years for
CMA programs:
a. A record of each student's legal name, date of birth,
address, telephone number, e-mail address and
Social Security number, if available;
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A completed skill checklist containing documentation of student level of competency performing the
skills in R4-19-802(F) for nursing assistant, and in
R4-19-803(D)(4) for medication assistants;
c. An accurate attendance record, which describes any
make-up class sessions and reflects whether the student completed the required number of hours in the
course; and
d. Scores for each test, quiz, or exam and whether such
test, quiz, or exam was retaken.
e. For NA programs only, a copy of a document providing proof of legal presence in the United States as
specified in A.R.S. § 41-1080 to be remitted to the
Board’s designated testing vendor in order to facilitate timely placement of program graduates on a
nursing assistant registry.
Certifying Exam Passing Standard: A training program and
each site of a consolidated program under R4-19-802(E) shall
attain, at a minimum, an annual first-time passing rate on the
manual skill and written certifying examinations that is equal
to the Arizona average pass rate for all candidates on each
examination minus 20 percentage points. The Board may
waive this requirement for programs with less than five students taking the exam during the year. The Board shall issue a
notice of deficiency under A.A.C. R4-19-805 to any program
with five or more students taking the exam that fails to achieve
the minimum passing standard in any calendar year.
Distance Learning; Innovative Programs
1. A training program may be offered using real-time interactive distance technologies such as interactive television
and web based conferencing if the program meets the
requirements of this Article.
2. Before a training program may offer, advertise, or recruit
students for an on-line, innovative or other non-traditional program, the program shall submit an application
for innovative applications in education under R4-19-214
and receive Board approval.
Site visits: A training program shall permit the Board, and its
designee, including another state agency, to conduct an onsite
scheduled evaluation for initial Board approval and renewal of
approval in accordance with R4-19-804 and announced or
unannounced site visits at any other time the Board deems necessary.

c.

b.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Section repealed; new Section
made by final rulemaking at 20 A.A.R. 1859, effective
September 8, 2014 (Supp. 14-3). Amended by exempt
rulemaking at 22 A.A.R. 1900, effective July 1, 2016
(Supp. 16-2). A.R.S. Section reference updated under
subsection (A)(6), under Laws 2015, Ch. 262, effective
July 1, 2016 (Laws 2015, Ch. 262, § 23) at file number
R16-186 (Supp. 16-3). Amended by final rulemaking at
23 A.A.R. 1420, effective July 1, 2017 (Supp. 17-2).
R4-19-802. CNA Program Requirements
A. Organization and Administration
1. A nursing assistant program may be offered by:
a. An educational institution licensed by the State
Board for Private Postsecondary Education,
b. A public educational institution or a program funded
by a local, state or federal governmental agency,
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A health care institution licensed by the Arizona
Department of Health Services or a federally authorized health care institution,
d. A private business that meets the requirements of
this Article and all other legal requirements to operate a business in Arizona.
If a nursing assistant program is offered by a private business, the program shall meet the following requirements.
a. Hold insurance covering any potential or future
claims for damages resulting from any aspect of the
program or a hold a surety bond from a surety company with a financial strength rating of “A minus” or
better by Best’s Credit Ratings, Moody’s Investors
Service, Standard and Poor’s rating service or
another comparable rating service as determined by
the Board in the amount of a minimum of $15,000.
The program shall ensure that:
i. Bond or insurance distributions are limited to
students or former students with a valid claim
for instructional or program deficiencies;
ii. The amount of the bond or insurance is sufficient to reimburse the full amount of collected
tuition and fees for all students during all
enrollment periods of the program; and
iii. The bond or insurance is maintained for an
additional 24 months after program closure;
and
b. Upon initial use and remodeling, provide the Board
with a fire inspection report from the Office of the
State Fire Marshal or the local authority with jurisdiction, indicating that each program classroom and
skill lab location is in compliance with the applicable fire code.
Programs approved by the Board before the effective date
of this Section shall comply with subsection (A)(2)
within one year of the effective date. If a program does
not charge tuition or fees, the bond requirement is
waived.
A Medicare or Medicaid certified long-term care facilitybased nursing assistant program shall not require a student to pay a fee for any portion of the program including
the initial attempt on the state competency exam.
In addition to the policies required in R4-19-801(B), the
Board may approve a nursing assistant program to offer
an advanced placement option to a student with a background in health care. A nursing assistant program wishing to offer an advance placement option shall submit
their advanced placement policy to the Board and receive
approval before implementing the policy. The program
shall include, at a minimum, the following provisions in
its policy:
a. Advanced placement is limited to students with at
least one year full-time employment in the direct
provision of health care within the past five years or
students who have successfully completed course
work that included direct patient care experiences in
allied health, medicine or nursing in the past five
years.
b. The program, at a minimum, shall require an
advanced placement student to meet the same outcomes as regular students on all examinations and
skill performance demonstrations.
c. The program shall require an advanced placement
student to successfully accomplish all clinical objectives during a minimum of 16 hours of clinical practice under the direct supervision and observation of a
qualified instructor and in a long-term care facility.
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Upon successful completion of advanced placement
and any other program requirements, the program
shall credit the graduate with the same number of
didactic, laboratory and clinical hours as the regular
graduate.
Program coordinator qualifications and responsibilities
1. Program coordinator qualifications include:
a. Holding a current, registered nurse license that is
active and in good standing or multistate privilege to
practice as an RN under A.R.S. Title 32, Chapter 15;
and
b. Possessing at least two years of nursing experience
at least one year of which is in the provision of longterm care facility services.
2. A director of nursing in a health care facility may assume
the role of a program coordinator for a nursing assistant
training program that is housed in the facility but shall not
function as a program instructor.
3. A program coordinator’s responsibilities include:
a. Supervising and evaluating the program;
b. Ensuring that instructors meet Board qualifications
and there are sufficient instructors to provide for a
clinical ratio not to exceed 10 students per instructor;
c. Ensuring that the program meets the requirements of
this Article; and
d. Ensuring that the program meets federal requirements regarding clinical facilities under 42 CFR
483.151.
4. Other than the director of nursing in a long-term care
facility, a program coordinator may also serve as a program instructor.
Program instructor qualifications and duties
1. Program instructor qualifications include:
a. Holding a current, registered nurse license that is
active and in good standing under A.R.S. Title 32,
Chapter 15 and provide documentation of a minimum of one year full time or 1500 hours employment providing direct care as a registered nurse in
any setting; and
b. At a minimum, one of the following:
i. Successful completion of a three semester
credit course on adult teaching and learning
concepts offered by an accredited post-secondary educational institution,
ii. Completion of a 40 hour continuing education
program in adult teaching and learning concepts that was awarded continuing education
credit by an accredited organization,
iii. One year of full-time or 1500 hours experience
teaching adults as a faculty member or clinical
educator, or
iv. One year of full time or 1500 hours experience
supervising nursing assistants, either in addition to or concurrent with the one year of experience required in subsection (C)(1)(a).
2. In addition to the program instruction requirements in
R4-19-801(C), a nursing assistant program instructor
shall provide on-site supervision for each student placed
in a health care facility not to exceed 10 students per
instructor;
Clinical and classroom hour requirements and resources
1. A nursing assistant training program shall ensure each
graduate receives a minimum of 120 hours of total
instruction consisting of:

a.

d.
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Instructor-led teaching in a classroom setting for a
minimum of 40 hours;
b. Instructor-supervised skills practice and testing in a
laboratory setting for a minimum of 20 hours; and
c. Instructor-supervised clinical experiences for a minimum of 40 hours, consistent with the goals of the
program. Clinical requirements include the following:
i. The program shall provide students with clinical orientation to any clinical setting utilized.
ii. The program shall provide a minimum of 20
hours of direct resident care in a long-term care
facility licensed by the Department of Health
Services, except as provided in subsection (iv).
Direct resident care does not include orientation and clinical pre and post conferences.
iii. If another health care facility is used for additional required hours, the program shall ensure
that the facility provides opportunities for students to apply nursing assistant skills similar to
those provided to long-term care residents.
iv. If a long-term care facility licensed by the
Department of Health Services is not available
within 50 miles of the training program’s classroom, the program may provide the required
clinical hours in a facility or unit that cares for
residents or patients similar to those residing in
a long-term care facility.
d. To meet the 120 hour minimum program hour
requirement, a NA program shall designate an additional 20 hours to classroom, skill or clinical instruction based upon the educational needs of the
program’s students and program resources.
A nursing assistant training program shall ensure that
equipment and supplies are in functional condition and
sufficient in number for each enrolled student to practice
required skills. At a minimum, the program shall provide:
a. Hospital-type bed, over-bed table, linens, linen protectors, pillows, privacy curtain, call-light and nightstand;
b. Thermometers, stethoscopes, including a teaching
stethoscope, aneroid blood pressure cuffs, and a
scale;
c. Realistic skill training equipment, such as a manikin
or model, that provides opportunity for practice and
demonstration of perineal care;
d. Personal care supplies including wash basin, towels,
washcloths, emesis basin, rinse-free wash, tooth
brushes, disposable toothettes, dentures, razor, shaving cream, emery board, orange stick, comb, shampoo, hair brush, and lotion;
e. Clothes for dressing residents including undergarments, socks, hospital gowns, shirts, pants and shoes
or non-skid slippers;
f. Elimination equipment including fracture bed pans,
bed pans, urinals, ostomy supplies, adult briefs,
specimen cups, graduate cylinder, and catheter supplies;
g. Aseptic and protective equipment including running
water, sink, soap, paper towels, clean disposable
gloves, surgical masks, particulate respirator mask
for demonstration purposes, gowns, hair protectors
and shoe protectors;
h. Restorative equipment including wheelchair, gait
belt, walker, anti-embolic hose, adaptive equipment,
and cane;
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Feeding supplies including cups, glasses, dishes,
straws, standard utensils, adaptive utensils and
clothing protectors;
j. Clean dressings, bandages and binders; and
k. Documentation forms.
Consolidated Programs
1. A nursing assistant program may request, in writing, to
consolidate more than one site of a program under one
program approval for convenience of administration. The
site of a program is where didactic instruction occurs.
The Board may approve the request for a consolidated
program if all the following conditions are met:
a. The program is not based in a long-term care facility;
b. The program does not offer an innovative program
as defined in R4-19-214 at any consolidated site;
c. A single RN administrator has authority and responsibility for all sites including hiring, retention and
evaluation of all program personnel;
d. Curriculum and policies are identical for all sites;
e. Instructional delivery methods are substantially similar at all sites;
f. Didactic, lab practice and clinical hours are identical
for all sites;
g. The program presents sufficient evidence that all
sites have comparable resources, including classroom, skill lab, clinical facilities and staff. Evidence
may include pictures, videos, documentation of
equipment purchase and instructor resumes;
h. The program provides an application to the Board a
minimum of 30 days before consolidation of the program or use of the new site;
i. The site is fully staffed before accepting students;
j. The program evaluates each site separately under
R4-19-801(A)(9);
k. The program arranges for the test vendor to provide
a separate program number for each site;
2. There have been no substantiated complaints against the
program or failure to follow the provisions of this Article
in the past two years.
3. The program shall notify the Board if a site is closed or
has not been used in two years.
4. A program that has been Board-approved as a consolidated program may request to add additional sites 30 days
in advance of site utilization. The Board may approve the
new site if the site meets the criteria in subsection (E)(1).
5. The Board may deny a request to consolidate programs or
add a site if the requirements of this section are not met.
Denial of such a request is not a disciplinary action and
does not affect the program’s approval status.
6. The Board shall not renew or visit any site that was not
used in the previous approval period.
Curriculum: a nursing assistant training program shall provide
classroom and clinical instruction regarding each of the following subjects:
1. Communication, interpersonal skills, and documentation;
2. Infection control;
3. Safety and emergency procedures, including abdominal
thrusts for foreign body airway obstruction and cardiopulmonary resuscitation;
4. Patient or resident independence;
5. Patient or resident rights, including the right to:
a. Confidentiality;
b. Privacy;
c. Be free from abuse, mistreatment, and neglect;
d. Make personal choices;
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Obtain assistance in resolving grievances and disputes;
f. Security of a patient’s or resident’s personal property; and
g. Be free from restraints;
6. Recognizing and reporting abuse, mistreatment or neglect
to a supervisor;
7. Basic nursing assistant skills, including:
a. Taking vital signs, height, and weight using standing, wheelchair and bed scales;
b. Maintaining a patient’s or resident’s environment;
c. Observing and reporting pain;
d. Assisting with diagnostic tests including obtaining
specimens;
e. Providing care for patients or residents with drains
and tubes including catheters and feeding tubes;
f. Recognizing and reporting abnormal patient or resident physical, psychological, or mental changes to a
supervisor;
g. Applying clean bandages;
h. Providing peri-operative care; and
i. Assisting in admitting, transferring, or discharging
patients or residents.
8. Personal care skills, including:
a. Bathing, skin care, and dressing;
b. Oral and denture care;
c. Shampoo and hair care;
d. Fingernail care;
e. Toileting, perineal, and ostomy care;
f. Feeding and hydration, including proper feeding
techniques and use of assistive devices in feeding;
and
9. Age specific, mental health, and social service needs,
including:
a. Modifying the nursing assistant’s behavior in
response to patient or resident behavior,
b. Demonstrating an awareness of the developmental
tasks and physiologic changes associated with the
aging process,
c. Responding to patient or resident behavior,
d. Allowing the resident or patient to make personal
choices and providing and reinforcing other behavior consistent with the individual’s dignity,
e. Providing culturally sensitive care,
f. Caring for the dying patient or resident, and
g. Using the patient’s or resident’s family as a source of
emotional support for the resident or patient;
10. Care of the cognitively impaired patient or resident
including;
a. Understanding and addressing the unique needs and
behaviors of patients or residents with dementia or
other cognitive impairment,
b. Communicating with cognitively impaired patients
or residents,
c. Reducing the effects of cognitive impairment, and
d. Appropriate responses to the behavior of cognitively
impaired individuals.
11. Skills for basic restorative services, including:
a. Body mechanics;
b. Resident self-care;
c. Assistive devices used in transferring, ambulating
and dressing;
d. Range of motion exercises;
e. Bowel and bladder training;
f. Care and use of prosthetic and orthotic devices; and
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Turning and positioning a resident in bed, transferring a resident between bed and chair and positioning a resident in a chair.
12. Health care team member skills including the role of the
nursing assistant and others on the health care team, time
management and prioritizing work; and
13. Legal aspects of nursing assistant practice, including:
a. Requirements for licensure and registry placement
and renewal,
b. Delegation of nursing tasks,
c. Ethics,
d. Advance directives and do-not-resuscitate orders,
and
e. Standards of conduct under R4-19-814.
14. Body structure and function, together with common diseases and conditions.
G. Curriculum sequence: A nursing assistant training program
shall provide a student with a minimum of 16 hours instruction
in the subjects identified in subsections (F)(1) through (F)(6)
before allowing a student to care for patients or residents.
H. Skills: A nursing assistant instructor shall verify and document
that the following skills are satisfactorily performed by each
student before allowing the student to perform the skill on a
patient or resident without the instructor present:
1. Hand hygiene, gloving and gowning; and
2. Skills in subsection (F)(7), (8) and (11)(a), (c), (d), (f),
and (g).
I. One-year approval: following receipt and review of a complete
initial application as specified in R4-19-804 the Board may
approve the program for a period that does not exceed one
year, if requirements are met, without a site visit.
J. A Medicare or Medicaid certified long-term care facilitybased program shall provide in its initial and each renewal
application, a signed, sworn, and notarized document, executed by the program coordinator, affirming that the program
does not require a nursing assistant student to pay a fee for any
portion of the program including the initial attempt on the state
competency exam.

a.

g.

C.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Section repealed; new Section
made by final rulemaking at 20 A.A.R. 1859, effective
September 8, 2014 (Supp. 14-3). Amended by exempt
rulemaking at 22 A.A.R. 1900, effective July 1, 2016
(Supp. 16-2). Amended by final rulemaking at 23 A.A.R.
1420, effective July 1, 2017 (Supp. 17-2).
R4-19-803. Certified Medication Assistant Program Requirements
A. Organization and Administration: A certified medication
assistant (CMA) program may only be offered by those entities identified in A.R.S § 32-1650.01(A).
B. Instructor qualifications and duties
1. A medication assistant program instructor shall:
a. Hold a current, registered nurse license that is active
and in good standing or multistate privilege to practice as an RN under A.R.S. Title 32, Chapter 15;
b. Possess at least two years or 3,000 hours of direct
care nursing experience; and
c. Have administered medications to residents of a
long-term care facility for a minimum of 40 hours.
2. Duties of a medication assistant instructor include, but
are not limited to:
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Ensuring that the program meets the requirements of
this Article;
b. Planning each learning experience;
c. Teaching a curriculum that meets the requirements
of this Section;
d. Implementing student and program evaluation policies that meet or exceed the requirements R4-19801(A)(9) and (10);
e. Administering not less than three secure unit examinations and one comprehensive final exam consistent with the course curriculum and the requirements
of R4-19-801(B)(3)(c) and;
f. Requiring each student to demonstrate satisfactory
performance of all critical elements of each skill in
subsection (D)(4) before allowing a student to perform the skill on a patient or resident without the
instructor’s presence and direct observation;
g. Being physically present and attentive to students in
the classroom and clinical setting at all times during
all sessions;
3. A program instructor shall supervise only one student for
the first 12 hours of each student’s clinical experience; no
more than three students for the next 12 hours of each student’s clinical experience; and no more than five students
for the next 16 hours of each student’s clinical experience;
Clinical and classroom hour requirements and resources
1. A medication assistant training program shall ensure each
graduate received a minimum of 100 hours of total
instruction consisting of:
a. Instructor-led didactic instruction for a minimum of
45 hours;
b. Instructor supervised skill practice and testing for a
minimum of 15 hours;
c. Instructor supervised medication administration for
a minimum of 40 hours in a long-term care facility
licensed by the Department of Health Services.
2. A medication assistant program shall ensure that equipment and supplies are in functional condition and sufficient in number for each enrolled student to practice
required skills in subsection (D)(3) and (D)(4). At a minimum, the program shall provide the following:
a. A medication cart similar to one used in the clinical
practice facility;
b. Simulated medications and packaging consistent
with resident medications;
c. Pill crushers, pill splitters, medication cups and hand
hygiene supplies;
d. Medication administration record forms; and
e. Current drug references, calculator and any other
equipment used to administer medications safely.
Curriculum: a medication assistant training program shall provide classroom and clinical instruction in each of the following
subjects.
1. Role of certified medication assistant (CMA) in Arizona
including allowable acts, conditions, delegation and
restrictions;
2. Principles of medication administration including:
a. Terminology,
b. Laws affecting drug administration,
c. Drug references,
d. Medication action,
e. Medication administration across the human lifespan,
f. Dosage calculation,
g. Medication safety,
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h. Asepsis, and
i. Documentation.
3. Medication properties, uses, adverse effects, administration and care implications for the following types of medications:
a. Vitamins, minerals, and herbs,
b. Antimicrobials,
c. Eye and ear medications,
d. Skin medications,
e. Cardiovascular medications,
f. Respiratory medications,
g. Gastrointestinal medications,
h. Urinary system medications and medications to
attain fluid balance,
i. Endocrine/reproductive medications,
j. Musculoskeletal medications,
k. Nervous system/sensory system medications and
l. Psychotropic medications.
4. Medication administration theory and skill practice in
administration of:
a. Oral tablets, capsules, and solutions;
b. Ear drops, eye drops and eye ointments;
c. Topical lotions, ointments and solutions;
d. Rectal suppositories; and
e. Nasal drops and sprays.
5. Any other topics deemed by the program or the Board as
necessary and pertinent to the safe administration of medications.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Section repealed; new Section
made by final rulemaking at 20 A.A.R. 1859, effective
September 8, 2014 (Supp. 14-3).
R4-19-804. Initial Approval and Re-Approval Training Programs
A. An applicant for initial training program approval shall submit
an application packet to the Board at least 90 days before the
expected starting date of the program. An applicant shall submit application documents that are unbound, typed or word
processed, single-sided, and on white, letter-size paper plus
one electronic copy of the entire packet. The Board does not
accept notebooks, spiral bound documents, manuals or books.
B. The Board may impose disciplinary action including denial on
any training program that has advertised, conducted classes,
recruited or collected money from potential students before
receiving Board approval or after expiration of approval
except for completing instruction to students who enrolled
before the expiration date.
C. A program applying for initial approval shall include all of the
following in their application packet:
1. Name, address, web address, telephone number, e-mail
address and fax number of the program;
2. Identity of all program owners or sponsoring institutions;
3. Name, license number, telephone number, e-mail address
and qualifications of the program coordinator as required
in R4-19-802;
4. Name, license number, telephone number, e-mail address
and qualifications of each program instructor including
clinical instructors as required in either R4-19-802 for
NA programs or R4-19-803 for CMA programs;
5. Name, telephone number, e-mail address and qualifications any person with administrative oversight of the
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training program, such as an owner, supervisor or director;
6. Accreditation status of the training program, if any,
including the name of the accrediting body and date of
last review;
7. Name, address, telephone number and contact person, for
all health care institutions which will be clinical sites for
the program;
8. Medicare certification status of all clinical sites, if any;
9. Evidence of program compliance with this Article including all of the following:
a. Program description that includes the length of the
program, number of hours of clinical, laboratory and
classroom instruction, and program goals consistent
with federal, state, and if applicable, private postsecondary requirements;
b. A list and description of classroom facilities, equipment, and instructional tools the program will provide;
c. Written curriculum and course schedule according to
the provisions of this Article;
d. A copy of the documentation that the program will
use to verify student attendance, instructor presence
and skills;
e. Copy of signed, current clinical contracts;
f. The title, author, name, year of publication, and publisher of all textbooks the program will require students to use;
g. A copy of course policies and any other materials
that demonstrate compliance with this Article and
the statutory requirements in Title 32, Chapter 15;
h. A plan to evaluate the program that meets requirements in R4-19-801(A)(10);
i. An implementation plan including start date and a
description of how the program will provide oversight to ensure all requirements of this Article are
met;
j. A self-assessment checklist of the application contents and their location in the application, on a form
provided by the Board; and
k. Other requirements as requested consistent with R419-802 for nursing assistant programs and R4-19803 for medication assistant programs.
Re-approval of Training Programs
1. A training program applying for re-approval shall submit
a paper and electronic application and accompanying
materials to the Board before expiration of the current
approval. The applicant program shall ensure that all documents submitted are unbound, typed or word processed,
single-sided, and on white, letter-size paper. The Board
does not accept notebooks, spiral bound documents, manuals or books. A program or site of a consolidated program that did not hold any classes in the previous
approval period is not eligible for renewal of approval.
2. The program shall include the following with the renewal
application:
a. A program description and course goals;
b. Name, license number, and qualifications of current
program personnel
c. A copy of the current curriculum which meets the
applicable requirements in either R4-19-802 or R419-803;
d. The dates of each program offering, number of students who have completed the program, and the
results of the state-approved written and manual

June 30, 2018

4 A.A.C. 19

Arizona Administrative Code

Title 4, Ch. 19

Board of Nursing
skills tests, including first-time pass rates since the
last program review;
e. A copy of current program policies, consistent with
R4-19-801;
f. Any change in resources, contracts, or clinical facilities since the previous approval or changes that were
not previously reported to the Board;
g. The program evaluation plan with findings regarding required evaluation elements under R4-19801(A)(10);
h. The title, author, year of publication, and publisher
of the textbook used by the program;
i. Copies of the redacted records of one program graduate;
j. The total number of enrolled students and graduates
for each year since the last approval;
k. The total number of persons taking the stateapproved exam in the past two years; if the number
is less than 10, a comprehensive plan to increase
program enrollment;
l. A self-assessment checklist of the application contents and their location in the application, on a form
provided by the Board; and
m. Other requirements as requested consistent with R419-802 for nursing assistant programs and R4-19803 for medication assistant programs.
E. Upon determination of administrative completeness of either
an initial or renewal application, the Board, through its authorized representative, shall schedule and conduct a site visit of a
NA program, unless one year only approval is granted on an
initial application. The Board may conduct a site visit of a
CMA program. Site visits are for the purpose of verifying
compliance with this Article. Site visits may be conducted in
person or through the use of distance technology.
F. Following an evaluation of the program application and a site
visit, if applicable, the Board may approve or renew the
approval of the program for two years for a nursing assistant
program and up to four years for a medication assistant program, if the program renewal application and site visit findings, as applicable, meet the requirements of this Article, and
A.R.S. Title 32, Chapter 15 and renewal is in the best interest
of the public. If the program does not meet these requirements,
the Board may issue a notice of deficiency under R4-19-805 or
take disciplinary action.
G. A program may request an administrative hearing by filing a
written request with the Board within 30 days of service of the
Board's order denying the application for program approval or
renewal of approval. Hearings shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C.
19, Article 6.
H. The owner, operator, administrator or coordinator of a program that is denied approval or renewal of approval shall not
be eligible to conduct, own or operate a new or existing program for a period of two years from the date of denial.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Section repealed; new Section
made by final rulemaking at 20 A.A.R. 1859, effective
September 8, 2014 (Supp. 14-3). Amended by exempt
rulemaking at 22 A.A.R. 1900, effective July 1, 2016
(Supp. 16-2).
R4-19-805. Deficiencies and Rescission of Program
Approval, Unprofessional Program Conduct, Voluntary TermiJune 30, 2018

nation, Disciplinary Action, and Reinstatement
A. Deficiencies
1. Upon determining that a training program has not complied with this Article, the Board s may issue a written
notice of deficiency to the program. The Board shall
establish a reasonable period of time, based upon the
number and severity of deficiencies, for correction of the
deficiencies. Under no circumstances, however, shall the
period for correction of deficiencies exceed six months.
a. Within ten days from the date that the notice of deficiency is served, the program shall submit a plan of
correction to the Board.
b. The Board, through its authorized representative,
may approve the plan of correction or require modifications to the plan if the plan does not adequately
address the deficiencies.
c. The Board may conduct periodic evaluations and
site visits during the period of correction to ascertain
the program’s progress toward correcting the deficiencies.
d. The Board shall evaluate the program’s compliance,
at a regularly scheduled Board meeting following
the period of correction to determine whether the
program has corrected the deficiencies.
2. The Board may rescind the approval of a training program or take other disciplinary action under A.R.S. § 321663, based on the number and severity of violations if
the program engages in any of the following:
a. Failure to submit a plan of correction to the Board
within ten days of service of a notice of deficiency.
b. Failure to comply with the requirements of this Article within the period set by the Board in the notice of
deficiency;
c. Noncompliance with federal, state, or, if applicable,
private postsecondary requirements;
d. Failure to permit a scheduled or unannounced Board
site visit or failure to allow a Board representative
access to program documents, staff or students
during a site visit or investigation;
e. Loaning or transferring Board program approval to
another entity or facility, including a facility with the
same ownership;
f. Offering, advertising, recruiting, or enrolling students in a training program before Board approval is
granted;
g. Conducting a training program after expiration of
Board approval without filing an application for
renewal of approval before the expiration date;
h. For a long-term care based nursing assistant program, charging for any portion of the program;
i. Committing an act of unprofessional program conduct.
B. Unprofessional program conduct. A notice of deficiency or a
disciplinary action including denial of approval or rescission
of approval may be issued against a training program for any
of the following acts of unprofessional conduct:
1. Failing to maintain minimum standards of acceptable and
prevailing educational practice;
2. Any violation of this Article;
3. Utilization of students as labor rather than for educational
purposes in a health care facility;
4. Failing to follow the program’s or parent institution’s
mission or goals, program design, objectives, or policies;
5. Failing to provide the classroom, laboratory or clinical
teaching hours required by this Article or described in the
program description;
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Enrolling students in a program without adequate faculty,
facilities, or clinical experiences, as required by this Article;
7. Permitting unqualified persons to supervise teachinglearning experiences in any portion of the program;
8. Failing to comply with Board requirements within designated timeframes;
9. Engaging in fraud, misrepresentation or deceit in advertising, recruiting, promoting or implementing the program;
10. Making a false, inaccurate or misleading statement to the
Board or the Board’s designee in the course of an investigation, or on any application or information submitted to
the Board or on the program’s public website;
11. Failing to supervise students in the clinical setting in
accordance with this Article or allowing more than the
maximum students per clinical instructor prescribed in
this Article;
12. Engaging in any other conduct that gives the Board reasonable cause to believe the program’s conduct may be a
threat to the safety or welfare of students, faculty, patients
or the public.
13. Failing to:
a. Furnish in writing a full and complete explanation of
a matter reported pursuant to A.R.S. § 32-1664, or
b. Respond to a subpoena issued by the Board;
14. Failing to take appropriate action to safeguard a patient’s
or resident’s welfare or follow policies and procedures of
the program or clinical site designed to safeguard the
patient or resident;
15. Failing to promptly provide make-up classroom, laboratory, or clinical hours, with adequate notice to students,
equivalent educational content, and reasonable scheduling, when shortages of hours were caused by the program
or program instructors;
16. Failing to promptly remove, or adequately discipline or
train, program instructors whose conduct violates this
Article or may be a threat to the safety or welfare of students, patients, residents, or the public.
17. Engaging in retaliatory, threatening, or intimidating conduct toward current, prospective or former program students, instructors, other staff, or the public, who make
complaints about any aspect of the program to program
staff or the Board.
Disciplinary Action. If the Board issues disciplinary action
against the approval of a nursing assistant or medication assistant training program, the program may request a hearing by
filing a written request with the Board within 30 days of service of the Board's order. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, Article 10, and 4
A.A.C. 19, Article 6.
Voluntary termination
1. If a training program is voluntarily terminating before
renewal, the program shall submit a written notice of termination to the Board.
2. The program coordinator shall continue the training program, including retaining necessary instructors, until the
last student is transferred or has completed the training
program.
3. Within 15 days after the termination of a training program, the administrator or a program representative shall
notify the Board in writing of the permanent location and
availability of all program records.
4. A program that fails to renew its approval with the Board
shall be considered voluntarily terminated unless there is
a complaint against the program.
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E.

Re-issuance of approval
1. If the Board revokes the approval of a training program,
the owner, administrator or coordinator of the revoked
program may apply for re-issuance of program approval
after a period of two years by complying with the requirements of this Article. The owner, administrator and coordinator of a program that had its approval revoked shall
not own, administer or coordinate a training program for
a period of two years from the date of program revocation.
2. If the Board, in lieu of revocation, accepts a voluntarily
surrender of a program’s approval, the program’s owner,
administrator or coordinator may apply for reissuance of
the program’s approval after a period of two years. The
owner, administrator and coordinator of a program that
voluntarily surrendered its approval shall not own,
administer or coordinate a training program for a period
of two years from the date of the surrender of approval.
3. A training program owner, administrator or coordinator
whose program approval was voluntarily surrendered or
that had its approval rescinded or revoked shall submit a
complete reissuance application packet in writing that
contains all of the information and documentation
required of programs applying for initial approval. In
addition, the program shall provide substantial evidence
that the basis for revocation or voluntary surrender no
longer exist and that reissuance of program approval is in
the best interest of the public.
4. The Board may reissue approval to a training program
that meets the requirements of this Article. A program
that is denied reissuance of approval may request a hearing by filing a written request with the Board within 30
days of service of the Board's order denying reissuance.
Hearings shall be conducted in accordance with A.R.S.
Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3).

R4-19-806. Initial Nursing Assistant Licensure (LNA) and
Medication Assistant Certification
A. An applicant for initial licensed nursing assistant (LNA) licensure or CMA certification shall submit the following to the
Board:
1. A verified application on a form furnished by the Board
that provides the following information about the applicant:
a. Full legal name and any and all former names used
by the applicant;
b. Current mailing address, including county of residence, e-mail address and telephone number;
c. Place and date of birth;
d. Social Security number;
e. Ethnic category and marital status at the applicant’s
discretion;
f. Educational background, including the name of the
training program attended, and date of graduation
and for medication assistant, proof of high school or
equivalent education completion as required in
A.R.S. § 32-1650-02(A)(4);
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Current employer, including address and telephone
number, type of position, and dates of employment,
if employed in health care;
h. A list of all states in which the applicant is or has
been included on a nursing assistant registry or been
licensed or certified as a nursing or medication assistant and the license or certificate number, if any;
i. For medication assistant, proof of LNA licensure
and 960 hours or 6 months full time employment as
a CNA or LNA in the past year, as required in
A.R.S. § 32-1650.02;
j. Responses to questions regarding the applicant’s
background on the following subjects:
i. Current investigation or pending disciplinary
action by a nursing, nursing assistant or medication assistant regulatory agency in the United
States or its territories;
ii. Action taken on a nursing assistant or medication assistant license, certification or registry
designation in any other state;
iii. Felony conviction or conviction of an undesignated or other similar offense and the date of
absolute discharge of sentence;
iv. Unprofessional conduct as defined in A.R.S. §
32-1601;
v. Explanation and supporting documentation for
each affirmative answer to questions regarding
the applicant’s background;
2. Proof of satisfactory completion of a nursing assistant or
medication assistant training program that meets the
requirements of this Article;
3. Proof of United States citizenship or alien status as specified in A.R.S. § 41-1080;
4. For LNA applicants, one or more fingerprint cards or fingerprints
5. For CMA applicants, one or more fingerprint cards or fingerprints, as required by A.R.S. § 32-1606(B)(15) if a fingerprint background report has not been received by the
Board in the past two years; and
6. Applicable fees under A.R.S. § 32-1643 and R4-19-808.
An applicant for licensure as a nursing assistant shall submit a
passing score on a Board-approved nursing assistant examination and provide one of the following criteria:
1. Proof that the applicant has completed a Board-approved
nursing assistant training program within the past two
years:
2. Proof that the applicant has completed a nursing assistant
training program approved in another state or territory of
the United States consisting of at least 120 hours within
the past two years;
3. Proof that the applicant has completed a nursing assistant
program approved in another state or territory of the
United States of at least 75 hours of instruction in the past
two years and proof of working as a nursing assistant for
an additional number of hours in the past two years that
together with the hours of instruction, equal at least 120
hours;
4. Proof that the applicant either holds a nursing license in
good standing in the U.S. or territories, has graduated
from an approved nursing program, or otherwise meets
educational requirements for a registered or practical
nursing license in Arizona;
5. Documentation sent directly from the program that the
applicant successfully completed a nursing course or
courses as part of an RN or LPN program approved in
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either this or another state in the last 2 years that
included:
a. Didactic content regarding long-term care clients;
and
b. Forty hours of instructor-supervised direct patient
care in a long-term care or comparable facility; or
6. Documentation of a minimum of 100 hours of military
health care training, as evidenced by military records, and
proof of working in health care within the past 2 years.
C. An applicant for medication assistant shall meet the qualifications of A.R.S. §§ 32-1650.02 and 32-1650.03. An applicant
who wishes to use part of a nursing program in lieu of completion of a Board approved medication assistant training program under A.R.S. § 32-1650.02 shall submit the following:
1. An official transcript from a Board approved nursing program showing a grade of C or higher in a 45 hour or 3
semester credit, or equivalent, pharmacology course; and
2. A document signed by both the applicant’s clinical
instructor and the nursing program administrator verifying that the applicant completed 40 hours of supervised
medication administration in a long-term care facility.
D. Certifying Exam
1. A LNA applicant shall take and pass both portions of the
certifying exam within 2 years:
a. Of program completion for graduates of nursing
assistant programs approved in Arizona or another
state, or
b. Of the date of the first test for all other applicants.
2. A CMA applicant shall take and pass both portions of the
certifying exam within one year:
a. Of program completion for graduates of Boardapproved programs, or
b. Of the date of the first test for all other applicants.
3. An applicant may re-take the failed portion or portions of
a certifying exam, under conditions prescribed in written
policy by the exam vendor, until a passing score is
achieved or their time expires under subsections (D)(1) or
(2).
E. An applicant who does not take or pass an examination within
the time period specified in subsection (D) shall enroll in and
successfully complete a Board approved training program in
the certification category before being permitted to retake an
examination.
F. The Board may license a nursing assistant or certify a medication assistant applicant who meets the applicable criteria in
this Article and A.R.S. Title 32, Chapter 15 if licensure or certification is in the best interest of the public.
G. An applicant who is denied licensure or certification may
request a hearing by filing a written request with the Board
within 30 days of service of the Board's order denying the
application for certification. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4
A.A.C. 19, Article 6.
H. Medication assistant certification expires when nursing assistant licensure expires.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3). Amended by exempt rulemaking at 22 A.A.R.
1900, effective July 1, 2016 (Supp. 16-2).
R4-19-807. Nursing Assistant Licensure and Medication
Assistant Certification by Endorsement
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An applicant for LNA or CMA by endorsement shall submit
all of the information, documentation, and fees required in R419-806.
An applicant who has been employed for less than one year
shall list all employers during the past two years.
An applicant for nursing assistant licensure by endorsement
shall meet the training program criteria in R4-19-806(B). An
applicant for medication assistant endorsement shall, in addition, provide evidence satisfactory completion of a training
program that meets the requirements of A.R.S. § 32-1650.04
and pass a competency examination as prescribed in A.R.S. §
32-1650.03.
In addition to the other requirements of this Section, an applicant for licensure or certification by endorsement shall provide
evidence that the applicant:
1. Is or has been, within the last 2 years, listed as active on a
nursing assistant register or a substantially equivalent
register by another state or territory of the United States
with no substantiated complaints or discipline; and
2. For nursing assistant, meets one or more of the following
criteria:
a. Regardless of job title or description, performed
nursing assistant activities for a minimum of 160
hours for an employer or as part of a nursing or
allied health program in the past two years; or
b. Has completed a nursing assistant training program
and passed the required examination within the past
two years.
3. In addition to the above requirements, for medication
assistant certification, meets the practice requirements of
A.R.S. § 32-1650.04 and pays applicable fees under R419-808.
The Board may license a nursing assistant or certify a medication assistant applicant who meets the applicable criteria in
this Article if certification is in the best interest of the public.
An applicant who is denied licensure or certification may
request a hearing by filing a written request with the Board
within 30 days of service of the Board's order denying the
application for licensure or certification. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3). Amended by exempt rulemaking at 22 A.A.R.
1900, effective July 1, 2016 (Supp. 16-2).

R4-19-808. Fees Related to Certified Medication Assistant
A. The Board shall collect the following fees related medication
assistant certification:
1. Initial application for certification by exam, $50.00.
2. Fingerprint processing, $50.00.
3. Application for certification by endorsement, $50.00.
B. If an individual or entity submits a dishonored check, draft
order or note, the Board may collect, from the provider of the
instrument, the amount allowed under A.R.S. § 44-6852.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 8 A.A.R. 5004, effective November 15, 2002 (Supp. 02-4). Amended by final rulemaking
at 11 A.A.R. 4254, effective December 5, 2005
(Supp. 05-4). Section repealed; new Section made by
Supp. 18-2

final rulemaking at 20 A.A.R. 1859, effective September
8, 2014 (Supp. 14-3). Amended by exempt rulemaking at
22 A.A.R. 1900, effective July 1, 2016 (Supp. 16-2).
R4-19-809. Nursing Assistant Licensure and Medication
Assistant Certificate Renewal
A. An applicant for renewal of a LNA license or a CMA certificate shall:
1. Submit a verified application to the Board on a form furnished by the Board that provides all of the following
information about the applicant:
a. Full legal name, mailing address including county of
residence, e-mail address and telephone number;
b. Marital status and ethnicity at the applicant’s discretion;
c. Current health care employer including name,
address, telephone number, dates of employment
and type of setting;
d. If the applicant fails to meet the practice requirements in subsections (A)(2) for nursing assistant or
(A)(3) for medication assistant renewal, documentation that the applicant has completed a Boardapproved training program for the licensure or certification sought and passed both the written and manual skills portions of the competency examination
within the past two years;
e. Responses to questions that address the applicant’s background:
i. Any investigation or disciplinary action by
a nursing regulatory agency or nursing
assistant regulatory agency in the United
States or its territories not previously disclosed by the applicant to the Board;
ii. Felony conviction or conviction of undesignated offense and date of absolute discharge of sentence since certified or last
renewed, and
iii. Unprofessional conduct committed by the
applicant as defined in A.R.S. § 32-1601
since the time of last renewal and not previously disclosed by the applicant to the
Board;
iv. Any disciplinary action or investigation
related to the applicant’s nursing license or
nursing assistant or medication assistant
license, certificate or registry listing by
any other state regulatory agency since the
last renewal and not previously disclosed
to the Board.
v. Explanation and supporting documentation for each affirmative answer to questions
regarding
the
applicant’s
background;
2. For LNA renewal, employment as a nursing assistant,
performing nursing assistant tasks for an employer or the
applicant’s performance of nursing assistant activities as
part of a nursing or allied health program for a minimum
of 160 hours every two years since the last license or certificate was issued, or
3. For CMA renewal, employment as a medication assistant
for a minimum of 160 hours within the last 2 years, and
4. Applicable fees under A.R.S. § 32-1643 and R4-19-808.
B. A nursing assistant license and a medication assistant certificate expire simultaneously every 2 years on the last day of the
licensee’s birth date month. If a licensee fails to timely renew
the license or certificate, the licensee shall;
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Not work or practice as a LNA until the Board issues a
renewal license and stall not practice as a CMA until the
Board issues a renewal certificate; and
2. Pay any late fee imposed by the Board.
If an applicant holds a license or held a license or certificate
that has been or is currently revoked, surrendered, denied, suspended or placed on probation in another jurisdiction, the
applicant is not eligible to renew or reactivate the applicant’s
Arizona license or certificate until a review or investigation
has been completed and a decision made by the Board.
The Board may renew an LNA license and CMA certificate of
an applicant who meets the criteria established in statute and
this Article. An applicant who is denied renewal of a license or
certificate may request a hearing by filing a written request
with the Board within 30 days of service of the Board’s order
denying renewal of the license or certificate. Hearings shall be
conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10 and 4 A.A.C. 19, Article 6.

B.

C.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3). Amended by exempt rulemaking at 22 A.A.R.
1900, effective July 1, 2016 (Supp. 16-2).
R4-19-810. Certified Nursing Assistant Register; Licensed
Nursing Assistant Register
A. The Board shall maintain a Certified Nursing Assistant (CNA)
Registry and a Licensed Nursing Assistant (LNA) Registry.
All individuals listed in either Registry shall provide proof to
the Board, either directly or through the Board’s test vendor, of
legal presence in the United States as specified in A.R.S. § 411080. Both Registries meet the requirements of A.R.S. § 321601 (B)(11).
1. To be placed on the CNA Registry, the applicant shall
either:
a. Have successfully completed an approved nursing
assistant training program and passed the nursing
assistant written and manual skills competency evaluation within the past two years; or
b. For endorsement, be listed on another state’s nursing
assistant registry.
2. To renew CNA Registry status under A.R.S. § 32-1642
(E), an applicant shall submit an application that includes
verified statements of:
a. Whether applicant has performed nursing assistant
or nursing related services for compensation for at
least eight hours within the past 24 months, and
b. Whether the applicant’s listing on any registry in any
other state includes documented findings of abuse,
neglect or misappropriation of property.
3. The Executive Director shall include the following information in the CNA Register for each registered individual:
a. Full legal name and any other names used;
b. Address of record;
c. County of residence;
d. The date of initial placement on the register;
e. Dates and results of both the written and manual
skills portions of the nursing assistant competency
examination;
6. Date of expiration of registration, if applicable;
7. Any substantiated complaints of abuse, neglect or misappropriation of funds; and
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8. Registry status such as active or expired, as applicable.
An applicant who meets qualifications under subsection (A)(1)
and the licensure requirements of this Article shall be placed
on an LNA Registry. The Executive Director shall include the
following information in the Licensed Nursing Assistant Register for each licensed individual:
1. Information contained in subsection (A)(3);
2. Existence of pending investigation, if applicable;
3. Status of the license and any Board actions on the license,
such as active, denied, expired, or revoked, as applicable.
The Executive Director shall include the following information in the applicable Register for an individual if the Board, or
the United States Department of Health and Human Services
(HHS), or the Arizona Department of Health Services finds
that the individual has violated relevant law:
1. For a finding by the Board or HHS, the Executive Director shall include:
a. The finding, including the date of the decision, and a
reference to each statute, rule, or regulation violated;
and
b. The sanction, if any, including the date of action and
the duration of action, if time-limited.
2. For a finding by the Arizona Department of Health Services, the Executive Director shall include:
a. The allegation;
b. Documentation of the investigation, including the:
i. Nature of allegation, and
ii. Description of evidence supporting the finding;
c. Date of hearing, if any, or the date that the complaint
was substantiated;
d. Statement disputing the allegation, if any;
e. The finding, including the date of the decision and a
reference to each statute or rule violated; and
f. The sanction, including the dates of action and the
duration of the sanction, if time-limited.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3). Amended by exempt rulemaking at 22 A.A.R.
1900, effective July 1, 2016 (Supp. 16-2).

R4-19-811. Application for Duplicate License or Certificate
A. A licensee or CMA certificate holder shall report a lost or stolen license or certificate to the Board in writing or electronically through the Board’s website, within 30 days of discovery
of the loss.
B. An individual requesting a duplicate license or certificate shall
file an application on a form provided by the Board and pay
the applicable fee under A.R.S. § 32-1643(A)(14).
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 20 A.A.R. 1859, effective September 8, 2014 (Supp. 14-3). Amended by exempt rulemaking at 22 A.A.R. 1900, effective July 1, 2016 (Supp. 162).
R4-19-812. Change of Name or Address
A. An applicant, CNA, LNA, or CMA certificate holder shall
notify the Board, in writing or electronically through the
Board’s website of any legal name change within 30 days of
the change, and submit a copy of the official document verifying the name change.

Page 56

Supp. 18-2

Title 4, Ch. 19

Arizona Administrative Code

4 A.A.C. 19

Board of Nursing
B.

An applicant, CNA, LNA, or CMA certificate holder shall
notify the Board in writing or electronically through the
Board’s website of any change of address within 30 days of the
address change.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3). Amended by exempt rulemaking at 22 A.A.R.
1900, effective July 1, 2016 (Supp. 16-2).

R4-19-813. Performance of Nursing Assistant Tasks; Performance of Medication Assistant Tasks
A. A CNA or LNA may perform the following tasks as delegated
by a licensed nurse:
1. Tasks for which the nursing assistant has been trained
through the curriculum identified in R4-19-802, and
2. Tasks learned through inservice or educational training if
the task meets the following criteria and the nursing assistant has demonstrated competence performing the task:
a. The task can be safely performed according to clear,
exact, and unchanging directions;
b. The task poses minimal risk to the patient or resident
and the consequences of performing the task
improperly are not life-threatening or irreversible;
c. The results of the task are reasonably predictable;
and
d. Assessment, interpretation, or decision-making is
not required during the performance or at the completion of the task.
B. A licensed nursing assistant who is also certified as a medication assistant under A.R.S. § 32-1650.02 may administer medications under the conditions imposed by A.R.S. § § 32-1650
through 32-1650.07.
C. A licensed nursing assistant under this Article shall:
1. Recognize the limits of the licensee’s personal knowledge, skills, and abilities;
2. No change
3. Inform the registered nurse, licensed practical nurse, or
another person authorized to delegate the task about the
licensee’s ability to perform the task before accepting the
assignment;
4. Accept delegation, instruction, and supervision from a
licensed nurse or another person authorized to delegate a
task;
5. Not perform any task that requires a judgment based on
nursing knowledge;
6. Acknowledge responsibility for personal actions necessary to complete an accepted assigned task;
7. Follow the plan of care, if available;
8. Observe, report, and record signs, symptoms, and
changes in the patient or resident’s condition in an ongoing and timely manner; and
9. Retain responsibility for all assigned tasks without delegating any tasks to another person.
Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 20 A.A.R. 1859, effective September 8, 2014 (Supp.
14-3). Amended by exempt rulemaking at 22 A.A.R.
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1900, effective July 1, 2016 (Supp. 16-2).
R4-19-814. Standards of Conduct for Licensed Nursing
Assistants and Certified Medication Assistants
For purposes of A.R.S. § 32-1601(24)(d), a practice or conduct that
is or might be harmful or dangerous to the health of a patient or the
public and constitutes a basis for disciplinary action on a LNA
license and a CMA certificate includes the following:
1. Failing to maintain professional boundaries or engaging
in a dual relationship with a patient, resident, or any
member of the patient’s or resident’s family;
2. Engaging in sexual conduct with a patient, resident, or
any member of the patient’s or resident’s family who does
not have a pre-existing relationship with the licensee or
any conduct while on duty or in the presence of a patient
or resident that a reasonable person would interpret as
sexual;
3. Leaving an assignment or abandoning a patient or resident who requires care without properly notifying the
immediate supervisor;
4. Failing to accurately and timely document care and treatment provided to a patient or resident, including, for a
CMA, medications administered or not administered;
5. Falsifying or making a materially incorrect entry in a
health care record;
6. Failing to follow an employer’s policies and procedures,
designed to safeguard the patient or resident;
7. Failing to take action to protect a patient or resident
whose safety or welfare is at risk from potential or actual
incompetent health care practice, or to report the practice
to the immediate supervisor or a facility administrator;
8. Failing to report signs, symptoms, and changes in patient
or resident conditions to the immediate supervisor in an
ongoing and timely manner;
9. Violating the rights or dignity of a patient or resident;
10. Violating a patient or resident’s right of privacy by disclosing confidential information or knowledge concerning the patient or resident, unless disclosure is otherwise
required by law;
11. Neglecting or abusing a patient or resident physically,
verbally, emotionally, or financially;
12. Failing to immediately report to a supervisor and the
Board any observed or suspected abuse or neglect,
including a resident or patient’s report of abuse or
neglect;
13. Soliciting, or borrowing, property or money from a
patient or resident, or any member of the patient’s or resident’s family, or the patient’s or resident’s guardian;
14. Soliciting or engaging in the sale of goods or services
unrelated to the licensee’s health care assignment with a
patient or resident, or any member of the patient or resident’s immediate family, or guardians;
15. Removing, without authorization, any money, property,
or personal possessions, or requesting payment for services not performed from a patient, resident, employer,
co-worker, or member of the public.
16. Repeated use or being under the influence of alcohol,
medication, or any other substance to the extent that judgment may be impaired and practice detrimentally affected
or while on duty in any work setting;
17. Accepting or performing patient or resident care tasks
that the licensee lacks the education, competence or legal
authority to perform;
18. Removing, without authorization, narcotics, drugs, supplies, equipment, or medical records from any work setting;
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19. Obtaining, possessing, using, or selling any narcotic, controlled substance, or illegal drug in violation of any
employer policy or any federal or state law;
20. Permitting or assisting another person to use the
licensee’s license or CMA certificate holder’s certificate
or identity for any purpose;
21. Making untruthful or misleading statements in advertisements of the individual’s practice as a licensed nursing
assistant or certified medication assistant;
22. Offering or providing licensed nursing assistant or certified medication assistant services for compensation without a designated registered nurse supervisor;
23. Threatening, harassing, or exploiting an individual;
24. Using violent or abusive behavior in any work setting;
25. Failing to cooperate with the Board during an investigation by:
a. Not furnishing in writing a complete explanation of
a matter reported under A.R.S. § 32-1664;
b. Not responding to a subpoena or written request for
information issued by the Board;
c. Not completing and returning a Board-issued questionnaire within 30 days; or
d. Not informing the Board of a change of address or
phone number within 10 days of each change;
26. Cheating on the competency exam or providing false
information on an initial or renewal application for licensure or certification;
27. Making a false or inaccurate statement to the Board or the
Board's designee during the course of an investigation;
28. Making a false or misleading statement on a nursing
assistant, medication assistant or health care related
employment or credential application;
29. If an applicant, licensee or CMA certificate holder is
charged with a felony or a misdemeanor, involving conduct that may affect patient safety, failing to notify the
Board, in writing, within 10 working days of being
charged under A.R.S. § 32-3208. The applicant, licensee
or CMA certificate holder shall include the following in
the notification:
a. Name, current address, telephone number, Social
Security number, and license and certificate number,
if applicable;
b. Date of the charge; and
c. Nature of the offense;
30. Failing to notify the Board, in writing, of a conviction for
a felony or an undesignated offense within 10 days of the
conviction. The applicant, licensee or CMA certificate
holder shall include the following in the notification:
a. Name, current address, telephone number, Social
Security number, and license and CMA certificate
number, if applicable;
b. Date of the conviction;
c. Nature of the offense;
31. For a medication assistant, performance of any acts associated with medication administration not specifically
authorized by A.R.S. § 32-1650 et.seq; and
32. Practicing in any other manner that gives the Board reasonable cause to believe that the health of a patient, resident, or the public may be harmed.
33. Violation of any other state or federal laws, rules or regulations.

757, effective February 4, 2000 (Supp. 00-1). Amended
by final rulemaking at 11 A.A.R. 4254, effective December 5, 2005 (Supp. 05-4). Amended by final rulemaking
at 14 A.A.R. 4621, effective January 31, 2009 (Supp. 084). Antiquated statute reference in opening subsection
revised at the request of Board under A.R.S. § 411011(C), Office File No. M11-189, filed May 16, 2011
(Supp. 11-2). Pursuant to authority of A.R.S. § 411011(C), Laws 2012, Ch. 152, § 1, provides for A.R.S.
references to be corrected to reflect the renumbering of
definitions. Therefore the A.R.S. citation in the opening
subsection was updated. Agency request filed July 12,
2012, Office File No. M12-242 (Supp. 12-3). Amended
by final rulemaking at 20 A.A.R. 1859, effective September 8, 2014 (Supp. 14-3). Amended by exempt rulemaking at 22 A.A.R. 1900, effective July 1, 2016 (Supp. 162). A.R.S. Section reference updated under subsection
under Laws 2015, Ch. 262, effective July 1, 2016 (Laws
2015, Ch. 262, § 23) at file number R16-186 (Supp. 163).
R4-19-815. Reissuance or Subsequent Issuance of a Nursing
Assistant License or Medication Assistant Certificate
An applicant whose application is denied or a licensee or CMA certificate holder whose certificate or license is revoked in accordance
with A.R.S. § 32-1663, may reapply to the Board after a period of
five years from the date the license, certificate or application is
revoked or denied. A licensee or CMA certificate holder who voluntarily surrenders a certificate may reapply to the Board after no
less than three years from the date the certificate is surrendered.
The Board may issue or re-issue a nursing assistant license or medication assistant certificate under the following terms and conditions:
1. An applicant shall submit documentation showing that
the basis for denial, revocation or voluntary surrender has
been removed and that the issuance or re-issuance of
licensure or CMA certification will no longer constitute a
threat to the public health or safety. The Board may
require an applicant to be tested for competency, or retake
and successfully complete a Board approved training program and pass the required examination, all at the applicant’s expense.
2. The Board shall consider the application, and may designate a time for the applicant to address the Board at a regularly scheduled meeting.
3. After considering the application, the Board may:
a. Grant certification, or
b. Deny the application.
4. An applicant who is denied issuance or reinstatement of
licensure or CMA certification may request a hearing by
filing a written request with the Board within 30 days of
service of the Board's order denying issuance or reinstatement of nursing assistant licensure or medication assistant certification. Hearings shall be conducted in
accordance with A.R.S. Title 41, Chapter 6, Article 10
and 4 A.A.C. 19, Article 6.
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32-1601. Definitions
In this chapter, unless the context otherwise requires:
1. "Absolute discharge from the sentence" means completion of any sentence, including
imprisonment, probation, parole, community supervision or any form of court supervision.
2. "Appropriate health care professional" means a licensed health care professional whose
scope of practice, education, experience, training and accreditation are appropriate for the
situation or condition of the patient who is the subject of a consultation or referral.
3. "Approval" means that a regulated training or educational program to prepare persons for
licensure, certification or registration has met standards established by the board.
4. "Board" means the Arizona state board of nursing.
5. "Certified nurse midwife" means a registered nurse who:
(a) Is certified by the board.
(b) Has completed a nurse midwife education program approved or recognized by the board
and educational requirements prescribed by the board by rule.
(c) Holds a national certification as a certified nurse midwife from a national certifying body
recognized by the board.
(d) Has an expanded scope of practice in the provision of health care services for women from
adolescence to beyond menopause, including antepartum, intrapartum, postpartum,
reproductive, gynecologic and primary care, for normal newborns during the first twenty-eight
days of life and for men for the treatment of sexually transmitted diseases. The expanded scope
of practice under this subdivision includes:
(i) Assessing patients, synthesizing and analyzing data and understanding and applying
principles of health care at an advanced level.
(ii) Managing the physical and psychosocial health care of patients.
(iii) Analyzing multiple sources of data, identifying alternative possibilities as to the nature of a
health care problem and selecting, implementing and evaluating appropriate treatment.
(iv) Making independent decisions in solving complex patient care problems.
(v) Diagnosing, performing diagnostic and therapeutic procedures and prescribing,
administering and dispensing therapeutic measures, including legend drugs, medical devices
and controlled substances, within the scope of the certified nurse midwife practice after meeting
requirements established by the board.
(vi) Recognizing the limits of the nurse's knowledge and experience by consulting with or
referring patients to other appropriate health care professionals if a situation or condition occurs
that is beyond the knowledge and experience of the nurse or if the referral will protect the health
and welfare of the patient.
(vii) Delegating to a medical assistant pursuant to section 32-1456.
(viii) Performing additional acts that require education and training as prescribed by the board
and that are recognized by the nursing profession as proper to be performed by a certified nurse
midwife.
6. "Certified nursing assistant" means a person who is registered on the registry of nursing
assistants pursuant to this chapter to provide or assist in the delivery of nursing or
nursing-related services under the supervision and direction of a licensed nursing staff member.
Certified nursing assistant does not include a person who:
(a) Is a licensed health care professional.
(b) Volunteers to provide nursing assistant services without monetary compensation.
(c) Is a licensed nursing assistant.
7. "Certified registered nurse" means a registered nurse who has been certified by a national
nursing credentialing agency recognized by the board.

8. "Certified registered nurse anesthetist" means a registered nurse who meets the
requirements of section 32-1634.03 and who practices pursuant to the requirements of section
32-1634.04.
9. "Clinical nurse specialist" means a registered nurse who:
(a) Is certified by the board as a clinical nurse specialist.
(b) Holds a graduate degree with a major in nursing and completes educational requirements as
prescribed by the board by rule.
(c) Is nationally certified as a clinical nurse specialist or, if certification is not available, provides
proof of competence to the board.
(d) Has an expanded scope of practice based on advanced education in a clinical nursing
specialty that includes:
(i) Assessing clients, synthesizing and analyzing data and understanding and applying nursing
principles at an advanced level.
(ii) Managing directly and indirectly a client's physical and psychosocial health status.
(iii) Analyzing multiple sources of data, identifying alternative possibilities as to the nature of a
health care problem and selecting appropriate nursing interventions.
(iv) Developing, planning and guiding programs of care for populations of patients.
(v) Making independent nursing decisions to solve complex client care problems.
(vi) Using research skills and acquiring and applying critical new knowledge and technologies to
nursing practice.
(vii) Prescribing and dispensing durable medical equipment.
(viii) Consulting with or referring a client to other health care providers based on assessment of
the client's health status and needs.
(ix) Facilitating collaboration with other disciplines to attain the desired client outcome across
the continuum of care.
(x) Performing additional acts that require education and training as prescribed by the board and
that are recognized by the nursing profession as proper to be performed by a clinical nurse
specialist.
10. "Conditional license" or "conditional approval" means a license or approval that specifies the
conditions under which the regulated party is allowed to practice or to operate and that is
prescribed by the board pursuant to section 32-1644 or 32-1663.
11. "Delegation" means transferring to a competent individual the authority to perform a selected
nursing task in a designated situation in which the nurse making the delegation retains
accountability for the delegation.
12. "Disciplinary action" means a regulatory sanction of a license, certificate or approval
pursuant to this chapter in any combination of the following:
(a) A civil penalty for each violation of this chapter, not to exceed one thousand dollars for each
violation.
(b) Restitution made to an aggrieved party.
(c) A decree of censure.
(d) A conditional license or a conditional approval that fixed a period and terms of probation.
(e) Limited licensure.
(f) Suspension of a license, a certificate or an approval.
(g) Voluntary surrender of a license, a certificate or an approval.
(h) Revocation of a license, a certificate or an approval.
13. "Health care institution" has the same meaning prescribed in section 36-401.
14. "Licensed nursing assistant" means a person who is licensed pursuant to this chapter to
provide or assist in the delivery of nursing or nursing-related services under the supervision and

direction of a licensed nursing staff member. Licensed nursing assistant does not include a
person who:
(a) Is a licensed health care professional.
(b) Volunteers to provide nursing assistant services without monetary compensation.
(c) Is a certified nursing assistant.
15. "Licensee" means a person who is licensed pursuant to this chapter or in a party state as
defined in section 32-1668.
16. "Limited license" means a license that restricts the scope or setting of a licensee's practice.
17. "Medication order" means a written or verbal communication given by a certified registered
nurse anesthetist to a health care professional to administer a drug or medication, including
controlled substances.
18. "Practical nurse" means a person who holds a practical nurse license issued pursuant to this
chapter or pursuant to a multistate compact privilege and who practices practical nursing as
defined in this section.
19. "Practical nursing" includes the following activities that are performed under the supervision
of a physician or a registered nurse:
(a) Contributing to the assessment of the health status of individuals and groups.
(b) Participating in the development and modification of the strategy of care.
(c) Implementing aspects of the strategy of care within the nurse's scope of practice.
(d) Maintaining safe and effective nursing care that is rendered directly or indirectly.
(e) Participating in the evaluation of responses to interventions.
(f) Delegating nursing activities within the scope of practice of a practical nurse.
(g) Performing additional acts that require education and training as prescribed by the board
and that are recognized by the nursing profession as proper to be performed by a practical
nurse.
20. "Presence" means within the same health care institution or office as specified in section
32-1634.04, subsection A, and available as necessary.
21. "Registered nurse" or "professional nurse" means a person who practices registered nursing
and who holds a registered nurse license issued pursuant to this chapter or pursuant to a
multistate compact privilege.
22. "Registered nurse practitioner" means a registered nurse who:
(a) Is certified by the board.
(b) Has completed a nurse practitioner education program approved or recognized by the board
and educational requirements prescribed by the board by rule.
(c) If applying for certification after July 1, 2004, holds national certification as a nurse
practitioner from a national certifying body recognized by the board.
(d) Has an expanded scope of practice within a specialty area that includes:
(i) Assessing clients, synthesizing and analyzing data and understanding and applying
principles of health care at an advanced level.
(ii) Managing the physical and psychosocial health status of patients.
(iii) Analyzing multiple sources of data, identifying alternative possibilities as to the nature of a
health care problem and selecting, implementing and evaluating appropriate treatment.
(iv) Making independent decisions in solving complex patient care problems.
(v) Diagnosing, performing diagnostic and therapeutic procedures, and prescribing,
administering and dispensing therapeutic measures, including legend drugs, medical devices
and controlled substances within the scope of registered nurse practitioner practice on meeting
the requirements established by the board.
(vi) Recognizing the limits of the nurse's knowledge and experience by consulting with or

referring patients to other appropriate health care professionals if a situation or condition occurs
that is beyond the knowledge and experience of the nurse or if the referral will protect the health
and welfare of the patient.
(vii) Delegating to a medical assistant pursuant to section 32-1456.
(viii) Performing additional acts that require education and training as prescribed by the board
and that are recognized by the nursing profession as proper to be performed by a nurse
practitioner.
23. "Registered nursing" includes the following:
(a) Diagnosing and treating human responses to actual or potential health problems.
(b) Assisting individuals and groups to maintain or attain optimal health by implementing a
strategy of care to accomplish defined goals and evaluating responses to care and treatment.
(c) Assessing the health status of individuals and groups.
(d) Establishing a nursing diagnosis.
(e) Establishing goals to meet identified health care needs.
(f) Prescribing nursing interventions to implement a strategy of care.
(g) Delegating nursing interventions to others who are qualified to do so.
(h) Providing for the maintenance of safe and effective nursing care that is rendered directly or
indirectly.
(i) Evaluating responses to interventions.
(j) Teaching nursing knowledge and skills.
(k) Managing and supervising the practice of nursing.
(l) Consulting and coordinating with other health care professionals in the management of health
care.
(m) Performing additional acts that require education and training as prescribed by the board
and that are recognized by the nursing profession as proper to be performed by a registered
nurse.
24. "Registry of nursing assistants" means the nursing assistants registry maintained by the
board pursuant to the omnibus budget reconciliation act of 1987 (P.L. 100-203; 101 Stat. 1330),
as amended by the medicare catastrophic coverage act of 1988 (P.L. 100-360; 102 Stat. 683).
25. "Regulated party" means any person or entity that is licensed, certified, registered,
recognized or approved pursuant to this chapter.
26. "Unprofessional conduct" includes the following, whether occurring in this state or
elsewhere:
(a) Committing fraud or deceit in obtaining, attempting to obtain or renewing a license or a
certificate issued pursuant to this chapter.
(b) Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude. In either case, conviction by a court of competent jurisdiction or a plea of no
contest is conclusive evidence of the commission.
(c) Aiding or abetting in a criminal abortion or attempting, agreeing or offering to procure or
assist in a criminal abortion.
(d) Any conduct or practice that is or might be harmful or dangerous to the health of a patient or
the public.
(e) Being mentally incompetent or physically unsafe to a degree that is or might be harmful or
dangerous to the health of a patient or the public.
(f) Having a license, certificate, permit or registration to practice a health care profession denied,
suspended, conditioned, limited or revoked in another jurisdiction and not reinstated by that
jurisdiction.
(g) Wilfully or repeatedly violating a provision of this chapter or a rule adopted pursuant to this

chapter.
(h) Committing an act that deceives, defrauds or harms the public.
(i) Failing to comply with a stipulated agreement, consent agreement or board order.
(j) Violating this chapter or a rule that is adopted by the board pursuant to this chapter.
(k) Failing to report to the board any evidence that a registered or practical nurse or a nursing
assistant is or may be:
(i) Incompetent to practice.
(ii) Guilty of unprofessional conduct.
(iii) Mentally or physically unable to safely practice nursing or to perform nursing-related duties.
A nurse who is providing therapeutic counseling for a nurse who is in a drug rehabilitation
program is required to report that nurse only if the nurse providing therapeutic counseling has
personal knowledge that patient safety is being jeopardized.
(l) Failing to self-report a conviction for a felony or undesignated offense within ten days after
the conviction.
(m) Cheating or assisting another to cheat on a licensure or certification examination.

32-1605.01. Executive director; compensation; powers; duties
A. Subject to title 41, chapter 4, article 4, the board shall appoint an executive director who is
not a member of the board. The executive director is eligible to receive compensation set by the
board within the range determined under section 38-611.
B. The executive director or the executive director's designee shall:
1. Perform the administrative duties of the board.
2. Subject to title 41, chapter 4, article 4, employ personnel needed to carry out the functions of
the board.
3. Issue and renew temporary and permanent licenses, certificates and prescribing or
dispensing authority.
4. Issue single state and multistate licenses pursuant to this chapter to applicants who are not
under investigation and who meet the qualifications for licensure prescribed in this chapter.
5. Perform other duties as directed by the board.
6. Register certified nursing assistants and maintain a registry of licensed nursing assistants
and certified nursing assistants.
7. On behalf of the board, enter into stipulated agreements with a licensee for the confidential
treatment, rehabilitation and monitoring of chemical dependency. A licensee who materially fails
to comply with a program requirement shall be reported to the board and terminated from the
confidential program. Any records of a licensee who is terminated from a confidential program
are no longer confidential or exempt from the public records law. Notwithstanding any law to
the contrary, stipulated agreements are not public records if the following conditions are met:
(a) The licensee voluntarily agrees to participate in the confidential program.
(b) The licensee complies with all treatment requirements or recommendations, including
participation in alcoholics anonymous or an equivalent twelve step program and nurse support
group.
(c) The licensee refrains from the practice of nursing until the return to nursing has been
approved by the treatment program and the executive director or the executive director's
designee.
(d) The licensee complies with all monitoring requirements of the stipulated agreement,
including random bodily fluid testing.
(e) The licensee's nursing employer is notified of the licensee's chemical dependency and
participation in the confidential program and is provided a copy of the stipulated agreement.
8. Approve nursing assistant training programs that meet the requirements of this chapter.
C. If the board adopts a substantive policy statement pursuant to section 41-1091 and the
executive director or designee reports all actions taken pursuant to this subsection to the board
at the next regular board meeting, the executive director or designee may:
1. Dismiss a complaint pursuant to section 32-1664 if the complainant does not wish to address
the board and either there is no evidence substantiating the complaint or, after conducting an
investigation, there is insufficient evidence that the regulated party violated this chapter or a rule
adopted pursuant to this chapter.
2. Enter into a stipulated agreement with the licensee or certificate holder for the treatment,
rehabilitation and monitoring of the licensee's or certificate holder's abuse or misuse of a
chemical substance.
3. Close complaints resolved through settlement.
4. Issue letters of concern.
5. In lieu of a summary suspension hearing, enter into a consent agreement if there is sufficient
evidence that the public health, safety or welfare imperatively requires emergency action.
D. The executive director may accept the voluntary surrender of a license, certificate or approval

to resolve a pending complaint that is subject to disciplinary action. The voluntary surrender or
revocation of a license, certificate or approval is a disciplinary action, and the board shall report
this action if required by federal law.

32-1606. Powers and duties of board
A. The board may:
1. Adopt and revise rules necessary to carry into effect this chapter.
2. Publish advisory opinions regarding registered and practical nursing practice and nursing
education.
3. Issue limited licenses or certificates if it determines that an applicant or licensee cannot
function safely in a specific setting or within the full scope of practice.
4. Refer criminal violations of this chapter to the appropriate law enforcement agency.
5. Establish a confidential program for the monitoring of licensees who are chemically
dependent and who enroll in rehabilitation programs that meet the criteria established by the
board. The board may take further action if the licensee refuses to enter into a stipulated
agreement or fails to comply with its terms. In order to protect the public health and safety, the
confidentiality requirements of this paragraph do not apply if the licensee does not comply with
the stipulated agreement.
6. On the applicant's or regulated party's request, establish a payment schedule with the
applicant or regulated party.
7. Provide education regarding board functions.
8. Collect or assist in the collection of workforce data.
9. Adopt rules for conducting pilot programs consistent with public safety for innovative
applications in nursing practice, education and regulation.
10. Grant retirement status on request to retired nurses who are or were licensed under this
chapter, who have no open complaint or investigation pending against them and who are not
subject to discipline.
11. Accept and spend federal monies and private grants, gifts, contributions and devises to
assist in carrying out the purposes of this chapter. These monies do not revert to the state
general fund at the end of the fiscal year.
B. The board shall:
1. Approve regulated training and educational programs that meet the requirements of this
chapter and rules adopted by the board.
2. By rule, establish approval and reapproval processes for nursing and nursing assistant
training programs that meet the requirements of this chapter and board rules.
3. Prepare and maintain a list of approved nursing programs for the preparation of registered
and practical nurses whose graduates are eligible for licensing under this chapter as registered
nurses or as practical nurses if they satisfy the other requirements of this chapter and board
rules.
4. Examine qualified registered and practical nurse applicants.
5. License and renew the licenses of qualified registered and practical nurse applicants and
licensed nursing assistants who are not qualified to be licensed by the executive director.
6. Adopt a seal, which the executive director shall keep.
7. Keep a record of all proceedings.
8. For proper cause, deny or rescind approval of a regulated training or educational program for
failure to comply with this chapter or the rules of the board.
9. Adopt rules for the approval of credential evaluation services that evaluate the qualifications
of applicants who graduated from an international nursing program.
10. Determine and administer appropriate disciplinary action against all regulated parties who
are found guilty of violating this chapter or rules adopted by the board.
11. Perform functions necessary to carry out the requirements of nursing assistant and nurse
aide training and competency evaluation program as set forth in the omnibus budget

reconciliation act of 1987 (P.L. 100-203; 101 Stat. 1330), as amended by the medicare
catastrophic coverage act of 1988 (P.L. 100-360; 102 Stat. 683). These functions shall include:
(a) Testing and registration of certified nursing assistants.
(b) Testing and licensing of licensed nursing assistants.
(c) Maintaining a list of board-approved training programs.
(d) Maintaining a registry of nursing assistants for all certified nursing assistants and licensed
nursing assistants.
(e) Assessing fees.
12. Adopt rules establishing those acts that may be performed by a registered nurse practitioner
or certified nurse midwife, except that the board does not have authority to decide scope of
practice relating to abortion as defined in section 36-2151.
13. Adopt rules that prohibit registered nurse practitioners or certified nurse midwives from
dispensing a schedule II controlled substance that is an opioid, except for an implantable device
or an opioid that is for medication-assisted treatment for substance use disorders.
14. Adopt rules establishing educational requirements for the certification of school nurses.
15. Publish copies of board rules and distribute these copies on request.
16. Require each applicant for initial licensure or certification to submit a full set of fingerprints to
the board for the purpose of obtaining a state and federal criminal records check pursuant to
section 41-1750 and Public Law 92-544. The department of public safety may exchange this
fingerprint data with the federal bureau of investigation.
17. Except for a licensee who has been convicted of a felony that has been designated a
misdemeanor pursuant to section 13-604, revoke a license of a person, revoke the multistate
licensure privilege of a person pursuant to section 32-1669 or not issue a license or renewal to
an applicant who has one or more felony convictions and who has not received an absolute
discharge from the sentences for all felony convictions three or more years before the date of
filing an application pursuant to this chapter.
18. Establish standards for approving and reapproving nurse practitioner and clinical nurse
specialist programs and provide for surveys of nurse practitioner and clinical nurse specialist
programs as it deems necessary.
19. Provide the licensing authorities of health care institutions, facilities and homes any
information the board receives regarding practices that place a patient's health at risk.
20. Limit the multistate licensure privilege of any person who holds or applies for a license in
this state pursuant to section 32-1668.
21. Adopt rules to establish competency standards for obtaining and maintaining a license.
22. Adopt rules for the qualification and certification of clinical nurse specialists.
23. Adopt rules for approval and reapproval of refresher courses for nurses who are not
currently practicing.
24. Maintain a list of approved medication assistant training programs.
25. Test and certify medication assistants.
26. Maintain a registry and disciplinary record of medication assistants who are certified
pursuant to this chapter.
C. The board may conduct an investigation on receipt of information that indicates that a person
or regulated party may have violated this chapter or a rule adopted pursuant to this chapter.
Following the investigation, the board may take disciplinary action pursuant to this chapter.
D. The board may limit, revoke or suspend the privilege of a nurse to practice in this state
granted pursuant to section 32-1668.
E. Failure to comply with any final order of the board, including an order of censure or probation,
is cause for suspension or revocation of a license or a certificate.

F. The president or a member of the board designated by the president may administer oaths in
transacting the business of the board.

32-1633. Examination of registered nurses
A. An applicant shall pass an examination in subjects relating to the duties and services of a
registered nurse taught in an approved registered nursing program as the board determines.
B. If an applicant successfully passes the examination and meets the other requirements
established pursuant to this chapter, the board shall issue a license to practice registered
nursing to the applicant.
C. If an applicant fails to pass the examination prescribed in subsection A within two years after
completing the nursing program, the board may require the applicant to complete additional
educational requirements as prescribed by the board by rule.
D. If on review of credible evidence the board believes that the security of a licensure
examination has been compromised and that the credibility of examination results is in question,
the board may require retesting of applicants.

32-1644. Approval of nursing schools and nursing programs; application; maintenance of
standards
A. The board shall approve all new prelicensure nursing, nurse practitioner and clinical nurse
specialist programs pursuant to this section. A postsecondary educational institution or school in
this state that is accredited by an accrediting agency recognized by the United States
department of education desiring to conduct a registered nursing, practical nursing, nurse
practitioner or clinical nurse specialist program shall apply to the board for approval and submit
satisfactory proof that it is prepared to meet and maintain the minimum standards prescribed by
this chapter and board rules.
B. The board or its authorized agent shall conduct a survey of the institution or program
applying for approval and shall submit a written report of its findings to the board. If the board
determines that the program meets the requirements prescribed in its rules, it shall approve the
applicant as either a registered nursing program, practical nursing program, nurse practitioner
program or clinical nurse specialist program in a specialty area.
C. A nursing program approved by the board may also be accredited by a national nursing
accrediting agency recognized by the board. If a prelicensure nursing program is accredited by
a national nursing accrediting agency recognized by the board, the board does not have
authority over it unless any of the following occurs:
1. The board receives a complaint about the program relating to patient safety.
2. The program falls below the standards prescribed by the board in its rules.
3. The program loses its accreditation by a national nursing accrediting agency recognized by
the board.
4. The program allows its accreditation by a national nursing accrediting agency recognized by
the board to lapse.
D. From time to time the board, through its authorized employees or representatives, may
resurvey all approved programs in the state and shall file written reports of these resurveys with
the board. If the board determines that an approved nursing program is not maintaining the
required standards, it shall immediately give written notice to the program specifying the
defects. If the defects are not corrected within a reasonable time as determined by the board,
the board may take either of the following actions:
1. Approve the program but restrict the program's ability to admit new students until the program
complies with board standards.
2. Remove the program from the list of approved nursing programs until the program complies
with board standards.
E. All approved nursing programs shall maintain accurate and current records showing in full the
theoretical and practical courses given to each student.
F. The board does not have regulatory authority over the following approved nurse practitioner
or clinical nurse specialist programs unless the conditions prescribed in subsection C are met:
1. A nurse practitioner or clinical nurse specialist program that is part of a graduate program in
nursing accredited by an agency recognized by the board if the program was surveyed as part
of the graduate program accreditation.
2. A nurse practitioner or clinical nurse specialist program that is accredited by an agency
recognized by the board.

32-1650.01. Medication assistant training programs; requirements
A. The board shall approve medication assistant training programs pursuant to this section and
rules adopted by the board. An entity that applies for approval of a medication assistant training
program must be either:
1. A postsecondary education institution in this state that is accredited by an accrediting agency
recognized by the United States department of education.
2. A postsecondary school that is licensed by the state board for private postsecondary
education.
3. A long-term care facility that is licensed by the department of health services.
B. An applicant for a medication assistant training program must:
1. Submit an application on a form and in a manner prescribed by the board that shows
compliance with this chapter and board rules and that is accompanied by a fee prescribed by
the board by rule.
2. Implement a minimum one hundred hour curriculum that is consistent with the curriculum
requirements of a board pilot program that allows licensed nursing assistants to administer
medication or that is specified by the board by rule.
3. Schedule classroom instruction so that there are not more than four hours of classroom
instruction in any one day.
4. Implement admission criteria that are consistent with the requirements of section 32-1650.02.
5. Screen potential students for mathematics and reading comprehension skills that are
necessary to understand written material and to safely administer medications.
6. Administer at least three separate unit examinations and a comprehensive final examination
that students must pass to progress in the program.
7. Provide course policies regarding attendance, clinical supervision, course completion
requirements, passing examination scores and makeup examinations.
8. Ensure that each course instructor has an unrestricted registered nursing license or multistate
privilege and at least forty hours of experience administering medications in a licensed
long-term care facility.
9. Meet other requirements as specified by the board by rule.
C. The board or its authorized agent shall review the application and provide a written analysis
of the applicant's compliance with the requirements in this section and board rules. The board
shall notify the applicant of any deficiencies in the application. If the board determines that the
program meets the requirements prescribed in this chapter and board rules and that approval is
in the best interest of the public, the board shall approve the program for a period of not more
than four years.
D. The board's authorized employees or representatives periodically may review and conduct a
site visit of all approved medication assistant training programs in this state and file written
reports of these reviews or site visits with the board. If the board determines that an approved
medication assistant training program is not maintaining the required standards, it shall
immediately give written notice to the program specifying the defects. If the defects are not
corrected within a reasonable time as determined by the board, the board may take either of the
following actions:
1. Restrict the program's ability to admit new students until the program complies with board
standards.
2. Revoke the approval of the program for a period of two years.
E. An approved medication assistant training program must maintain accurate and current
records for at least five years, including the full theoretical and practical curriculum provided to
each student.

F. The training program must furnish a copy of a student's certificate of completion to the board
within ten days after each student successfully completes a medication assistant training
program.

32-1650.02. Certified medication assistants; qualifications
A. A person who wishes to practice as a medication assistant must:
1. File an application on a form prescribed by the board accompanied by a fee prescribed by the
board by rule.
2. Submit a statement that indicates whether the applicant has been convicted of a felony and, if
convicted of one or more felonies, that indicates the date of absolute discharge from the
sentences for all felony convictions.
3. Have worked as a licensed nursing assistant or certified nursing assistant for at least six
months before the start of the medication assistant training program, be a licensed nursing
assistant and have no outstanding complaints or restrictions on the license.
4. Hold one of the following:
(a) A diploma issued by a high school that is located in the United States.
(b) A general equivalency diploma issued in the United States.
(c) A transcript from a nationally or regionally accredited postsecondary school located in the
United States or from the United States military that documents successful completion of
college-level coursework.
(d) Evidence of completing at least twelve years of education in a foreign country and, if the
language of that country was other than English, a passing score on an English language
proficiency examination as determined by the board.
5. Be at least eighteen years of age.
6. Provide documentation directly from the program of successfully completing an approved
medication assistant training program or a portion of an approved nursing education program
equivalent to the medication assistant training course.
7. Have passed a competency examination pursuant to section 32-1650.03.
B. The board may certify a person as a medication assistant who meets the qualifications of this
section for a period of not more than two years. The person's medication assistant certification
expires at the same time the person's licensed nursing assistant license expires.

32-1650.06. Certified medication assistants; disciplinary actions; civil penalties; revocation or
denial of certificate
A. In regulating medication assistants, the board may:
1. Refer criminal violations to the appropriate law enforcement agency.
2. File a letter of concern if the board believes there is insufficient evidence to support direct
action against a medication assistant's certificate but sufficient evidence for the board to notify a
medication assistant of its concern.
3. Issue a decree of censure for a violation of this chapter or board rules.
4. Deny certification or recertification or take disciplinary action if a medication assistant
commits an act of unprofessional conduct.
5. In addition to any other disciplinary action it may take, impose a civil penalty of not more than
one thousand dollars.
B. The board shall revoke a certificate or deny an application for certification or recertification of
a person who has one or more felony convictions and who has not received an absolute
discharge from the sentences for all felony convictions three or more years before the date of
filing an application pursuant to this chapter.

32-1660. Nurse licensure compact
(Conditionally Eff.)
The nurse licensure compact is adopted and enacted into law as follows:
Article I
Findings and Declaration of Purpose
A. The party states find that:
1. The health and safety of the public are affected by the degree of compliance with and the
effectiveness of enforcement activities related to state nurse licensure laws.
2. Violations of nurse licensure laws and other laws regulating the practice of nursing may result
in injury or harm to the public.
3. The expanded mobility of nurses and the use of advanced communication technologies as
part of our nation's health care delivery system require greater coordination and cooperation
among states in the areas of nurse licensure and regulation.
4. New practice modalities and technology make compliance with individual state nurse
licensure laws difficult and complex.
5. The current system of duplicative licensure for nurses practicing in multiple states is
cumbersome and redundant for both nurses and states.
6. Uniformity of nurse licensure requirements throughout the states promotes public safety and
public health benefits.
B. The general purposes of this compact are to:
1. Facilitate the states' responsibility to protect the public's health and safety.
2. Ensure and encourage the cooperation of party states in the areas of nurse licensure and
regulation.
3. Facilitate the exchange of information between party states in the areas of nurse regulation,
investigation and adverse actions.
4. Promote compliance with the laws governing the practice of nursing in each jurisdiction.
5. Invest all party states with the authority to hold a nurse accountable for meeting all state
practice laws in the state in which the patient is located at the time care is rendered through the
mutual recognition of party state licenses.
6. Decrease redundancies in the consideration and issuance of nurse licenses.
7. Provide opportunities for interstate practice by nurses who meet uniform licensure
requirements.
Article II
Definitions
As used in this compact:
A. "Adverse action" means any administrative, civil, equitable or criminal action permitted by a
state's laws that is imposed by a licensing board or other authority against a nurse, including
actions against an individual's license or multistate licensure privilege such as revocation,
suspension, probation, monitoring of the licensee or limitation on the licensee's practice, or any
other encumbrance on licensure affecting a nurse's authorization to practice, including issuance
of a cease and desist action.
B. "Alternative program" means a nondisciplinary monitoring program approved by a licensing
board.
C. "Coordinated licensure information system" means an integrated process for collecting,
storing and sharing information on nurse licensure and enforcement activities related to nurse
licensure laws that is administered by a nonprofit organization composed of and controlled by

licensing boards.
D. "Current significant investigative information" means either:
1. Investigative information that a licensing board, after a preliminary inquiry that includes
notification and an opportunity for the nurse to respond, if required by state law, has reason to
believe is not groundless and, if proved true, would indicate more than a minor infraction.
2. Investigative information that indicates that the nurse represents an immediate threat to
public health and safety regardless of whether the nurse has been notified and had an
opportunity to respond.
E. "Encumbrance" means a revocation or suspension of, or any limitation on, the full and
unrestricted practice of nursing imposed by a licensing board.
F. "Home state" means the party state that is the nurse's primary state of residence.
G. "Licensing board" means a party state's regulatory body responsible for issuing nurse
licenses.
H. "Multistate license" means a license to practice as a registered or a licensed
practical/vocational nurse issued by a home state licensing board that authorizes the licensed
nurse to practice in all party states under a multistate licensure privilege.
I. "Multistate licensure privilege" means a legal authorization associated with a multistate license
that allows the practice of nursing as either a registered nurse or a licensed practical/vocational
nurse in a remote state.
J. "Nurse" means a registered nurse or a licensed practical/vocational nurse, as those terms are
defined by each party state's practice laws.
K. "Party state" means any state that has adopted this compact.
L. "Remote state" means a party state, other than the home state.
M. "Single-state license" means a nurse license issued by a party state that authorizes practice
only within the issuing state and does not include a multistate licensure privilege to practice in
any other party state.
N. "State" means a state, territory or possession of the United States and the District of
Columbia.
O. "State practice laws" means a party state's laws, rules and regulations that govern the
practice of nursing, define the scope of nursing practice and establish the methods and grounds
for imposing discipline. State practice laws do not include requirements necessary to obtain
and retain a license, except for qualifications or requirements of the home state.
Article III
General Provisions and Jurisdiction
A. A multistate license to practice registered or licensed practical/vocational nursing issued by a
home state to a resident in that state will be recognized by each party state as authorizing a
nurse to practice as a registered nurse or as a licensed practical/vocational nurse, under a
multistate licensure privilege, in each party state.
B. A state must implement procedures for considering the criminal history records of applicants
for initial multistate license or licensure by endorsement. Such procedures shall include the
submission of fingerprints or other biometric-based information by applicants for the purpose of
obtaining an applicant's criminal history record information from the federal bureau of
investigation and the agency responsible for retaining that state's criminal records.
C. Each party state shall require that, in order for an applicant to obtain or retain a multistate
license in the home state, the applicant meets all of the following criteria:
1. Meets the home state's qualifications for licensure or renewal of licensure as well as all other
applicable state laws.
2. either:

(a) Has graduated or is eligible to graduate from a licensing board-approved registered nurse or
licensed practical/vocational nurse prelicensure education program.
(b) Has graduated from a foreign registered nurse or licensed practical/vocational nurse
prelicensure education program that both:
(i) Has been approved by the authorized accrediting body in the applicable country.
(ii) has been verified by an independent credentials review agency to be comparable to a
licensing board-approved prelicensure education program.
3. If a graduate of a foreign prelicensure education program not taught in English or if English is
not the individual's native language, Has successfully passed an English proficiency
examination that includes the components of reading, speaking, writing and listening.
4. Has successfully passed an NCLEX-RN® or NCLEX-PN® examination or recognized
predecessor, as applicable.
5. Is eligible for or holds an active, unencumbered license.
6. Has submitted, in connection with an application for initial licensure or licensure by
endorsement, fingerprints or other biometric data for the purpose of obtaining criminal history
record information from the federal bureau of investigation and the agency responsible for
retaining that state's criminal records.
7. Has not been convicted or found guilty, or has entered into an agreed disposition, of a felony
offense under applicable state or federal criminal law.
8. Has not been convicted or found guilty, or has entered into an agreed disposition, of a
misdemeanor offense related to the practice of nursing as determined on a case-by-case basis.
9. Is not currently enrolled in an alternative program.
10. Is subject to self-disclosure requirements regarding current participation in an alternative
program.
11. Has a valid United States social security number.
D. All party states shall be authorized, in accordance with existing state due process law, to take
adverse action against a nurse's multistate licensure privilege such as revocation, suspension or
probation or any other action that affects a nurse's authorization to practice under a multistate
licensure privilege, including cease and desist actions. If a party state takes such an action, it
shall promptly notify the administrator of the coordinated licensure information system. The
administrator of the coordinated licensure information system shall promptly notify the home
state of any such actions by remote states.
E. A nurse practicing in a party state must comply with the state practice laws of the state in
which the client is located at the time service is provided. The practice of nursing is not limited to
patient care, but shall include all nursing practice as defined by the state practice laws of the
party state in which the client is located. The practice of nursing in a party state under a
multistate licensure privilege will subject a nurse to the jurisdiction of the licensing board, the
courts and the laws of the party state in which the client is located at the time service is
provided.
F. Individuals not residing in a party state shall continue to be able to apply for a party state's
single-state license as provided under the laws of each party state. However, the single-state
license granted to these individuals will not be recognized as granting the privilege to practice
nursing in any other party state. This compact does not affect the requirements established by a
party state for the issuance of a single-state license.
G. Any nurse holding a home state multistate license on the effective date of this compact may
retain and renew the multistate license issued by the nurse's then-current home state, provided
that:
1. A nurse who changes the nurse's primary state of residence after this Compact's effective

date must meet all applicable requirements in subsection C of this article to obtain a multistate
license from a new home state.
2. A nurse who fails to satisfy the multistate licensure requirements in subsection C of this article
due to a disqualifying event occurring after this compact's effective date shall be ineligible to
retain or renew a multistate license, and the nurse's multistate license shall be revoked or
deactivated in accordance with applicable rules adopted by the interstate commission of nurse
licensure compact administrators.
Article IV
Applications for Licensure in a Party State
A. On application for a multistate license, the licensing board in the issuing party state shall
ascertain, through the coordinated licensure information system, whether the applicant has ever
held, or is the holder of, a license issued by any other state, whether there are any
encumbrances on any license or multistate licensure privilege held by the applicant, whether
any adverse action has been taken against any license or multistate licensure privilege held by
the applicant and whether the applicant is currently participating in an alternative program.
B. A nurse may hold a multistate license, issued by the home state, in only one party state at a
time.
C. If a nurse changes the nurse's primary state of residence by moving between two party
states, the nurse must apply for licensure as follows in the new home state and the multistate
license issued by the prior home state will be deactivated in accordance with applicable rules
adopted by the commission:
1. The nurse may apply for licensure in advance of a change in primary state of residence.
2. A multistate license shall not be issued by the new home state until the nurse provides
satisfactory evidence of a change in the nurse's primary state of residence to the new home
state and satisfies all applicable requirements to obtain a multistate license from the new home
state.
D. If a nurse changes the nurse's primary state of residence by moving from a party state to a
nonparty state, the multistate license issued by the prior home state will convert to a single-state
license that is valid only in the former home state.
Article V
Additional Authorities Invested in Party State Licensing Boards
A. In addition to the other powers conferred by state law, a licensing board shall have the
authority to:
1. Take adverse action against a nurse's multistate licensure privilege to practice within that
party state as follows:
(a) Only the home state shall have the power to take adverse action against a nurse's license
issued by the home state.
(b) For purposes of taking adverse action, the home state licensing board shall give the same
priority and effect to reported conduct received from a remote state as it would if such conduct
had occurred within the home state. In so doing, the home state shall apply its own state laws
to determine appropriate action.
2. Issue cease and desist orders or impose an encumbrance on a nurse's authority to practice
within that party state.
3. Complete any pending investigation of a nurse who changes the nurse's primary state of
residence during the course of such an investigation. The licensing board shall also have the
authority to take any appropriate action and shall promptly report the conclusions of such
investigations to the administrator of the coordinated licensure information system. The
administrator of the coordinated licensure information system shall promptly notify the new

home state of any such actions.
4. Issue subpoenas for both hearings and investigations that require the attendance and
testimony of witnesses as well as the production of evidence. Subpoenas issued by a licensing
board in a party state for the attendance and testimony of witnesses or the production of
evidence from another party state shall be enforced in the latter state by any court of competent
jurisdiction, according to the practice and procedure of that court applicable to subpoenas
issued in proceedings pending before it. The issuing authority shall pay any witness fees, travel
expenses, mileage and other fees required by the service statutes of the state in which any
witness or evidence is located.
5. Obtain and submit, for each nurse licensure applicant, fingerprint or other biometric-based
information to the federal bureau of investigation for criminal background checks, receive the
results of the Federal Bureau of Investigation record search on criminal background checks and
use the results in making licensure decisions.
6. If otherwise permitted by state law, recover from the affected nurse the costs of investigations
and disposition of cases resulting from any adverse action taken against that nurse.
7. Take adverse action based on the factual findings of the remote state, provided that the
licensing board follows its own procedures for taking such adverse action.
B. If adverse action is taken by the home state against a nurse's multistate license, the nurse's
multistate licensure privilege to practice in all other party states shall be deactivated until all
encumbrances have been removed from the multistate license. All home state disciplinary
orders that impose adverse action against a nurse's multistate license shall include a statement
that the nurse's multistate licensure privilege is deactivated in all party states during the
pendency of the order.
C. This compact does not override a party state's decision that participation in an alternative
program may be used in lieu of adverse action. The home state licensing board shall deactivate
the multistate licensure privilege under the multistate license of any nurse for the duration of the
nurse's participation in an alternative program.
Article VI
Coordinated Licensure Information System
and Exchange of Information
A. All party states shall participate in a coordinated licensure information system of all licensed
registered nurses and licensed practical/vocational nurses. This system will include information
on the licensure and disciplinary history of each nurse, as submitted by party states, to assist in
the coordination of nurse licensure and enforcement efforts.
B. The commission, in consultation with the administrator of the coordinated licensure
information system, shall formulate necessary and proper procedures for the identification,
collection and exchange of information under this compact.
C. All licensing boards shall promptly report to the coordinated licensure information system any
adverse action, any current significant investigative information, denials of applications with the
reasons for such denials and nurse participation in alternative programs known to the licensing
board regardless of whether such participation is deemed nonpublic or confidential under state
law.
D. Current significant investigative information and participation in nonpublic or confidential
alternative programs shall be transmitted through the coordinated licensure information system
only to party state licensing boards.
E. Notwithstanding any other provision of law, all party state licensing boards contributing
information to the coordinated licensure information system may designate information that may
not be shared with nonparty states or disclosed to other entities or individuals without the

express permission of the contributing state.
F. Any personally identifiable information obtained from the coordinated licensure information
system by a party state licensing board may not be shared with nonparty states or disclosed to
other entities or individuals except to the extent permitted by the laws of the party state
contributing the information.
G. Any information contributed to the coordinated licensure information system that is
subsequently required to be expunged by the laws of the party state contributing that
information shall also be expunged from the coordinated licensure information system.
H. The compact administrator of each party state shall furnish a uniform data set to the compact
administrator of each other party state that includes, at a minimum:
1. Identifying information.
2. Licensure data.
3. Information related to alternative program participation.
4. Other information that may facilitate the administration of this compact, as determined by
commission rules.
I. The compact administrator of a party state shall provide all investigative documents and
information requested by another party state.
Article VII
Establishment of the Interstate Commission of Nurse
Licensure Compact Administrators
A. The party states hereby create and establish a joint public entity known as the interstate
commission of nurse licensure compact administrators as follows:
1. The commission is an instrumentality of the party states.
2. Venue is proper, and judicial proceedings by or against the commission shall be brought
solely and exclusively in a court of competent jurisdiction where the principal office of the
commission is located. The commission may waive venue and jurisdictional defenses to the
extent it adopts or consents to participate in alternative dispute resolution proceedings.
3. Nothing in this compact shall be construed to be a waiver of sovereign immunity.
B. Membership, voting and meetings are as follows:
1. Each party state shall have and be limited to one administrator. The head of the state
licensing board or designee shall be the administrator of this compact for each party state. Any
administrator may be removed or suspended from office as provided by the laws of the state
from which the administrator is appointed. Any vacancy occurring in the commission shall be
filled in accordance with the laws of the party state in which the vacancy exists.
2. Each administrator shall be entitled to one vote with regard to the adoption of rules and
creation of bylaws and shall otherwise have an opportunity to participate in the business and
affairs of the commission. An administrator shall vote in person or by such other means as
provided in the bylaws. The bylaws may provide for an administrator's participation in meetings
by telephone or other means of communication.
3. The commission shall meet at least once during each calendar year. Additional meetings
shall be held as set forth in the bylaws or rules of the commission.
4. All meetings shall be open to the public, and public notice of meetings shall be given in the
same manner as required under the rulemaking provisions in Article VIII of this compact.
5. The commission may convene in a closed, nonpublic meeting if the commission must discuss
any of the following:
(a) Noncompliance of a party state with its obligations under this compact.
(b) The employment, compensation, discipline or other personnel matters, practices or
procedures related to specific employees or other matters related to the commission's internal

personnel practices and procedures.
(c) Current, threatened or reasonably anticipated litigation.
(d) Negotiation of contracts for the purchase or sale of goods, services or real estate.
(e) Accusing any person of a crime or formally censuring any person.
(f) Disclosure of trade secrets or commercial or financial information that is privileged or
confidential.
(g) Disclosure of information of a personal nature if disclosure would constitute a clearly
unwarranted invasion of personal privacy.
(h) Disclosure of investigatory records compiled for law enforcement purposes.
(i) Disclosure of information related to any reports prepared by or on behalf of the commission
for the purpose of investigation of compliance with this compact.
(j) Matters specifically exempted from disclosure by federal or state statute.
6. If a meeting, or portion of a meeting, is closed pursuant to this article, the commission's legal
counsel or designee shall certify that the meeting may be closed and shall reference each
relevant exempting provision. The commission shall keep minutes that fully and clearly describe
all matters discussed in a meeting and shall provide a full and accurate summary of actions
taken, and the reasons therefor, including a description of the views expressed. All documents
considered in connection with an action shall be identified in such minutes. All minutes and
documents of a closed meeting shall remain under seal, subject to release by a majority vote of
the commission or an order of a court of competent jurisdiction.
C. The commission, by a majority vote of the administrators, shall prescribe bylaws or rules to
govern its conduct as may be necessary or appropriate to carry out the purposes and exercise
the powers of this compact, including:
1. Establishing the fiscal year of the commission.
2. Providing reasonable standards and procedures:
(a) For the establishment and meetings of other committees.
(b) Governing any general or specific delegation of any authority or function of the commission.
3. Providing reasonable procedures for calling and conducting meetings of the commission,
ensuring reasonable advance notice of all meetings and providing an opportunity for attendance
of such meetings by interested parties, with enumerated exceptions designed to protect the
public's interest, the privacy of individuals and proprietary information, including trade secrets.
The commission may meet in closed session only after a majority of the administrators vote to
close a meeting in whole or in part. As soon as practicable, the commission must make public a
copy of the vote to close the meeting revealing the vote of each administrator, with no proxy
votes allowed.
4. Establishing the titles, duties and authority and reasonable procedures for the election of the
officers of the commission.
5. Providing reasonable standards and procedures for the establishment of the personnel
policies and programs of the commission. Notwithstanding any civil service or other similar laws
of any party state, the bylaws shall exclusively govern the personnel policies and programs of
the commission.
6. Providing a mechanism for winding up the operations of the commission and the equitable
disposition of any surplus monies that may exist after the termination of this compact after the
payment or reserving of all of its debts and obligations.
D. The commission shall publish its bylaws and rules, and any amendments thereto, in a
convenient form on the website of the commission.
E. The commission shall maintain its financial records in accordance with the bylaws.
F. The commission shall meet and take such actions as are consistent with the provisions of this

compact and the bylaws.
G. The commission shall have the following powers:
1. To adopt uniform rules to facilitate and coordinate the implementation and administration of
this compact. The rules shall have the force and effect of law and shall be binding in all party
states.
2. To bring and prosecute legal proceedings or actions in the name of the commission, provided
that the standing of any licensing board to sue or be sued under applicable law shall not be
affected.
3. To purchase and maintain insurance and bonds.
4. To borrow, accept or contract for services of personnel, including employees of a party state
or nonprofit organizations.
5. To cooperate with other organizations that administer state compacts related to the regulation
of nursing, including sharing administrative or staff expenses, office space or other resources.
6. To hire employees, elect or appoint officers, fix compensation, define duties, grant such
individuals appropriate authority to carry out the purposes of this compact and establish the
commission's personnel policies and programs relating to conflicts of interest, qualifications of
personnel and other related personnel matters.
7. To accept any and all appropriate donations, grants and gifts of money, equipment, supplies,
materials and services, and to receive, utilize and dispose of the same if at all times the
commission avoids any appearance of impropriety or conflict of interest.
8. To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold,
improve or use, any property, whether real, personal or mixed if at all times the commission
avoids any appearance of impropriety.
9. To sell, convey, mortgage, pledge, lease, exchange, abandon or otherwise dispose of any
property, whether real, personal or mixed.
10. To establish a budget and make expenditures.
11. To borrow money.
12. To appoint committees, including advisory committees composed of administrators, state
nursing regulators, state legislators or their representatives, and consumer representatives, and
other such interested persons.
13. To provide and receive information from, and to cooperate with, law enforcement agencies.
14. To adopt and use an official seal.
15. To perform such other functions as may be necessary or appropriate to achieve the
purposes of this compact consistent with the state regulation of nurse licensure and practice.
H. Financing of the Commission is as follows:
1. The commission shall pay, or provide for the payment of, the reasonable expenses of its
establishment, organization and ongoing activities.
2. The commission may levy on and collect an annual assessment from each party state to
cover the cost of its operations, activities and staff in its annual budget as approved each year.
The aggregate annual assessment amount, if any, shall be allocated based on a formula to be
determined by the commission, which shall adopt a rule that is binding on all party states.
3. The commission may not incur obligations of any kind before securing the monies adequate
to meet the same or pledge the credit of any of the party states, except by, and with the
authority of, such party state.
4. The commission shall keep accurate accounts of all receipts and disbursements. The receipts
and disbursements of the commission shall be subject to the audit and accounting procedures
established under its bylaws. However, all receipts and disbursements of monies handled by the
commission shall be audited yearly by a certified or licensed public accountant, and the report of

the audit shall be included in and become part of the annual report of the commission.
I. Qualified immunity, defense and indemnification are as follows:
1. The administrators, officers, executive director, employees and representatives of the
commission shall be immune from suit and liability, either personally or in their official capacity,
for any claim for damage to or loss of property or personal injury or other civil liability caused by
or arising out of any actual or alleged act, error or omission that occurred, or that the person
against whom the claim is made had a reasonable basis for believing occurred, within the scope
of commission employment, duties or responsibilities. this paragraph does not protect any such
person from suit or liability for any damage, loss, injury or liability caused by the intentional,
wilful or wanton misconduct of that person.
2. The commission shall defend any administrator, officer, executive director, employee or
representative of the commission in any civil action seeking to impose liability arising out of any
actual or alleged act, error or omission that occurred within the scope of commission
employment, duties or responsibilities, or that the person against whom the claim is made had a
reasonable basis for believing occurred within the scope of commission employment, duties or
responsibilities. This paragraph does not prohibit that person from retaining that person's own
counsel if the actual or alleged act, error or omission did not result from that person's intentional,
wilful or wanton misconduct.
3. The commission shall indemnify and hold harmless any administrator, officer, executive
director, employee or representative of the commission for the amount of any settlement or
judgment obtained against that person arising out of any actual or alleged act, error or omission
that occurred within the scope of commission employment, duties or responsibilities, or that
such person had a reasonable basis for believing occurred within the scope of commission
employment, duties or responsibilities if the actual or alleged act, error or omission did not result
from the intentional, wilful or wanton misconduct of that person.
Article VIII
Rulemaking
A. The commission shall exercise its rulemaking powers pursuant to the criteria set forth in this
article and the rules adopted thereunder. Rules and amendments shall become binding as of
the date specified in each rule or amendment and shall have the same force and effect as other
provisions of this compact.
B. Rules or amendments to the rules shall be adopted at a regular or special meeting of the
commission.
C. Before the adoption of a final rule or rules by the commission, and at least sixty days in
advance of the meeting at which the rule will be considered and voted on, the commission shall
file a notice of proposed rulemaking both:
1. On the website of the commission.
2. On the website of each licensing board or the publication in which each state would otherwise
publish proposed rules.
D. The notice of proposed rulemaking shall include all of the following:
1. The proposed time, date and location of the meeting in which the rule will be considered and
voted on.
2. The text of the proposed rule or amendment and the reason for the proposed rule.
3. A request for comments on the proposed rule from any interested person.
4. The manner in which interested persons may submit notice to the commission of their
intention to attend the public hearing and any written comments.
E. Before the adoption of a proposed rule, the commission shall allow persons to submit written
data, facts, opinions and arguments, which shall be made available to the public.

F. The commission shall grant an opportunity for a public hearing before it adopts a rule or
amendment.
G. The commission shall publish the place, time and date of the scheduled public hearing. The
following apply to hearings under this subsection:
1. Hearings shall be conducted in a manner providing each person who wishes to comment a
fair and reasonable opportunity to comment orally or in writing. All hearings will be recorded,
and a copy will be made available on request.
2. This subsection does not require a separate hearing on each rule. Rules may be grouped for
the convenience of the commission at hearings required by this section.
H. If no one appears at the public hearing, the commission may proceed with the adoption of the
proposed rule.
I. Following the scheduled hearing date, or by the close of business on the scheduled hearing
date if the hearing was not held, the commission shall consider all written and oral comments
received.
J. The commission, by majority vote of all administrators, shall take final action on the proposed
rule and shall determine the effective date of the rule, if any, based on the rulemaking record
and the full text of the rule.
K. On determination that an emergency exists, the commission may consider and adopt an
emergency rule without prior notice or an opportunity for comment or hearing, provided that the
usual rulemaking procedures provided in this compact and in this section shall be retroactively
applied to the rule as soon as reasonably practicable, but not later than ninety days after the
effective date of the rule. For the purposes of this subsection, an emergency rule is one that
must be adopted immediately in order to do any of the following:
1. Meet an imminent threat to public health, safety or welfare.
2. Prevent a loss of commission or party state funds.
3. Meet a deadline for the adoption of an administrative rule that is required by federal law or
rule.
L. The commission may direct revisions to a previously adopted rule or amendment for
purposes of correcting typographical errors, errors in format, errors in consistency or
grammatical errors. Public notice of any revisions shall be posted on the website of the
commission. The revision shall be subject to challenge by any person for a period of thirty days
after posting. The revision may be challenged only on grounds that the revision results in a
material change to a rule. A challenge shall be made in writing, and delivered to the
commission before the end of the notice period. If no challenge is made, the revision will take
effect without further action. If the revision is challenged, the revision may not take effect
without the approval of the commission.
Article IX
Oversight, Dispute Resolution and Enforcement
A. Oversight is as follows:
1. Each party state shall enforce this compact and take all actions necessary and appropriate to
effectuate this compact's purposes and intent.
2. The commission is entitled to receive service of process in any proceeding that may affect the
powers, responsibilities or actions of the commission and has standing to intervene in such a
proceeding for all purposes. Failure to provide service of process in such proceeding to the
commission shall render a judgment or order void as to the commission, this compact or
adopted rules.
B. Default, technical assistance and termination are as follows:
1. If the commission determines that a party state has defaulted in the performance of its

obligations or responsibilities under this compact or the promulgated rules, the commission shall
do both of the following:
(a) Provide written notice to the defaulting state and other party states of the nature of the
default, the proposed means of curing the default or any other action to be taken by the
commission.
(b) Provide remedial training and specific technical assistance regarding the default.
2. If a state in default fails to cure the default, the defaulting state's membership in this compact
may be terminated on an affirmative vote of a majority of the administrators, and all rights,
privileges and benefits conferred by this compact may be terminated on the effective date of
termination. A cure of the default does not relieve the offending state of obligations or liabilities
incurred during the period of default.
3. Termination of membership in this compact shall be imposed only after all other means of
securing compliance have been exhausted. Notice of intent to suspend or terminate shall be
given by the commission to the governor of the defaulting state and to the executive officer of
the defaulting state's licensing board and each of the party states.
4. A state whose membership in this compact has been terminated is responsible for all
assessments, obligations and liabilities incurred through the effective date of termination,
including obligations that extend beyond the effective date of termination.
5. The commission may not bear any costs related to a state that is found to be in default or
whose membership in this compact has been terminated unless agreed on in writing between
the commission and the defaulting state.
6. The defaulting state may appeal the action of the commission by petitioning the United States
district court for the District of Columbia or the federal district in which the commission has its
principal offices. The prevailing party shall be awarded all costs of such litigation, including
reasonable attorney fees.
C. Dispute resolution is as follows:
1. On request by a party state, the commission shall attempt to resolve disputes related to the
compact that arise among party states and between party and nonparty states.
2. The commission shall adopt a rule providing for both mediation and binding dispute resolution
for disputes, as appropriate.
3. If the commission cannot resolve disputes among party states arising under this compact:
(a) The party states may submit the issues in dispute to an arbitration panel that is composed of
individuals appointed by the compact administrator in each of the affected party states and an
individual who is mutually agreed on by the compact administrators of all the party states
involved in the dispute.
(b) The decision of a majority of the arbitrators is final and binding.
D. Enforcement provisions are as follows:
1. The commission, in the reasonable exercise of its discretion, shall enforce the provisions and
rules of this compact.
2. By majority vote, the commission may initiate legal action in the United States District Court
for the District of Columbia or the federal district in which the commission has its principal offices
against a party state that is in default to enforce compliance with this compact and its adopted
rules and bylaws. The relief sought may include both injunctive relief and damages. if judicial
enforcement is necessary, the prevailing party shall be awarded all costs of such litigation,
including reasonable attorneys' fees.
3. The remedies in this compact are not the exclusive remedies of the commission. The
commission may pursue any other remedies available under federal or state law.
Article X

Effective Date, Withdrawal and Amendment
A. This compact shall become effective and binding on the earlier of the date of legislative
enactment of this compact into law by at least twenty-six states or December 31, 2018. All party
states to this compact that also were parties to the prior nurse licensure compact, superseded
by this compact, shall be deemed to have withdrawn from the prior compact within six months
after the effective date of this compact.
B. Each party state to this compact shall continue to recognize a nurse's multistate licensure
privilege to practice in that party state issued under the prior compact until that party state has
withdrawn from the prior compact.
C. Any party state may withdraw from this compact by enacting a statute repealing the compact.
A party state's withdrawal shall not take effect until six months after enactment of the repealing
statute.
D. A party state's withdrawal or termination shall not affect the continuing requirement of the
withdrawing or terminated state's licensing board to report adverse actions and significant
investigations occurring before the effective date of such a withdrawal or termination.
E. This compact does not invalidate or prevent any nurse licensure agreement or other
cooperative arrangement between a party state and a nonparty state that is made in
accordance with the other provisions of this compact.
F. This compact may be amended by the party states. An amendment to this compact does not
become effective and binding on the party states until it is enacted into the laws of all party
states.
G. Representatives of nonparty states to this compact shall be invited to participate in the
activities of the commission, on a nonvoting basis, before the adoption of this compact by all
states.
Article XI
Construction and Severability
This compact shall be liberally construed so as to effectuate the purposes of the compact. the
provisions of this compact shall be severable, and if any phrase, clause, sentence or provision
of this compact is declared to be contrary to the Constitution of any party state or of the United
States, or if the applicability of the compact to any government, agency, person or circumstance
is held invalid, the validity of the remainder of this compact and the applicability of the compact
to any government, agency, person or circumstance shall not be affected thereby. If this
compact is held to be contrary to the constitution of any party state, this compact shall remain in
full force and effect as to the remaining party states and in full force and effect as to the party
state affected as to all severable matters.

32-1663. Disciplinary action
A. If an applicant for licensure or certification commits an act of unprofessional conduct, the
board, after an investigation, may deny the application or take other disciplinary action.
B. In its denial order, the board shall immediately invalidate any temporary license or certificate
issued to the applicant.
C. Any person aggrieved by an order of the board issued under the authority granted by
subsection A of this section may request an administrative hearing pursuant to title 41, chapter
6, article 10.
D. If the board finds, after affording an opportunity to request an administrative hearing pursuant
to title 41, chapter 6, article 10, that a person who holds a license or certificate issued pursuant
to this chapter has committed an act of unprofessional conduct, it may take disciplinary action.
E. If the board finds after giving the person an opportunity to request an administrative hearing
pursuant to title 41, chapter 6, article 10 that a nurse who practices in this state and is licensed
by another jurisdiction pursuant to section 32-1668 committed an act of unprofessional conduct,
the board may limit, suspend or revoke the privilege of that nurse to practice in this state.
F. If the board determines pursuant to an investigation that reasonable grounds exist to
discipline a person pursuant to subsection D or E of this section, the board may serve on the
licensee or certificate holder a written notice that states:
1. That the board has sufficient evidence that, if not rebutted or explained, will justify the board
in taking disciplinary actions allowed by this chapter.
2. The nature of the allegations asserted and that cites the specific statutes or rules violated.
3. That unless the licensee or certificate holder submits a written request for a hearing within
thirty days after service of the notice by certified mail, the board may consider the allegations
admitted and may take any disciplinary action allowed pursuant to this chapter without
conducting a hearing.
G. If the state board of nursing acts to modify any registered nurse practitioner's prescription
writing privileges, it shall immediately notify the state board of pharmacy of the modification.

32-1664. Investigation; hearing; notice
A. In connection with an investigation, the board or its duly authorized agents or employees may
obtain any documents, reports, records, papers, books and materials, including hospital
records, medical staff records and medical staff review committee records, or any other physical
evidence that indicates that a person or regulated party may have violated this chapter or a rule
adopted pursuant to this chapter:
1. By entering the premises, at any reasonable time, and inspecting and copying materials in
the possession of a regulated party that relate to nursing competence, unprofessional conduct
or mental or physical ability of a licensee to safely practice nursing.
2. By issuing a subpoena under the board's seal to require the attendance and testimony of
witnesses or to demand the production for examination or copying of documents or any other
physical evidence. Within five days after a person is served with a subpoena, that person may
petition the board to revoke, limit or modify the subpoena. The board shall do so if in its opinion
the evidence required does not relate to unlawful practices covered by this chapter, is not
relevant to the charge that is the subject matter of the hearing or investigation or does not
describe with sufficient particularity the physical evidence whose production is required.
3. By submitting a written request for the information.
4. In the case of an applicant's or a regulated party's personal medical records, as defined in
section 12-2291, by any means permitted by this section if the board either:
(a) Obtains from the applicant or regulated party, or the health care decision maker of the
applicant or regulated party, a written authorization that satisfies the requirements of title 12,
chapter 13, article 7.1.
(b) Reasonably believes that the records relate to information already in the board's possession
regarding the competence, unprofessional conduct or mental or physical ability of the applicant
or regulated party as it pertains to safe practice. If the board adopts a substantive policy
statement pursuant to section 41-1091, it may authorize the executive director, or a designee in
the absence of the executive director, to make the determination of reasonable belief.
B. A regulated party and a health care institution as defined in section 36-401 shall, and any
other person may, report to the board any information the licensee, certificate holder, health
care institution or individual may have that appears to show that a regulated party or applicant
is, was or may be a threat to the public health or safety.
C. The board retains jurisdiction to proceed with an investigation or a disciplinary proceeding
against a regulated party whose license or certificate expired not more than five years before
the board initiates the investigation.
D. Any regulated party, health care institution or other person that reports or provides
information to the board in good faith is not subject to civil liability. If requested the board shall
not disclose the name of the reporter unless the information is essential to proceedings
conducted pursuant to this section.
E. Any regulated party or person who is subject to an investigation may obtain representation by
counsel.
F. On determination of reasonable cause, the board, or if delegated by the board the executive
director, may require a licensee, certificate holder or applicant to undergo at the expense of the
licensee, certificate holder or applicant any combination of mental, physical or psychological
examinations, assessments or skills evaluations necessary to determine the person's
competence or ability to practice safely. These examinations may include bodily fluid testing
and other examinations known to detect the presence of alcohol or drugs. If the executive
director orders the licensee, applicant or certificate holder to undertake an examination,
assessment or evaluation pursuant to this subsection, and the licensee, certificate holder or

applicant fails to affirm to the board in writing within fifteen days after receipt of the notice of the
order that the licensee, certificate holder or applicant intends to comply with the order, the
executive director shall refer the matter to the board to permit the board to determine whether to
issue an order pursuant to this subsection. At each regular meeting of the board the executive
director shall report to the board data concerning orders issued by the executive director
pursuant to this subsection since the last regular meeting of the board and any other data
requested by the board.
G. The board shall provide the investigative report if requested pursuant to section 32-3206.
H. If after completing its investigation the board finds that the information provided pursuant to
this section is not of sufficient seriousness to merit disciplinary action against the regulated party
or applicant, it may take either of the following actions:
1. Dismiss if in the opinion of the board the information is without merit.
2. File a letter of concern if in the opinion of the board there is insufficient evidence to support
disciplinary action against the regulated party or applicant but sufficient evidence for the board
to notify the regulated party or applicant of its concern.
I. Except as provided pursuant to section 32-1663, subsection F and subsection J of this
section, if the investigation in the opinion of the board reveals reasonable grounds to support
the charge, the regulated party is entitled to an administrative hearing pursuant to title 41,
chapter 6, article 10. If notice of the hearing is served by certified mail, service is complete on
the date the notice is placed in the mail.
J. A regulated party shall respond in writing to the board within thirty days after notice of the
hearing is served as prescribed in subsection I of this section. The board may consider a
regulated party's failure to respond within this time as an admission by default to the allegations
stated in the complaint. The board may then take disciplinary actions allowed by this chapter
without conducting a hearing.
K. An administrative law judge or a panel of board members may conduct hearings pursuant to
this section.
L. In any matters pending before it, the board may issue subpoenas under its seal to compel the
attendance of witnesses.
M. Patient records, including clinical records, medical reports, laboratory statements and
reports, any file, film, other report or oral statement relating to diagnostic findings or treatment of
patients, any information from which a patient or a patient's family might be identified or
information received and records kept by the board as a result of the investigation procedure
outlined in this chapter are not available to the public and are not subject to discovery in civil or
criminal proceedings.
N. Hospital records, medical staff records, medical staff review committee records, testimony
concerning these records and proceedings related to the creation of these records shall not be
available to the public. They shall be kept confidential by the board and shall be subject to the
same provisions concerning discovery and use in legal actions as are the original records in the
possession and control of hospitals, their medical staffs and their medical staff review
committees. The board shall use these records and testimony during the course of
investigations and proceedings pursuant to this chapter.
O. If the regulated party is found to have committed an act of unprofessional conduct or to have
violated this chapter or a rule adopted pursuant to this chapter, the board may take disciplinary
action.
P. The board may subsequently issue a denied license or certificate and may reissue a revoked
or voluntarily surrendered license or certificate.
Q. On application by the board to any superior court judge, a person who without just cause fails

to comply with a subpoena issued pursuant to this section may be ordered by the judge to
comply with the subpoena and punished by the court for failing to comply. Subpoenas shall be
served by regular or certified mail or in the manner required by the Arizona rules of civil
procedure.
R. The board may share investigative information that is confidential under subsections M and N
of this section with other state, federal and international health care agencies and with state,
federal and international law enforcement authorities if the recipient is subject to confidentiality
requirements similar to those established by this section. A disclosure made by the board
pursuant to this subsection is not a waiver of the confidentiality requirements established by this
section.

32-1668. Nurse licensure compact
(Conditionally Rpld.)
This state enacts the nurse licensure compact dated November 6, 1998 as follows:
ARTICLE I
Findings and Declaration of Purpose
A. The party states find that:
1. The health and safety of the public are affected by the degree of compliance with and the
effectiveness of enforcement activities related to state nurse licensure laws;
2. Violations of nurse licensure and other laws regulating the practice of nursing may result in
injury or harm to the public;
3. The expanded mobility of nurses and the use of advanced communication technologies as
part of our nation’s healthcare delivery system require greater coordination and cooperation
among states in the areas of nurse licensure and regulation;
4. New practice modalities and technology make compliance with individual state nurse
licensure laws difficult and complex;
5. The current system of duplicative licensure for nurses practicing in multiple states is
cumbersome and redundant to both nurses and states.
B. The general purposes of this compact are to:
1. Facilitate the states' responsibility to protect the public's health and safety;
2. Ensure and encourage the cooperation of party states in the areas of nurse licensure and
regulation;
3. Facilitate the exchange of information between party states in the areas of nurse regulation,
investigation and adverse actions;
4. Promote compliance with the laws governing the practice of nursing in each jurisdiction;
5. Invest all party states with the authority to hold a nurse accountable for meeting all state
practice laws in the state in which the patient is located at the time care is rendered through the
mutual recognition of party state licenses.
ARTICLE II
Definitions
As used in this compact:
A. "Adverse action" means a home or remote state action.
B. "Alternative program" means a voluntary, non-disciplinary monitoring program approved by a
nurse licensing board.
C. "Coordinated licensure information system" means an integrated process for collecting,
storing, and sharing information on nurse licensure and enforcement activities related to nurse
licensure laws, which is administered by a non-profit organization composed of and controlled
by state nurse licensing boards.
D. "Current significant investigative information" means:
1. Investigative information that a licensing board, after a preliminary inquiry that includes
notification and an opportunity for the nurse to respond if required by state law, has reason to
believe is not groundless and, if proved true, would indicate more than a minor infraction; or
2. Investigative information that indicates that the nurse represents an immediate threat to
public health and safety regardless of whether the nurse has been notified and had an
opportunity to respond.
E. "Home state" means the party state which is the nurse's primary state of residence.
F. "Home state action" means any administrative, civil, equitable or criminal action permitted by

the home state’s laws which are imposed on a nurse by the home state's licensing board or
other authority including actions against an individual's license such as: revocation, suspension,
probation or any other action which affects a nurse's authorization to practice.
G. "Licensing board" means a party state's regulatory body responsible for issuing nurse
licenses.
H. "Multistate licensure privilege" means current, official authority from a remote state permitting
the practice of nursing as either a registered nurse or a licensed practical/vocational nurse in
such party state. All party states have the authority, in accordance with existing state due
process law, to take actions against the nurse's privilege such as: revocation, suspension,
probation or any other action which affects a nurse's authorization to practice.
I. "Nurse" means a registered nurse or licensed practical/vocational nurse, as those terms are
defined by each party's state practice laws.
J. "Party state" means any state that has adopted this compact.
K. "Remote state" means a party state, other than the home state:
1. Where the patient is located at the time nursing care is provided, or,
2. In the case of the practice of nursing not involving a patient, in such party state where the
recipient of nursing practice is located.
L. "Remote state action" means:
1. Any administrative, civil, equitable or criminal action permitted by a remote state's laws which
are imposed on a nurse by the remote state's licensing board or other authority including actions
against an individual's multistate licensure privilege to practice in the remote state, and
2. Cease and desist and other injunctive or equitable orders issued by remote states or the
licensing boards thereof.
M. "State" means a state, territory, or possession of the United States, the District of Columbia
or the Commonwealth of Puerto Rico.
N. "State practice laws" means those individual party's state laws and regulations that govern
the practice of nursing, define the scope of nursing practice, and create the methods and
grounds for imposing discipline. "State practice laws" does not include the initial qualifications
for licensure or requirements necessary to obtain and retain a license, except for qualifications
or requirements of the home state.
ARTICLE III
General Provisions and Jurisdiction
A. A license to practice registered nursing issued by a home state to a resident in that state will
be recognized by each party state as authorizing a multistate licensure privilege to practice as a
registered nurse in such party state. A license to practice licensed practical/vocational nursing
issued by a home state to a resident in that state will be recognized by each party state as
authorizing a multistate licensure privilege to practice as a licensed practical/vocational nurse in
such party state. In order to obtain or retain a license, an applicant must meet the home state's
qualifications for licensure and license renewal as well as all other applicable state laws.
B. Party states may, in accordance with state due process laws, limit or revoke the multistate
licensure privilege of any nurse to practice in their state and may take any other actions under
their applicable state laws necessary to protect the health and safety of their citizens. If a party
state takes such action, it shall promptly notify the administrator of the coordinated licensure
information system. The administrator of the coordinated licensure information system shall
promptly notify the home state of any such actions by remote states.
C. Every nurse practicing in a party state must comply with the state practice laws of the state in
which the patient is located at the time care is rendered. In addition, the practice of nursing is
not limited to patient care, but shall include all nursing practice as defined by the state practice

laws of a party state. The practice of nursing will subject a nurse to the jurisdiction of the nurse
licensing board and the courts, as well as the laws, in that party state.
D. This compact does not affect additional requirements imposed by states for advanced
practice registered nursing. However, a multistate licensure privilege to practice registered
nursing granted by a party state shall be recognized by other party states as a license to
practice registered nursing if one is required by state law as a precondition for qualifying for
advanced practice registered nurse authorization.
E. Individuals not residing in a party state shall continue to be able to apply for nurse licensure
as provided for under the laws of each party state. However, the license granted to these
individuals will not be recognized as granting the privilege to practice nursing in any other party
state unless explicitly agreed to by that party state.
ARTICLE IV
Applications for Licensure in a Party State
A. Upon application for a license, the licensing board in a party state shall ascertain, through the
coordinated licensure information system, whether the applicant has ever held, or is the holder
of, a license issued by any other state, whether there are any restrictions on the multistate
licensure privilege, and whether any other adverse action by any state has been taken against
the license.
B. A nurse in a party state shall hold licensure in only one party state at a time, issued by the
home state.
C. A nurse who intends to change primary state of residence may apply for licensure in the new
home state in advance of such change. However, new licenses will not be issued by a party
state until after a nurse provides evidence of change in primary state of residence satisfactory to
the new home state's licensing board.
D. When a nurse changes primary state of residence by:
1. Moving between two party states, and obtains a license from the new home state, the license
from the former home state is no longer valid;
2. Moving from a non-party state to a party state, and obtains a license from the new home
state, the individual state license issued by the non-party state is not affected and will remain in
full force if so provided by the laws of the non-party state;
3. Moving from a party state to a non-party state, the license issued by the prior home state
converts to an individual state license, valid only in the former home state, without the multistate
licensure privilege to practice in other party states.
ARTICLE V
Adverse Actions
In addition to the general provisions described in article III, the following provisions apply:
A. The licensing board of a remote state shall promptly report to the administrator of the
coordinated licensure information system any remote state actions including the factual and
legal basis for such action, if known. The licensing board of a remote state shall also promptly
report any significant current investigative information yet to result in a remote state action. The
administrator of the coordinated licensure information system shall promptly notify the home
state of any such reports.
B. The licensing board of a party state shall have the authority to complete any pending
investigations for a nurse who changes primary state of residence during the course of such
investigations. It shall also have the authority to take appropriate action(s), and shall promptly
report the conclusions of such investigations to the administrator of the coordinated licensure
information system. The administrator of the coordinated licensure information system shall
promptly notify the new home state of any such actions.

C. A remote state may take adverse action affecting the multistate licensure privilege to practice
within that party state. However, only the home state shall have the power to impose adverse
action against the license issued by the home state.
D. For purposes of imposing adverse action, the licensing board of the home state shall give the
same priority and effect to reported conduct received from a remote state as it would if such
conduct had occurred within the home state. In so doing, it shall apply its own state laws to
determine appropriate action.
E. The home state may take adverse action based on the factual findings of the remote state, so
long as each state follows its own procedures for imposing such adverse action.
F. Nothing in this compact shall override a party state's decision that participation in an
alternative program may be used in lieu of licensure action and that such participation shall
remain non-public if required by the party state’s laws. Party states must require nurses who
enter any alternative programs to agree not to practice in any other party state during the term
of the alternative program without prior authorization from such other party state.
ARTICLE VI
Additional Authorities Invested in Party
State Nurse Licensing Boards
Notwithstanding any other powers, party state nurse licensing boards shall have the authority to:
A. If otherwise permitted by state law, recover from the affected nurse the costs of investigations
and disposition of cases resulting from any adverse action taken against that nurse;
B. Issue subpoenas for both hearings and investigations which require the attendance and
testimony of witnesses, and the production of evidence. Subpoenas issued by a nurse licensing
board in a party state for the attendance and testimony of witnesses, and/or the production of
evidence from another party state, shall be enforced in the latter state by any court of competent
jurisdiction, according to the practice and procedure of that court applicable to subpoenas
issued in proceedings pending before it. The issuing authority shall pay any witness fees, travel
expenses, mileage and other fees required by the service statutes of the state where the
witnesses and/or evidence are located.
C. Issue cease and desist orders to limit or revoke a nurse's authority to practice in their state;
D. Promulgate uniform rules and regulations as provided for in article VIII(c).
ARTICLE VII
Coordinated Licensure Information System
A. All party states shall participate in a cooperative effort to create a coordinated database of all
licensed registered nurses and licensed practical/vocational nurses. This system will include
information on the licensure and disciplinary history of each nurse, as contributed by party
states, to assist in the coordination of nurse licensure and enforcement efforts.
B. Notwithstanding any other provision of law, all party states' licensing boards shall promptly
report adverse actions, actions against multistate licensure privileges, any current significant
investigative information yet to result in adverse action, denials of applications, and the reasons
for such denials, to the coordinated licensure information system.
C. Current significant investigative information shall be transmitted through the coordinated
licensure information system only to party state licensing boards.
D. Notwithstanding any other provision of law, all party states' licensing boards contributing
information to the coordinated licensure information system may designate information that may
not be shared with non-party states or disclosed to other entities or individuals without the
express permission of the contributing state.
E. Any personally identifiable information obtained by a party states' licensing board from the
coordinated licensure information system may not be shared with non-party states or disclosed

to other entities or individuals except to the extent permitted by the laws of the party state
contributing the information.
F. Any information contributed to the coordinated licensure information system that is
subsequently required to be expunged by the laws of the party state contributing that
information, shall also be expunged from the coordinated licensure information system.
G. The compact administrators, acting jointly with each other and in consultation with the
administrator of the coordinated licensure information system, shall formulate necessary and
proper procedures for the identification, collection and exchange of information under this
compact.
ARTICLE VIII
Compact Administration and Interchange of Information
A. The head of the nurse licensing board, or his/her designee, of each party state shall be the
administrator of this compact for his/her state.
B. The compact administrator of each party state shall furnish to the compact administrator of
each other party state any information and documents including, but not limited to, a uniform
data set of investigations, identifying information, licensure data, and disclosable alternative
program participation information to facilitate the administration of this compact.
C. Compact administrators shall have the authority to develop uniform rules to facilitate and
coordinate implementation of this compact. These uniform rules shall be adopted by party
states, under the authority invested under article VI (d).
ARTICLE IX
Immunity
No party state or the officers or employees or agents of a party state’s nurse licensing board
who acts in accordance with the provisions of this compact shall be liable on account of any act
or omission in good faith while engaged in the performance of their duties under this compact.
Good faith in this article shall not include willful misconduct, gross negligence, or recklessness.
ARTICLE X
Entry into Force, Withdrawal and Amendment
A. This compact shall enter into force and become effective as to any state when it has been
enacted into the laws of that state. Any party state may withdraw from this compact by enacting
a statute repealing the same, but no such withdrawal shall take effect until six months after the
withdrawing state has given notice of the withdrawal to the executive heads of all other party
states.
B. No withdrawal shall affect the validity or applicability by the licensing boards of states
remaining party to the compact of any report of adverse action occurring prior to the withdrawal.
C. Nothing contained in this compact shall be construed to invalidate or prevent any nurse
licensure agreement or other cooperative arrangement between a party state and a non-party
state that is made in accordance with the other provisions of this compact.
D. This compact may be amended by the party states. No amendment to this compact shall
become effective and binding upon the party states unless and until it is enacted into the laws of
all party states.
ARTICLE XI
Construction and Severability
A. This compact shall be liberally construed so as to effectuate the purposes thereof. The
provisions of this compact shall be severable and if any phrase, clause, sentence or provision of
this compact is declared to be contrary to the constitution of any party state or of the United
States or the applicability thereof to any government, agency, person or circumstance is held
invalid, the validity of the remainder of this compact and the applicability thereof to any

government, agency, person or circumstance shall not be affected thereby. If this compact shall
be held contrary to the constitution of any state party thereto, the compact shall remain in full
force and effect as to the remaining party states and in full force and effect as to the party state
affected as to all severable matters.
B. In the event party states find a need for settling disputes arising under this compact:
1. The party states may submit the issues in dispute to an arbitration panel which will be
comprised of an individual appointed by the compact administrator in the home state; an
individual appointed by the compact administrator in the remote state(s) involved; and an
individual mutually agreed upon by the compact administrators of all the party states involved in
the dispute.
2. The decision of a majority of the arbitrators shall be final and binding.

41-1002.01. Educational programs; enrollment limit prohibited; definition
A. An agency may not limit enrollment in any school or educational program of an institution of
higher education.
B. For the purposes of this section, "agency" has the same meaning prescribed in section
41-1001 but does not include the Arizona board of regents or any community college district
board.
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BOARD OF PHARMACY (R19-0401)
Title 4, Chapter 23, Articles 1, 2, 3, 4, 6, and 11
Amend:

R4-23-110, R4-23-202, R4-23-203, R4-23-205, R4-23-301, R4-23-302,
R4-23-407, R4-23-407.1, R4-23-411, R4-23-601, R4-23-602,
R4-23-603, R4-23-604, R4-23-605, R4-23-606, R4-23-607 R4-23-692
R4-23-693, R4-23-1102, R4-23-1103, R4-23-1105

New Section: R4-23-6761

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - REGULAR RULEMAKING

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 12, 2019

SUBJECT:

ARIZONA STATE BOARD OF PHARMACY
Title 4, Chapter 23, Articles 1, 2, 3, 4, 6, and 11, Board of Pharmacy
Amend:

R4-23-110, R4-23-202, R4-23-203, R4-23-205, R4-23-301,
R4-23-302, R4-23-407, R4-23-407.1, R4-23-411, R4-23-601,
R4-23-602, R4-23-603, R4-23-604, R4-23-605, R4-23-606,
R4-23-607, R4-23-692, R4-23-693, R4-23-1102, R4-23-1103,
R4-23-1105

New Section: R4-23-676

____________________________________________________________________________
This rulemaking from the Arizona State Board of Pharmacy (Board) relates to rules in 4
A.A.C. Chapter 23, Articles 1, 2, 3, 4, 6 and 11. The Board indicates that it is amending these
rules in response to recent statutory changes, to eliminate unnecessary and burdensome
provisions, and to correct rule text. The rules cover the following:
●
●
●
●
●
●

Article 1:
Article 2:
Article 3:
Article 4:
Article 6:
Article 11:

Administration
Pharmacist Licensure
Intern Training and Pharmacy Intern Preceptors
Professional Practices
Permits and Distribution of Drugs
Pharmacy Technicians

The Board received multiple exemptions from the rulemaking moratorium to conduct this
rulemaking. The Board states the justification for each rule amendment as follows:
● R4-23-110 is amended to add a definition of virtual manufacturer as required
under A.R.S. § 32-1901, a requirement added under Laws 2017, Chapter 22, and
to add a definition of change of ownership, as used in A.R.S. § 32-1901.01;

● R4-23-203 is amended to make it easier for individuals licensed in other
jurisdictions to become licensed in Arizona;
● R4-23-205 is amended to add a fee for a permit for third-party logistics provider.
The new fee is specifically authorized under A.R.S. § 32-1931(C)(5), which was
amended under Laws 2017, Chapter 95;
● R4-23-302 is amended to remove unnecessary and burdensome requirements
regarding a pharmacy intern preceptor;
● R4-11-407 is amended to clarify the multiple means of communication that may
be used to transfer prescription-order information between licensees and to
include the prescription-order label language required under A.R.S. § 36-2525(L),
which was amended by the legislature in Laws 2018, Chapter 1, § 37;
● R4-23-407.1 is amended to be consistent with Laws 2017, Chapter 234, which
amended A.R.S. § 32-1968 to require an opioid antagonist be dispensed under a
prescription order or a standing order rather than allowing an opioid antagonist to
be dispensed without a prescription order;
● R4-23-411 is amended to align the date on which a licensee renews the license
with the date on which the licensee renews a certificate to administer
immunizations. Aligning the dates of these renewals reduces a burden on
licensees who hold an immunization certificate;
● R4-23-202, R4-23-301, R4-23-602, R4-23-1102, and R4-23-1103 are amended
to correct internal cross references to R4-23-205. The internal cross references
became incorrect when the Board amended R4-23-205 in an exempt rulemaking
(See 23 A.A.R. 2383, September 1, 2017). To avoid this problem in the future,
subsections are removed from the cross references;
● R4-23-601 is amended to provide notice to permittees that a change of ownership,
as used in A.R.S. § 32-1901.01 and defined at R4-23-110, requires a new permit
application;
● R4-23-603, R4-23-604, R4-23-605, R4-23-606, R4-23-607, R4-23-692, and
R4-23-693 are amended to delete detail regarding the application process. This is
necessary to ensure the rules don’t become inconsistent with the applications;
● R4-23-676 is added to address the requirements regarding third-party logistics
providers established at A.R.S. § 32-1941 under Laws 2017, Chapter 95; and
● R4-24-1105 is amended consistent with a 5YRR approved by the Council on
October 7, 2014.
1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes. The Board cites to both general and specific authority for these rules.

2.

Do the rules establish a new fee or contain a fee increase?
No. The rules do not establish a new fee or contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
The Board expects the economic impact of this rulemaking to be minimal. The Board
currently licenses 11,420 pharmacists and 1,858 interns. The Board also permits 2,503
pharmacies. During the last year, it collected $3,757,600 in fees and was appropriated
$2,190,000.
A fee for a third-party logistics provider permit is added to R4-23-205 to address recent
statutory changes. The board has already issued 133 third-party logistics provider permits
and expects to issue an additional 50 after the changes made in this rulemaking are
implemented. Each third party logistics provider applicant is required to submit an
application and pay a $1,000 biennial fee. The Board estimates that the 183 third-party
logistics provider permits will generate $183,000 biennially. Ten percent of that
($18,300) will be contributed to the state’s general fund.
Other changes clarify language and remove incorrect cross references. When the
rulemaking is completed, the Board’s rules will be consistent with recent statutory
changes, will not impose unnecessary regulatory burdens, will not contain inconsistent
cross references, and will be consistent with permit applications.

4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Board believes the rules are the least intrusive and least costly method of ensuring
that the Board’s rules are consistent with statute and other rules, do not impose
unnecessary regulatory burdens, and are clear, concise, and understandable.

5.

What are the economic impacts on stakeholders?
Licensees, permittees, applicants, and the Board will be directly affected by, bear the
costs of, and directly benefit from the rulemaking. Private persons, consumers, and
political subdivisions are not directly affected by the rulemaking. The Board anticipates
the costs for those affected by the rulemaking to be minimal.
The Board incurred the cost of completing the rulemaking and will incur the cost of
implementing the rules. Both costs are minimal. The Board benefits from having rules
that are consistent with statute.

6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
Yes. The Board received three comments about this rulemaking as published in the
Notice of Supplemental Proposed Rulemaking. The first two comments were from an
attorney at the Quarles and Brady law firm. These comments were in reference to the
definition of “virtual manufacturer” and the definition of “virtual wholesaler.” As

indicated in the Notice of Supplemental Proposed Rulemaking, the Board has adequately
responded to those comments.
The third comment was from Midwestern University regarding R4-23-302(D), which
requires a pharmacy intern preceptor to report the intern’s total hours of training to
another jurisdiction. The comment argued that this rule is inconsistent with statute and
other rules, and that the Board should maintain records of an intern’s training hours. The
Board stated that it is not responsible for maintaining records of an intern’s training
hours.
7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
The final rules are not a substantial change from the Notice of Supplemental Proposed
Rulemaking. There was one change made between the Notice of Supplemental Proposed
Rulemaking and the final rules. That change is not substantial under A.R.S. § 41-1025
because it removes language proposed in the Notice of Supplemental Proposed
Rulemaking and leaves in place existing language.
However, there were a number of substantial changes made after publication of the NPR,
requiring a Notice of Supplemental Rulemaking. These changes are detailed below:
● R4-23-110: Language was added to the definition of “Virtual manufacturer”
requiring the contracted manufacturing entity to be Arizona-permitted or subject
to an inspection for compliance with current good manufacturing practices.
Additionally, a subsection regarding a private label manufacturer was deleted as
redundant.
● R4-23-302: The existing subsection (E) was deleted and a new subsection (D) was
added. R4-23-603(G), R4-23-604(D), R4-23-605(C), R4-23-607(C), R4-23-692,
and R4-23-693: To reduce a potential regulatory burden, added language
indicating notification of changes may be submitted to the Board office using the
permittee’s online profile. R4-23-605(G)(1)(a)(iv), (G)(2)(a)(v), and
(G)(3)(a)(iv);
● R4-23-607(D)(3)(c): In each subsection, language was changed to reference the
track and trace documents required under the Drug Supply Chain Security Act.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. Federal law applies to these rules since they relate to dispensing of medications.
However, none of the rules that are the subject of this rulemaking are more stringent than
federal law.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
Yes. However, the licenses and permits for which R4-23-205 establishes fees are general
permits under A.R.S. § 41-1001 and thus complies with A.R.S. § 41-1037.

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
No. The Board did not review or rely upon any studies in conducting this rulemaking.

11.

Conclusion
The Board accepts the usual 60-day delayed effective date for this rulemaking. Council
staff recommends approval of this rulemaking.

NOTICE OF FINAL RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY
PREAMBLE
1.

Articles, Parts, or Sections Affected (as applicable)

Rulemaking Action

R4-23-110

Amend

R4-23-202

Amend

R4-23-203

Amend

R4-23-205

Amend

R4-23-301

Amend

R4-23-302

Amend

R4-23-407

Amend

R4-23-407.1

Amend

R4-23-411

Amend

R4-23-601

Amend

R4-23-602

Amend

R4-23-603

Amend

R4-23-604

Amend

R4-23-605

Amend

R4-23-606

Amend

R4-23-607

Amend

R4-23-676

New Section

R4-23-692

Amend

R4-23-693

Amend

R4-23-1102

Amend

R4-23-1103

Amend

R4-23-1105

Amend

2. Citations to the agency’s statutory authority to include the authorizing statute (general) and the
implementing statute (specific):
Authorizing statute: A.R.S. § 32-1904(A)(1)
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Implementing statute: A.R.S. §§ 32-1901, 32-1922, 32-1929, 32-1930, 32-1931, 32-1941, 32-1968,
32-1974, 32-1979, and 36-2525
3. The effective date for the rules:
As specified under A.R.S. § 41-1032(A), the rule will be effective 60 days after the rule package is
filed with the Office of the Secretary of State.
a. If the agency selected a date earlier than the 60-day effective date as specified in A.R.S. §
41-1032(A), include the earlier date and state the reason or reasons the agency selected the
earlier effective date as provided in A.R.S. § 41-1032(A)(1) through (5):
Not applicable
b. If the agency selected a date later than the 60-day effective date as specified in A.R.S. §
41-1032(A), include the later date and state the reason or reasons the agency selected the
later effective date as provided in A.R.S. § 41-1032(B):
Not applicable
4. Citation to all related notices published in the Register to include the Register as specified in
R1-1-409(A) that pertain to the record of the final rulemaking package:
Notice of Rulemaking Docket Opening: 24 A.A.R. 2387, August 31, 2018
Notice of Proposed Rulemaking: 24 A.A.R. 2432, August 31, 2018
Notice of Supplemental Proposed Rulemaking: 25 A.A.R. 19, January 4, 2019
5. The agency’s contact person who can answer questions about the rulemaking:
Name: Kamlesh Gandhi
Address:

1616 W Adams Street, Suite 120
Phoenix, AZ 85007

Telephone:
Fax:

(602) 771-2740

(602) 771-2749

E-mail: kgandhi@azpharmacy.gov
Website:

www.azpharmacy.gov

6. An agency’s justification and reason why a rule should be made, amended, repealed, or
renumbered, to include an explanation about the rulemaking:
The Board is amending several rules to make them consistent with recent statutory changes, to eliminate
unnecessary and burdensome provisions, or to correct rule text:
R4-23-110 is amended to add a definition of virtual manufacturer as required under A.R.S. §
32-1901, a requirement added under Laws 2017, Chapter 22, and to add a definition of change of
ownership, as used in A.R.S. § 32-1901.01.
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R4-23-203 is amended to make it easier for individuals licensed in other jurisdictions to become
licensed in Arizona.
R4-23-205 is amended to add a fee for a permit for third-party logistics provider. The new fee is
specifically authorized under A.R.S. § 32-1931(C)(5), which was amended under Laws 2017,
Chapter 95.
R4-23-302 is amended to remove unnecessary and burdensome requirements regarding a
pharmacy intern preceptor.
R4-11-407 is amended to clarify the multiple means of communication that may be used to
transfer prescription-order information between licensees and to include the prescription-order
label language required under A.R.S. § 36-2525(L), which was amended by the legislature in
Laws 2018, Chapter 1, § 37.
R4-23-407.1 is amended to be consistent with Laws 2017, Chapter 234, which amended A.R.S. §
32-1968 to require an opioid antagonist be dispensed under a prescription order or a standing
order rather than allowing an opioid antagonist to be dispensed without a prescription order.
R4-23-411 is amended to align the date on which a licensee renews the license with the date on
which the licensee renews a certificate to administer immunizations. Aligning the dates of these
renewals reduces a burden on licensees who hold an immunization certificate.
R4-23-202, R4-23-301, R4-23-602, R4-23-1102, and R4-23-1103 are amended to correct internal
cross references to R4-23-205. The internal cross references became incorrect when the Board
amended R4-23-205 in an exempt rulemaking (See 23 A.A.R. 2383, September 1, 2017). To
avoid this problem in the future, subsections are removed from the cross references.
R4-23-601 is amended to provide notice to permittees that a change of ownership, as used in
A.R.S. § 32-1901.01 and defined at R4-23-110, requires a new permit application.
R4-23-603, R4-23-604, R4-23-605, R4-23-606, R4-23-607, R4-23-692, and R4-23-693 are
amended to delete detail regarding the application process. This is necessary to ensure the rules
don’t become inconsistent with the applications.
R4-23-676 is added to address the requirements regarding third-party logistics providers
established at A.R.S. § 32-1941 under Laws 2017, Chapter 95.
R4-24-1105 is amended consistent with a 5YRR approved by the Council on October 7, 2014.
Exemptions from the rulemaking moratorium were provided for this rulemaking by members of
the governor’s staff on May 3, 2017, September 7, 2017, September 21, 2017, November 9, 2017,
January 4, 2018, January 31, 2018, March 1, 2018, and June 12, 2018.
3

7. A reference to any study relevant to the rule that the agency reviewed and proposes either to
rely on or not to rely on in its evaluation of or justification for the rule, where the public may
obtain or review each study, all data underlying each study, and any analysis of each study and
other supporting material:
The Board did not review or rely on a study in its evaluation of or justification for any rule in this
rulemaking.
8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the
rulemaking will diminish a previous grant of authority of a political subdivision:
Not applicable
9. The summary of the economic, small business, and consumer impact:
The Board believes the economic impact of this rulemaking will be minimal for those subject to its
requirements. R4-23-407 and R4-23-407.1 are amended and R4-23-676 is added to address changes
made by the legislature. A fee for a third-party logistics provider permit is added to R4-23-205. The
fee is specifically authorized under A.R.S. § 32-1931 and is required because of the addition of the
statutory requirement that third-party logistics providers obtain a permit from the Board. Those who
do so will incur the expense of paying the new fee.
Changes to R4-23-203, R4-23-302, and R4-23-411 remove burdensome requirements. Other changes
clarify language and requirements and remove incorrect cross references.
10. A description of any changes between the proposed rulemaking, including supplemental notices,
and the final rulemaking:
The change indicated in item 11 was made between the notice of supplemental proposed rulemaking
and this final notice. This change is not substantial because it simply removes language proposed in
this rulemaking and leaves existing language. Changes made between the original notice of proposed
rulemaking and the supplemental notice were included in the supplemental notice.
11. An agency's summary of the public or stakeholder comments made about the rulemaking and
the agency response to comments:
The Board received three comments regarding the rules as written in the supplemental notice.
Christine Cassetta of Quarles and Brady LLP submitted essentially the same comment she submitted
previously and which the Board addressed in the notice of supplemental proposed rulemaking. Ms.
Cassetta argues the definition of “virtual manufacturer” expands the Board’s jurisdiction beyond its
authority and that an “own-label distributor” is not a virtual manufacturer. The definition of virtual
4

manufacturer as amended in response to Ms. Cassetta’s previous comments does not expand the
Board’s jurisdiction. It simply requires a permitted virtual manufacturer, over which the Board has
jurisdiction, which contracts for manufacturing by a foreign entity, over which the Board does not
have jurisdiction, assume responsibility for ensuring the foreign entity complies with good
manufacturing practices. The importance of ensuring this compliance is highlighted in the comment
submitted regarding carcinogen-tainted ingredients being used in China and India in the manufacture
of blood-pressure drugs.
While all own-label distributors are not virtual manufacturers, the definition references only
own-label distributors that contract with another entity for manufacture of the own-label products.
Contracting with another entity for the manufacture of a product is virtual manufacturing.
Ms. Cassetta also argues the definition of “virtual wholesaler” is outside the scope of federal law,
neither a “broker” nor an entity that “facilitates” is a virtual wholesaler because neither takes title to
products, and the terms “broker” and “facilitates” are undefined and unclear. The Board wants to give
Ms. Cassetta’s comment additional thought so the Board removed the definition of “virtual
wholesaler” from this rulemaking and will include the definition in a future rulemaking.
Mary Gurney of Midwestern University commented regarding R4-23-302(D), which requires a
pharmacy intern preceptor to report the intern’s total hours of training to another jurisdiction. Ms.
Gurney argues this is inconsistent with statute and other rules. She argues further the Board should
maintain records of an intern’s training hours. The Board is not responsible for maintaining records of
an intern’s training hours. The entity that provides the training provides a record of the hours to any
jurisdiction to which the intern applies for licensure as a pharmacist. R4-23-302(D) simply requires,
in the case of another jurisdiction that requires more than 1500 hours of training for licensure, a
pharmacy intern preceptor to report an intern’s total hours of training to the other jurisdiction.
12. All agencies shall list other matters prescribed by statute applicable to the specific agency or to
any specific rule or class of rules. Additionally, an agency subject to Council review under
A.R.S. §§ 41-1052 and 41-1055 shall respond to the following questions:
None
a. Whether the rule requires a permit, whether a general permit is used and if not, the
reasons why a general permit is not used:
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The licenses and permits for which fees are established under R4-23-205 are general permits consistent
with A.R.S. § 41-1037 because they are issued to qualified individuals or entities to conduct
activities that are substantially similar in nature.
b. Whether a federal law is applicable to the subject of the rule, whether the rule is more
stringent than federal law and if so, citation to the statutory authority to exceed the
requirements of federal law:
No rule in this rulemaking is more stringent than federal law. There are numerous federal laws with which
individuals dealing with drugs must comply. The Drug Supply Chain Security Act requires
third-party logistics providers to report to the federal government whether facilities are
licensed under state law. 21 U.S.C. § 360eee-3 requires a third-party logistics provider to be
licensed in the state from which a drug is distributed by the third-party logistics provider.
Third-party logistics providers will have to comply with federal law but the federal laws are
not applicable to the subject of the rules in this rulemaking.
c. Whether a person submitted an analysis to the agency that compares the rule’s impact
of the competitiveness of business in this state to the impact on business in other states:
No analysis was submitted.
13. A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its location
in the rules:
None
14. Whether the rule was previously made, amended, or repealed as an emergency rule. If so, cite
the notice published in the Register as specified in R1-1-409(A). Also, the agency shall state
where the text was changed between the emergency and the final rulemaking packages:
No rule in the rulemaking was previously made, amended, or repealed as an emergency rule.
15. The full text of the rules follows:
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY
ARTICLE 1. ADMINISTRATION
Section
R4-23-110

Definitions
ARTICLE 2. PHARMACIST LICENSURE

Section
R4-23-202

Licensure by Examination

R4-23-203

Licensure by Reciprocity

R4-23-205

Fees

ARTICLE 3. INTERN TRAINING AND PARMACY INTERN PRECEPTORS
Section
R4-23-301.

Intern Licensure

R4-23-302.

Training Site and Pharmacy Intern Preceptors
ARTICLE 4. PROFESSIONAL PRACTICES

Section
R4-23-407.

Prescription Requirements

R4-23-407.1.

Dispensing an Opioid Antagonist

R4-23-411.

Pharmacist-administered or Pharmacy or Graduate Intern-administered Immunizations
ARTICLE 6. PERMITS AND DISTRIBUTION OF DRUGS

Section
R4-23-601.

General Provisions

R4-23-602.

Permit Application Process and Time-frames Time Frames

R4-23-603.

Resident-Nonprescription Drugs, Retail

R4-23-604.

Resident Drug Manufacturer

R4-23-605.

Resident Drug Wholesaler Permit

R4-23-606.

Pharmacy Permit, Community, Hospital, and Limited Service

R4-23-607.

Nonresident Permits

R4-23-676.

Reserved Third-party Logistics Provider Permit
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R4-23-692. Compressed Medical Gas (CMG) Distributor-Resident or Nonresident
R4-23-693.

Durable

Medical Equipment (DME) and Compressed Medical Gas (CMG)

Supplier-Resident or Nonresident
ARTICLE 11. PHARMACY TECHNICIANS
Section
R4-23-1102.

Pharmacy Technician Licensure

R4-23-1103.

Pharmacy Technician Trainee Licensure

R4-23-1105.

Pharmacy Technician Trainee Training Program, Pharmacy Technician Drug
Compounding Training Program, and Alternative Pharmacy Technician Training
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ARTICLE 1. ADMINISTRATION
R4-23-110.

Definitions

In addition to definitions in A.R.S. § 32-1901, the following definitions apply to this Chapter:
“Active ingredient” means any component that furnishes pharmacological activity or other direct
effect in the diagnosis, cure, mitigation, treatment, or prevention of disease or that affects the
structure or any function of the body of man or other animals. The term includes those components
that may undergo chemical change in the manufacture of the drug, that are present in the finished
drug product in a modified form, and that furnish the specified activity or effect.
“AHCCCS” means the Arizona Health Care Cost Containment System.
“Annual family income” means the combined yearly gross earned income and unearned income of all
adult individuals within a family unit.
“Approved course in pharmacy law” means a continuing education activity that addresses practice
issues related to state or federal pharmacy statutes, rules, or regulations.
“Approved Provider” means an individual, institution, organization, association, corporation, or
agency that is approved by the Accreditation Council for Pharmacy Education (ACPE) in accordance
with ACPE’s policy and procedures or by the Board as meeting criteria indicative of the ability to
provide quality continuing education.
“Assisted living facility” means a residential care institution as defined in A.R.S. § 36-401.
“Authentication of product history” means identifying the purchasing source, the ultimate fate, and
any intermediate handling of any component of a radiopharmaceutical or other drug.
“Automated dispensing system” means a mechanical system in a long-term care facility that performs
operations or activities, other than compounding or administration, relative to the storage, packaging,
counting, labeling, and dispensing of medications, and which collects, controls, and maintains all
transaction information.
“Automated storage and distribution system” means a mechanical system that performs operations or
activities other than counting, compounding, or administration, relative to the storage, packaging, or
distributing of drugs or devices and that collects, controls, and maintains all transaction information.
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“Batch” means a specific quantity of drug that has uniform character and quality, within specified
limits, and is produced according to a single manufacturing order during the same cycle of
manufacture.
“Beyond-use date” means:
A date determined by a pharmacist and placed on a prescription label at the time of dispensing to
indicate a time beyond which the contents of the prescription are not recommended to be used; or
A date determined by a pharmacist and placed on a compounded pharmaceutical product’s label
at the time of preparation as specified in R4-23-410(B)(3)(d), R4-23-410(I)(6)(e), or
R4-23-410(J)(1)(d) to indicate a time beyond which the compounded pharmaceutical product is
not recommended to be used.
“Biological safety cabinet” means a containment unit suitable for the preparation of low to moderate
risk agents when there is a need for protection of the product, personnel, and environment, consistent
with National Sanitation Foundation (NSF) standards, published in the National Sanitation
Foundation Standard 49, Class II (Laminar Flow) Biohazard Cabinetry, NSF International P. O. Box
130140, Ann Arbor, MI, revised June 1987 edition, (and no future amendments or editions),
incorporated by reference and on file with the Board.
“Care-giver” means a person who cares for someone who is sick or disabled or an adult who cares for
an infant or child and includes a patient’s husband, wife, son, daughter, mother, father, sister, brother,
legal guardian, nurse, or medical practitioner.
“Change of ownership,” as used in A.R.S. § 32-1901.01(A), means a change of at least 30 percent in
voting stock or vested interest that has direct operational oversight.
“Community pharmacy” means any place under the direct supervision of a pharmacist where the
practice of pharmacy occurs or where prescription orders are compounded and dispensed other than a
hospital pharmacy or a limited service pharmacy.
“Component” means any ingredient used in compounding or manufacturing drugs in dosage form,
including an ingredient that may not appear in the finished product.
“Compounding and dispensing counter” means a pharmacy counter working area defined in this
Section where a pharmacist or a graduate intern, pharmacy intern, pharmacy technician, or pharmacy
technician trainee under the supervision of a pharmacist compounds, mixes, combines, counts, pours,
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or prepares and packages a prescription medication to dispense an individual prescription order or
prepackages a drug for future dispensing.
“Computer system” means an automated data-processing system that uses a programmable electronic
device to store, retrieve, and process data.
“Computer system audit” means an accounting method, involving multiple single-drug usage reports
and audits, used to determine a computer system’s ability to store, retrieve, and process original and
refill prescription dispensing information.
“Contact hour” means 50 minutes of participation in a continuing education activity sponsored by an
Approved Provider.
“Container” means:
A receptacle, as described in the official compendium or the federal act, that is used in
manufacturing or compounding a drug or in distributing, supplying, or dispensing the finished
dosage form of a drug; or
A metal receptacle designed to contain liquefied or vaporized compressed medical gas and used
in manufacturing, transfilling, distributing, supplying, or dispensing a compressed medical gas.
“Continuing education” means a structured learning process required of a licensee to maintain
licensure that includes study in the general areas of socio-economic and legal aspects of health care;
the properties and actions of drugs and dosage forms; etiology, characteristics and therapeutics of
disease status; or pharmacy practice.
“Continuing education activity” means continuing education obtained through an institute, seminar,
lecture, conference, workshop, mediated instruction, programmed learning course, or postgraduate
study in an accredited college or school of pharmacy.
“Continuing education unit” or “CEU” means 10 contact hours of participation in a continuing
education activity sponsored by an Approved Provider.
“Continuous quality assurance program” or “CQA program” means a planned process designed by a
pharmacy permittee to identify, evaluate, and prevent medication errors.
“Correctional facility” has the same meaning as in A.R.S. §§ 13-2501 and 31-341.
“CRT” means a cathode ray tube or other mechanism used to view information produced or stored by
a computer system.
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“CSPMP” means the Controlled Substances Prescription Monitoring Program established under
A.R.S. Title 36, Chapter 28.
“Current good compounding practices” means the minimum standards for methods used in, and
facilities or controls used for, compounding a drug to ensure that the drug has the identity and
strength and meets the quality and purity characteristics it is represented to possess.
“Current good manufacturing practice” means the minimum standard for methods used in, and
facilities or controls used for manufacturing, processing, packing, or holding a drug to ensure that the
drug meets the requirements of the federal act as to safety, and has the identity and strength and meets
the quality and purity characteristics it is represented to possess.
“Cytotoxic” means a pharmaceutical that is capable of killing living cells.
“Day” means a calendar day unless otherwise specified.
“DEA” means the Drug Enforcement Administration as defined in A.R.S. § 32-1901.
“Declared disaster areas” means areas designated by the governor or by a county, city, or town under
A.R.S. § 32-1910 as those areas that have been adversely affected by a natural disaster or terrorist
attack and require extraordinary measures to provide adequate, safe, and effective health care for the
affected population.
“Delinquent license” means a pharmacist, pharmacy intern, graduate intern, or pharmacy technician
license the Board suspends for failure to renew or pay all required fees on or before the date the
renewal is due.
“Dietary supplement or food supplement” means a product (other than tobacco) that:
Is intended to supplement the diet that contains one or more of the following dietary ingredients:
a vitamin, a mineral, an herb or other botanical, an amino acid, a dietary substance for use by
humans to supplement the diet by increasing the total daily intake, or a concentrate, metabolite,
constituent, extract, or combinations of these ingredients;
Is intended for ingestion in pill, capsule, tablet, or liquid form;
Is not represented for use as a conventional food or as the sole item of a meal or diet; and
Is labeled as a “dietary supplement” or “food supplement.”
“Digital signature” has the same meaning as in A.R.S. § 41-132(E).
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“Dispensing pharmacist” means a pharmacist who, in the process of dispensing a prescription
medication after the complete preparation of the prescription medication and before delivery of the
prescription medication to a patient or patient’s agent, verifies, checks, and initials the prescription
medication label, as required in R4-23-402(A).
“Drug sample” means a unit of a prescription drug that a manufacturer provides free of charge to
promote the sale of the drug.
“Durable medical equipment” or “DME” means technologically sophisticated medical equipment that
may be used by a patient or consumer in a home or residence. DME may be prescription-only devices
as defined in A.R.S. § 32-1901(75). DME includes:
Air-fluidized beds,
Apnea monitors,
Blood glucose monitors and diabetic testing strips,
Continuous Positive Airway Pressure (CPAP) machines,
Electronic and computerized wheelchairs and seating systems,
Feeding pumps,
Home phototherapy devices,
Hospital beds,
Infusion pumps,
Medical oxygen and oxygen delivery systems excluding compressed medical gases,
Nebulizers,
Respiratory disease management devices,
Sequential compression devices,
Transcutaneous electrical nerve stimulation (TENS) unit, and
Ventilators.
“Earned income” means monetary payments received by an individual as a result of work performed
or rental property owned or leased by the individual, including:
Wages,
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Commissions and fees,
Salaries and tips,
Profit from self-employment,
Profit from rent received from a tenant or boarder, and
Any other monetary payments received by an individual for work performed or rental of property.
“Electronic signature” has the same meaning as in A.R.S. § 44-7002.
“Eligible patient” means a patient who a pharmacist determines is eligible to receive an immunization
using professional judgment after consulting with the patient regarding the patient’s current health
condition, recent health condition, and allergies.
“Emergency drug supply unit” means those drugs that may be required to meet the immediate and
emergency therapeutic needs of long-term care facility residents and hospice inpatient facility
patients, and which are not available from any other authorized source in sufficient time to prevent
risk of harm to residents or patients.
“Extreme emergency” means the occurrence of a fire, water leak, electrical failure, public disaster, or
other catastrophe constituting an imminent threat of physical harm to pharmacy personnel or patrons.
“Family unit” means:
A group of individuals residing together who are related by birth, marriage, or adoption; or
An individual who:
Does not reside with another individual; or
Resides only with another individual or group of individuals to whom the individual is
unrelated by birth, marriage, or adoption.
“FDA” means the Food and Drug Administration, a federal agency within the United States
Department of Health and Human Services, established to set safety and quality standards for foods,
drugs, cosmetics, and other consumer products.
“Health care decision maker” has the same meaning as in A.R.S. § 12-2291.
“Health care institution” has the same meaning as in A.R.S. § 36-401.
“Hospice inpatient facility” means a health care institution licensed under A.R.S. § 36-401 and
Article 8 that provides hospice services to a patient requiring inpatient services.
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“Immediate notice” means a required notice sent by mail, facsimile fax, or electronic mail to the
Board Office within 24 hours.
“Immunizations training program” means an immunization training program for pharmacists, pharmacy
interns, and graduate interns that meets the requirements of R4-23-411(E).
“Inactive ingredient” means any component other than an “active ingredient” present in a drug.
“Internal test assessment” means performing quality assurance or other procedures necessary to
ensure the integrity of a test.
“ISO Class 5 environment” means an atmospheric environment that complies with the ISO/TC209
International Cleanroom Standards, specifically ANSI/IEST/ISO-14644-1:1999: Cleanrooms and
associated controlled environments--Part 1: Classification of air cleanliness, first edition dated May 1,
1999, (and no future amendments or editions), incorporated by reference and on file in the Board
office.
“ISO Class 7 environment” means an atmospheric environment that complies with the ISO/TC209
International Cleanroom Standards, specifically ANSI/IEST/ISO-14644-1:1999: Cleanrooms and
associated controlled environments--Part 1: Classification of air cleanliness, first edition dated May 1,
1999, (and no future amendments or editions), incorporated by reference and on file in the Board
office.
“Licensed health care professional” means an individual who is licensed and regulated under A.R.S.
Title 32, Chapter 7, 11, 13, 14, 15, 16, 17, 18, 25, 29, or 35.
“Limited-service correctional pharmacy” means a limited-service pharmacy, as defined in A.R.S. §
32-1901, that:
Holds a current Board permit under A.R.S. § 32-1931;
Is located in a correctional facility; and
Uses pharmacists, interns, and support personnel to compound, produce, dispense, and distribute
drugs.
“Limited-service long-term care pharmacy” means a limited-service pharmacy, as defined in A.R.S. §
32-1901, that holds a current Board-issued permit and dispenses prescription medication or
prescription-only devices to patients in long-term care facilities.
“Limited-service mail-order pharmacy” means a limited-service pharmacy, as defined in A.R.S. §
32-1901, that holds a current Board permit under A.R.S. § 32-1931 and dispenses a majority of its
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prescription medication or prescription-only devices by mailing or delivering the prescription
medication or prescription-only device to an individual by the United States mail, a common or
contract carrier, or a delivery service.
“Limited-service nuclear pharmacy” means a limited-service pharmacy, as defined in A.R.S. §
32-1901, that holds a current Board permit under A.R.S. § 32-1931 and provides radiopharmaceutical
services.
“Limited-service pharmacy permittee” means a person who holds a current limited-service pharmacy
permit in compliance with A.R.S. §§ 32-1929, 32-1930, 32-1931, and A.A.C. R4-23-606.
“Limited-service sterile pharmaceutical products pharmacy” means a limited-service pharmacy, as
defined in A.R.S. § 32-1901, that holds a current Board permit under A.R.S. § 32-1931 and dispenses
a majority of its prescription medication or prescription-only devices as sterile pharmaceutical
products.
“Long-term care consultant pharmacist” means a pharmacist providing consulting services to a
long-term care facility.
“Long-term care facility” or “LTCF” means a nursing care institution as defined in A.R.S. § 36-401.
“Lot” means a batch or any portion of a batch of a drug, or if a drug produced by a continuous
process, an amount of drug produced in a unit of time or quantity in a manner that assures its
uniformity. In either case, a lot is identified by a distinctive lot number and has uniform character and
quality with specified limits.
“Lot number” or “control number” means any distinctive combination of letters or numbers, or both,
from which the complete history of the compounding or manufacturing, control, packaging, and
distribution of a batch or lot of a drug can be determined.
“Low-income subsidy” means Medicare-provided assistance that may partially or fully cover the
costs of drugs and is based on the income of an individual and, if applicable, the individual’s spouse.
“Materials approval unit” means any organizational element having the authority and responsibility to
approve or reject components, in-process materials, packaging components, and final products.
“Mechanical counting device for a drug in solid, oral dosage form” means a mechanical device that
counts drugs in solid, oral dosage forms for dispensing and includes an electronic balance when used
to count drugs.
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“Mechanical storage and counting device for a drug in solid, oral dosage form” means a mechanical
device that stores and counts and may package or label drugs in solid, oral dosage forms for
dispensing.
“Mediated instruction” means information transmitted via intermediate mechanisms such as audio or
video tape or telephone transmission.
“Medical practitioner-patient relationship” means that before prescribing, dispensing, or
administering a prescription-only drug, prescription-only device, or controlled substance to a person,
a medical practitioner, as defined in A.R.S. § 32-1901, shall first conduct a physical examination of
that person or have previously conducted a physical examination. This subdivision does not apply to:
A medical practitioner who provides temporary patient supervision on behalf of the patient’s
regular treating medical practitioner;
Emergency medical situations as defined in A.R.S. § 41-1831;
Prescriptions written to prepare a patient for a medical examination; or
Prescriptions written, prescription-only drugs, prescription-only devices, or controlled substances
issued for use by a county or tribal public health department for immunization programs,
emergency treatment, in response to an infectious disease investigation, public health emergency,
infectious disease outbreak or act of bioterrorism. For purposes of this subsection, “bioterrorism”
has the same meaning as in A.R.S. § 36-781.
“Medicare” means a federal health insurance program established under Title XVIII of the Social
Security Act.
“Medication error” means any unintended variation from a prescription or medication order.
Medication error does not include any variation that is corrected before the medication is dispensed to
the patient or patient’s care-giver, or any variation allowed by law.
“Mobile pharmacy” means a pharmacy that is self-propelled or movable by another vehicle that is
self-propelled.
“MPJE” means Multistate Pharmacy Jurisprudence Examination, a Board-approved national
pharmacy law examination written and administered in cooperation with NABP.
“NABP” means National Association of Boards of Pharmacy.
“NABPLEX” means National Association of Boards of Pharmacy Licensure Examination.
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“NAPLEX” means North American Pharmacist Licensure Examination.
“Order” means either of the following:
A prescription order as defined in A.R.S. § 32-1901; or
A medication order as defined in A.A.C. R4-23-651.
“Other designated personnel” means a non-pharmacist individual who is permitted in the pharmacy
area, for a limited time, under the direct supervision of a pharmacist, to perform non-pharmacy related
duties, such as trash removal, floor maintenance, and telephone or computer repair.
“Outpatient” means an individual who is not a residential patient in a health care institution.
“Outpatient setting” means a location that provides medical treatment to an outpatient.
“Patient profile” means a readily retrievable, centrally located information record that contains patient
demographics, allergies, and medication profile.
“Pharmaceutical patient care services” means the provision of drug selection, drug utilization review,
drug administration, drug therapy monitoring, and other drug-related patient care services intended to
achieve outcomes related to curing or preventing a disease, eliminating or reducing a patient’s
symptoms, or arresting or slowing a disease process, by identifying and resolving or preventing
potential and actual drug-related problems.
“Pharmaceutical product” means a medicinal drug.
“Pharmacy counter working area” means a clear and continuous working area that contains no major
obstacles such as a desktop computer, computer monitor, computer keyboard, external computer drive
device, printer, facsimile fax machine, pharmacy balance, typewriter, or pill-counting machine, but
may contain individual documents or prescription labels, pens, prescription blanks, refill log,
pill-counting tray, spatula, stapler, or other similar items necessary for the prescription-filling process.
“Pharmacy law continuing education” means a continuing education activity that addresses practice
issues related to state or federal pharmacy statutes, rules, or regulations, offered by an Approved
Provider.
“Pharmacy permittee” means a person who holds a current pharmacy permit that complies with
A.R.S. §§ 32-1929, 32-1930, 32-1931, 32-1934, and R4-23-606 and R4-23-652.
“Physician” means a medical practitioner licensed under A.R.S. Title 32, Chapter 13 or 17.
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“Physician-in-charge” means a physician who is responsible to the Board for all aspects of a
prescription medication donation program required in A.R.S. § 32-1909 and operated in the
physician’s office or in a health care institution.
“Poverty level” means the annual family income for a family unit of a particular size, as specified in
the poverty guidelines updated annually in the Federal Register by the U.S. Department of Health and
Human Services.
“Precursor chemical” means a precursor chemical I as defined in A.R.S. § 13-3401(26) and a
precursor chemical II as defined in A.R.S. § 13-3401(27).
“Prepackaged drug” means a drug that is packaged in a frequently prescribed quantity, labeled in
compliance with A.R.S. §§ 32-1967 and 32-1968, stored, and subsequently dispensed by a pharmacist
or a graduate intern or pharmacy intern under the supervision of a pharmacist, who verifies at the time
of dispensing that the drug container is properly labeled, in compliance with A.R.S. § 32-1968, for the
patient.
“Prep area” means a specified area either within an ISO class 7 environment or adjacent to but outside
an ISO class 7 environment that:
Allows the assembling of necessary drugs, supplies, and equipment for compounding sterile
pharmaceutical products, but does not allow the use of paper products such as boxes or bulk drug
storage;
Allows personnel to don personnel protective clothing, such as gown, gloves, head cover, and
booties before entering the clean compounding area; and
Is a room or a specified area within a room, such as an area specified by a line on the floor.
“Primary care provider” means the medical practitioner who is treating an individual for a disease or
medical condition.
“Proprietor” means the owner of a business permitted by the Board under A.R.S. §§ 32-1929,
32-1930, 32-1931, and 32-1934.
“Provider pharmacy” means a pharmacy that contracts with a long-term care facility to supply
prescription medication or other services for residents of a long-term care facility.
“Radiopharmaceutical” means any drug that emits ionizing radiation and includes:
Any nonradioactive reagent kit, nuclide generator, or ancillary drug intended to be used in the
preparation of a radiopharmaceutical, but does not include drugs such as carbon-containing
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compounds or potassium-containing salts, that contain trace quantities of naturally occurring
radionuclides; and
Any biological product that is labeled with a radionuclide or intended to be labeled with a
radionuclide.
“Radiopharmaceutical quality assurance” means performing and interpreting appropriate chemical,
biological, and physical tests on radiopharmaceuticals to determine the suitability of the
radiopharmaceutical for use in humans and animals. Radiopharmaceutical quality assurance includes
internal test assessment, authentication of product history, and appropriate record retention.
“Radiopharmaceutical services” means procuring, storing, handling, compounding, preparing,
labeling, quality assurance testing, dispensing, distributing, transferring, recordkeeping, and disposing
of radiochemicals, radiopharmaceuticals, and ancillary drugs. Radiopharmaceutical services include
quality assurance procedures, radiological health and safety procedures, consulting activities
associated with the use of radiopharmaceuticals, and any other activities required for the provision of
pharmaceutical care.
“Red C stamp” means a device used with red ink to imprint an invoice with a red letter C at least one
inch high, to make an invoice of a Schedule III through IV controlled substance, as defined in A.R.S.
§ 36-2501, readily retrievable, as required by state and federal rules.
“Refill” means other than the original dispensing of the prescription order, dispensing a prescription
order in the same quantity originally ordered or in multiples of the originally ordered quantity when
specifically authorized by the prescriber, if the refill is authorized by the prescriber:
In the original prescription order;
By an electronically transmitted refill order that the pharmacist promptly documents and files; or
By an oral refill order that the pharmacist promptly documents and files.
“Regulated chemical” means the same as in A.R.S. § 13-3401(30).
“Remodel” means to alter structurally the pharmacy area or location.
“Remote drug storage area” means an area that is outside the premises of the pharmacy, used for the
storage of drugs, locked to deny access by unauthorized persons, and secured against the use of force.
“Resident” means:
An individual admitted to and living in a long-term care facility or an assisted living facility,
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An individual who has a place of habitation in Arizona and lives in Arizona as other than a
tourist, or
A person who owns or operates a place of business in Arizona.
“Responsible person” means the owner, manager, or other employee who is responsible to the Board
for a permitted establishment’s compliance with the laws and administrative rules of this state and of
the federal government pertaining to distribution of drugs, devices, precursor chemicals, and
regulated chemicals. Nothing in this definition relieves other individuals from the responsibility to
comply with state and federal laws and administrative rules.
“Score transfer” means the process that enables an applicant to take the NAPLEX in a jurisdiction and
be eligible for licensure by examination in other jurisdictions.
“Security features” means attributes incorporated into the paper of a prescription order, referenced in
A.R.S. § 32-1968(A)(4), that are approved by the Board or its staff and include one or more of the
following designed to prevent duplication or aid the authentication of a paper document: laid lines,
enhanced laid lines, thermochromic ink, artificial watermark, fluorescent ink, chemical void,
persistent void, penetrating numbers, high-resolution border, high-resolution latent images,
micro-printing, prismatic printing, embossed images, abrasion ink, holograms, and foil stamping.
“Shared order filling” means the following:
Preparing, packaging, compounding, or labeling an order, or any combination of these functions,
that are performed by:
A person with a current Arizona Board license, located at an Arizona pharmacy, on behalf of and
at the request of another resident or nonresident pharmacy; or
A person, located at a nonresident pharmacy, on behalf of and at the request of an Arizona
pharmacy; and
Returning the filled order to the requesting pharmacy for delivery to the patient or patient’s
care-giver or, at the request of this pharmacy, directly delivering the filled order to the patient.
“Shared order processing” means the following:
Interpreting the order, performing order entry verification, drug utilization review, drug
compatibility and drug allergy review, final order verification, and when necessary, therapeutic
intervention, or any combination of these order processing functions, that are performed by:
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A pharmacist or intern, under pharmacist supervision, with a current Arizona Board license,
located at an Arizona pharmacy, on behalf of and at the request of another resident or nonresident
pharmacy: or
A pharmacist or intern, under pharmacist supervision, located at a nonresident pharmacy, on
behalf of and at the request of an Arizona pharmacy; and
After order processing is completed, returning the processed order to the requesting pharmacy for
order filling and delivery to the patient or patient’s care-giver or, at the request of this pharmacy,
returning the processed order to another pharmacy for order filling and delivery to the patient or
patient’s care-giver.
“Shared services” means shared order filling or shared order processing, or both.
“Sight-readable” means that an authorized individual is able to examine a record and read its
information from a CRT, microfiche, microfilm, printout, or other method acceptable to the Board or
its designee.
“Single-drug audit” means an accounting method that determines the numerical and percentage
difference between a drug’s beginning inventory plus purchases and ending inventory plus sales.
“Single-drug usage report” means a computer system printout of original and refill prescription order
usage information for a single drug.
“Standard-risk sterile pharmaceutical product” means a sterile pharmaceutical product compounded
from sterile commercial drugs using sterile commercial devices or a sterile pharmaceutical optic or
ophthalmic product compounded from non-sterile ingredients.
“State of emergency” means a governmental declaration issued under A.R.S. § 32-1910 as a result of
a natural disaster or terrorist attack that results in individuals being unable to refill existing
prescriptions.
“Sterile pharmaceutical product” means a medicinal drug free from living biological organisms.
“Strength” means:
The concentration of the drug substance (for example, weight/weight, weight/volume, or unit
dose/volume basis); or
The potency, that is, the therapeutic activity of a drug substance as indicated by bioavailability
tests or by controlled clinical data (expressed, for example, in terms of unity by reference to a
standard).
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“Substantial-risk sterile pharmaceutical product” means a sterile pharmaceutical product compounded
as a parenteral or injectable dosage form from non-sterile ingredients.
“Supervision” means a pharmacist is present, assumes legal responsibility, and has direct oversight of
activities relating to acquiring, preparing, distributing, administering, and selling prescription
medications by pharmacy interns, graduate interns, pharmacy technicians, or pharmacy technician
trainees and when used in connection with the intern training requirements means that, in a pharmacy
where intern training occurs, a pharmacy intern preceptor assumes the primary responsibility of
teaching the intern during the entire period of the training.
“Supplying” means selling, transferring, or delivering to a patient or a patient’s agent one or more
doses of:
A nonprescription drug in the manufacturer’s original container for subsequent use by the patient,
or
A compressed medical gas in the manufacturer’s or compressed medical gas distributor’s original
container for subsequent use by the patient.
“Support personnel” means an individual, working under the supervision of a pharmacist, trained to
perform clerical duties associated with the practice of pharmacy, including cashiering, bookkeeping,
pricing, stocking, delivering, answering non-professional telephone inquiries, and documenting
third-party reimbursement. Support personnel shall not perform the tasks of a pharmacist, pharmacy
intern, graduate intern, pharmacy technician, or pharmacy technician trainee.
“Temporary pharmacy facility” means a facility established as a result of a declared state of
emergency to temporarily provide pharmacy services within or adjacent to declared disaster areas.
“Tourist” means an individual who is living in Arizona but maintains a place of habitation outside of
Arizona and lives outside of Arizona for more than six months during a calendar year.
“Transfill” means a manufacturing process by which one or more compressed medical gases are
transferred from a bulk container to a properly labeled container for subsequent distribution or supply.
“Unearned income” means monetary payment received by an individual that is not compensation for
work performed or rental of property owned or leased by the individual, including:
Unemployment insurance,
Workers’ compensation,
Disability payments,
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Payments from the Social Security Administration,
Payments from public assistance,
Periodic insurance or annuity payments,
Retirement or pension payments,
Strike benefits from union funds,
Training stipends,
Child support payments,
Alimony payments,
Military family allotments,
Regular support payments from a relative or other individual not residing in the household,
Investment income,
Royalty payments,
Periodic payments from estates or trusts, and
Any other monetary payments received by an individual that are not:
As a result of work performed or rental of property owned by the individual,
Gifts,
Lump-sum capital gains payments,
Lump-sum inheritance payments,
Lump-sum insurance payments, or
Payments made to compensate for personal injury.
“Verified signature” or “signature verifying” means in relation to a Board license or permit
application or report, form, or agreement, the hand-written or electronic signature of an individual
who, by placing a hand-written or electronic signature on a hard-copy or electronic license or permit
application or report, form, or agreement agrees with and verifies that the statements and information
within or attached to the license or permit application or report, form, or agreement are true in every
respect and that inaccurate reporting can result in denial or loss of a license or permit or report, form,
or agreement.
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“Veteran” means an individual who has served in the United States Armed Forces.
“Virtual manufacturer” means an entity that contracts for the manufacture of a drug or device for
which the entity:
Owns the New Drug Application or Abbreviated New Drug Application number, as defined by
the FDA, for a drug;
Owns the Unique Device Identification number, as defined by the FDA, for a prescription device;
Is not involved in the physical manufacture of the drug or device; and
Contracts with an Arizona-permitted manufacturing entity for the physical manufacture of the
drug or device; or
If the contracted manufacturing entity is in a location not included in the definition at A.R.S.
32-1901 of other jurisdiction, the virtual manufacturer ensures the facility is inspected every time
the virtual manufacturer submits an initial or renewal application and determined to comply with
current good manufacturing practices as defined by the federal act and the official compendium.
Virtual manufacturer includes an entity that may be identified as an own-label distributor, which
contracts with a manufacturer to produce a drug or device and with another entity to package and
label the drug or device, which is then sold under the distributor’s name or another name.
“Wholesale distribution” means distribution of a drug to a person other than a consumer or patient,
but does not include:
Selling, purchasing, or trading a drug or offering to sell, purchase, or trade a drug for emergency
medical reasons. For purposes of this Section, “emergency medical reasons” includes transferring
a prescription drug by a community or hospital pharmacy to another community or hospital
pharmacy to alleviate a temporary shortage;
Selling, purchasing, or trading a drug, offering to sell, purchase, or trade a drug, or dispensing a
drug as specified in a prescription;
Distributing a drug sample by a manufacturers’ or distributors’ representative; or
Selling, purchasing, or trading blood or blood components intended for transfusion.
“Wholesale distributor” means any person engaged in wholesale distribution of drugs, including:
manufacturers; repackers; own-label distributors; private-label distributors; jobbers; brokers;
warehouses, including manufacturers’ and distributors’ warehouses, chain drug warehouses, and
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wholesale drug warehouses; independent wholesale drug traders; and retail pharmacies that conduct
wholesale distributions in the amount of at least 5% of gross sales.
ARTICLE 2. PHARMACIST LICENSURE

R4-23-202.

Licensure by Examination

A. No change
1. No change
2. No change
3. Complete not less no fewer than 1500 hours of intern training as specified in R4-23-303.
B. No change
1. No change
a. No change
b.

No change
i.

No change

ii. The application fee specified in R4-23-205(C).
2. No change
3. No change
4. The Board shall deem an application for licensure by examination invalid after 12 months from
the date the application is received. An applicant whose application form is invalid and who
wishes to continue licensure procedures, shall submit a new application form and fee as specified
in R4-23-205(C) under subsection (B)(1).
C. No change
1. No change
2. No change
a. No change
b. No change
3. No change
4. No change
D. No change
1. No change
2. No change
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3. No change
E. No change
1. No change
a. The initial licensure fee specified in R4-23-205(A)(1)(a), and
b. The wall license fee specified in R4-23-205(E)(1)(a).
2. No change
F. Time-frames Time frames for licensure by examination.
1. No change
a. No change
b. If the application form is incomplete, the Board office shall provide the applicant with a
written notice that includes a comprehensive list of the missing information. The 60-day
time-frame time frame for the Board office to finish the administrative completeness review
is suspended from the date the notice of incompleteness is served until the applicant provides
the Board office with all missing information.
c. No change
2. No change
a. No change
b. No change
c. No change
3. No change
4. No change
a. No change
b. No change
c. No change
d. No change
e. No change
f.

The 120-day time-frame time frame for a substantive review of eligibility to take the
NAPLEX or MPJE is suspended from the date of a written request for additional
documentation until the date that all documentation is received. The applicant shall submit
the additional documentation according to subsection (F)(2).

g. If the applicant and the Board office mutually agree in writing, the 120-day substantive
review time-frame time frame may be extended once for no more than 45 days.
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5. For the purpose of A.R.S. § 41-1072 et seq., the Board establishes the following time-frames time
frames for licensure by examination.
a. Administrative completeness review time-frame time frame: 60 days.
b. Substantive review time-frame time frame: 120 days.
c. Overall time-frame time frame: 180 days.
G. No change
1. To renew a license, a pharmacist shall submit a completed license renewal application
electronically or manually on a form furnished by the Board with the biennial renewal fee
specified in R4-23-205(A)(1)(b).
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in A.R.S. §
32-1925, the pharmacist license is suspended and the licensee shall not practice as a pharmacist.
The licensee shall pay a penalty as provided in A.R.S. § 32-1925 and R4-23-205(G)(1) to vacate
the suspension.
3. No change
4. Time-frames Time frames for license renewals. The Board office shall follow the time-frames
time frames established in subsection (F).

R4-23-203.

Licensure by Reciprocity

A. No change
1. No change
2. Has passed the NABPLEX or NAPLEX with a score of 75 or better or was licensed by
examination in another jurisdiction having essentially the same standards for licensure as this
state at the time the pharmacist was licensed, and
3. Provides evidence to the Board of having completed the required secondary and professional
education and training specified in R4-23-202(A),
4. Has engaged in the practice of pharmacy for at least one year or has met the internship
requirements of Article 3 within the year immediately before the date of application, and
5. Has actively practiced as a pharmacist for 400 or more hours within the last calendar year or has
an Arizona graduate intern license and has completed 400 hours of internship training in a
Board-approved internship training site.
B. No change
1. No change
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a. No change
b. No change
i.

No change

ii. The reciprocity fee specified in R4-23-205(B).
2. No change
3. No change
4. The Board office shall deem an application for licensure by reciprocity invalid after 12 months
from the date the application is received. An applicant whose application form is invalid and who
wishes to continue licensure procedures, shall submit a new application form and fee as specified
in R4-23-205(B) in subsection (B)(1).
C. No change
1. No change
2. No change
a. No change
b. No change
3. No change
4. No change
D. No change
1. No change
a. The initial licensure fee specified in R4-23-205(A)(1)(a), and
b. The wall license fee specified in R4-23-205(E)(1)(a).
2. No change
E. Time-frames Time frames for licensure by reciprocity. The Board office shall follow the time-frames
time frames established for licensure by examination in R4-23-202(F).
F. No change
R4-23-205.

Fees

A. No change
1. No change
2. No change
B. No change
1. No change
a. No change
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b. No change
2. No change
3. No change
a. No change
b. No change
C. No change
1. No change
2. No change
a. No change
b. No change
c. No change
3. No change
4. No change
a. No change
b. No change
5. No change
6. No change
7. Third-party logistics provider: $1000 biennially.
D. No change
1. No change
2. No change
E. No change
F. No change
G. No change
1. No change
2. No change
3. No change
H. No change
1. No change
a. No change
b. No change
c. No change
d. No change
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2. No change
3. No change
4. No change
I. No change
J. No change
1. No change
2. No change
ARTICLE 3. INTERN TRAINING AND PARMACY INTERN PRECEPTORS
R4-23-301.

Intern Licensure

A. No change
B. No change
1. No change
2. No change
3. No change
4. No change
C. No change
D. No change
1. No change
2. No change
3. No change
E. No change
F. No change
1. No change
2. No change
G. No change
H. No change
1. No change
a. No change
b. No change
i.

No change

ii. The initial licensure fee specified in R4-23-205(A)(2), and
iii. The wall license fee specified in R4-23-205(E)(1)(b).
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2. No change
I. No change
1. No change
2. If an applicant is found to be eligible for intern licensure under statute and rule, the Board office
shall issue a certificate of licensure and a wall license. An applicant who is assigned a license
number and who has been granted “open” status on the Board’s license verification site may
begin practice as a pharmacy intern or graduate intern prior to before receiving the certificate of
licensure.
3. No change
4. No change
J. Time-frames Time Frames for intern licensure. The Board office shall follow the time-frames time
frames established in R4-23-202(F).
K. License renewal.
1. A pharmacy intern whose license expires before the intern completes the education or training
required for licensure as a pharmacist but less fewer than six years after the issuance of the initial
pharmacy intern license may renew the intern license for a period equal to the difference between
the expiration date of the initial intern license and six years from the issue date of the initial intern
license by payment of a prorated renewal fee based on the initial license fee specified in
R4-23-205(A)(2).
2. If a pharmacy intern fails to graduate from a Board-approved college or school of pharmacy
within six years from the date the Board issues the initial intern license, the intern is not eligible
for relicensure as an intern unless the intern obtains Board approval as specified in A.R.S. §
32-1923(E) and R4-23-401. To remain in good standing, an intern who receives Board approval
for relicensure shall pay a prorated renewal fee for the number of months of licensure approved
by the Board based on the initial license fee specified in R4-23-205(A)(2) before the license
expiration date.
3. If an intern receives Board approval for relicensure and does not pay the renewal fee specified in
subsection (2) before the license expiration date, the intern license is suspended and the licensee
shall not practice as an intern. The licensee shall pay a penalty as provided in A.R.S. § 32-1925
and R4-23-205(G)(1) to vacate the suspension.
L. No change
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1. A pharmacy intern who is employed as an intern outside the experiential training program of a
Board-approved college or school of pharmacy or a graduate intern shall notify the Board within
ten 10 days of starting or terminating training, or changing training site.
2. No change

R4-23-302.

Training Site and Pharmacy Intern Preceptors

A. No change
1. Holds a valid Arizona pharmacy permit and employs a pharmacy intern preceptor who supervises
the intern; or
2. No change
B. The Board shall inform a pharmacy or alternative training site that an intern will not get credit for
training received at the site if the Board determines that a pharmacy or alternative training site fails to
provide experiential training as specified in R4-23-301(E) or violates A.R.S. Chapter 18 Title 32 or
Chapter 27 Title 36 or the federal act.
C.B.

No change

1. No change
2. Have a minimum of one year of experience as an actively practicing pharmacist before acting as a
pharmacy intern preceptor; and
3. If a pharmacist has been found guilty of violating any federal or state law relating to the practice
of pharmacy, drug or device distribution, or recordkeeping, or unprofessional conduct, enter into
an agreement satisfactory to the Board that places restrictions on the pharmacist’s license; and.
4. Hold a faculty position in the experiential training program of a Board-approved college or school
of pharmacy; or
5. Be approved by the Board as being otherwise qualified as a pharmacy intern preceptor.
D. Revocation of preceptorship privileges. The Board shall revoke a pharmacy intern preceptor’s
privilege to train pharmacy or graduate interns if the Board determines that a pharmacy intern
preceptor fails to provide experiential training as specified in R4-23-301(E) or violates A.R.S. Title
32, Chapter 18 or Title 36, Chapter 27 or the federal act. R4-23-111 applies to revocation of preceptor
privileges.
E. Pharmacist-to-intern ratio. A pharmacy intern preceptor may supervise the training of more than one
pharmacy or graduate intern during a calendar quarter. The ratio of pharmacist to intern shall not
exceed one pharmacist to two interns in a community pharmacy or limited-service pharmacy setting
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unless approved by the Board. In considering a request to exceed the ratio, the Board will consider
pharmacy space limitations and whether exceeding the ratio poses a safety risk to the public health.
Subject to R4-23-609 and the safety of public health, there is no pharmacist-to-intern ratio in a
practice setting directed by a Board-approved college or school of pharmacy experiential training
program.
F.C.

Preceptor responsibilities. A pharmacy intern preceptor assumes the responsibilities of a teacher

and mentor in addition to those of a pharmacist. A preceptor shall thoroughly review pharmacy policy
and procedure with each intern. A preceptor is responsible for the pharmacy-related actions of an
intern during the specific training period. A preceptor shall give an intern the opportunity for skill
development and provide an intern with timely and realistic feedback regarding their progress.
D. If an intern completes more than the number of training hours specified under R4-23-202(A)(3), the
pharmacist acting as the pharmacy intern preceptor shall report the total number of training hours to
the other jurisdiction.

ARTICLE 4. PROFESSIONAL PRACTICES
R4-23-407.

Prescription Requirements

A. No change
1. A prescription order dispensed by the pharmacist uses to dispense a drug or device includes the
following information:
a. No change
b. No change
c. No change
d. Name of the drug’s or device’s manufacturer or distributor of the drug or device if the
prescription order is written generically or a substitution is made;
e. No change
f.

No change

g. No change
h. No change
i.

No change

j.

No change

k. No change
l.

No change
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2. No change
3. No change
4. If the drug dispensed is a schedule II controlled substance that is an opioid, the drug is placed in a
container that has a red cap and a warning label stating “CAUTION: OPIOID, Risk of Overdose
and Addiction” or other similarly clear language indicating the possibility of overdose and
addiction.
B. No change
1. No change
2. No change
3. No change
4. No change
C. No change
D. No change
1. No change
2. No change
3. No change
4. No change
a. No change
i.

No change
(1) No change
(2) No change
(3) No change

ii. No change
(1) No change
(2) No change
iii. No change
(1) No change
(2) No change
(3) No change
(4) No change
(5) No change
(6) No change
(7) No change
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(8) No change
b. No change
i.

The transfer of information is communicated directly between two licensed pharmacists
electronically, verbally, or by fax;

ii. No change
(1) No change
(2) No change
iii. No change
(1) No change
(2) No change
(3) No change
(4) No change
(5) No change
(6) No change
(7) No change
(8) No change
5. No change
a. No change
b. No change
6. No change
a. No change
b. No change
c. No change
d. No change
i.

No change
(1) No change
(2) No change
(3) No change
(4) No change

ii. No change
(1) No change
(2) No change
(3) No change
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(4) No change
(5) No change
(6) No change
(7) No change
(8) No change
e. No change
i.

No change
(1) No change
(2) No change
(3) No change
(4) No change
(5) No change

ii. No change
f.

No change

E. Transmission of a prescription order from a medical practitioner to a pharmacy by facsimile fax
machine.
1. A medical practitioner or medical practitioner’s agent may transmit a prescription order for a
Schedule III, IV, or V controlled substance, prescription-only drug, or nonprescription drug to a
pharmacy by facsimile fax under the following conditions:
a. No change
b. No change
i.

No change

ii. Is only faxed from the medical practitioner’s practice location, except that a nurse in a
hospital, long-term care facility, or inpatient hospice may send a facsimile fax of a
prescription order for a patient of the facility; and
c. No change
i.

No change

ii. The facsimile fax number of the prescribing medical practitioner or the facility from
which the prescription order is faxed, and the telephone number of the facility; and
iii. The name of the person who transmits the facsimile fax, if other than the medical
practitioner.
2. No change
3. No change
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4. To meet the seven-year record retention requirement of A.R.S. § 32-1964, a pharmacy shall
receive a faxed prescription order on a plain paper facsimile fax machine, except a pharmacy that
does not have a plain paper facsimile fax machine may make a Xerox copy of a faxed prescription
order received on a non-plain paper facsimile fax machine.
5. A medical practitioner or the medical practitioner’s agent may fax refill authorizations to a
pharmacy if the faxed authorization includes the medical practitioner’s telephone number and
facsimile fax number, the medical practitioner’s signature or medical practitioner’s agent’s name,
and date of authorization.
F. No change
1. No change
2. No change
3. No change
4. No change
a. No change
b. No change
5. No change
6. No change

R4-23-407.1.

Dispensing an Opioid Antagonist

A. No change
1. No change
2. No change.
3. No change
B. Before allowing When dispensing an opioid antagonist to be dispensed under A.R.S. § 32-1979, a
pharmacy permit holder shall have written policies and procedures regarding: pharmacist or pharmacy
intern shall provide the following education
1. Documentation of opioid antagonists dispensed under A.R.S. § 32-1979. The documentation
shall:
a. Be maintained in a manner consistent with R4-23-407(A)(2);
b. Include the information required under R4-23-407(A)(1)(c, d, f, and l); and
c. Include the following:
i.

Quantity dispensed;
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ii. Directions for use; and
iii. The patient’s name, address, telephone number, and birth date; or
iv. Name, address, telephone number, and birth date of a family member in position to assist
the individual at risk of an opioid-related overdose; or
v. Name, address, telephone number, and employer of a community member in position to
assist an individual at risk of an opioid-related overdose; and
vi. Name of the individual providing the education required under subsection (B)(2);
2. Education to be provided to the individual to whom the opioid antagonist is dispensed. The
education shall include:
a.1. How to prevent an opioid-related overdose;
b.2. How to recognize an opioid-related overdose;
c.3. How to administer an opioid antagonist safely to an individual experiencing an opioid-related
overdose;
d.4. Precautions regarding:
i.a. Potential side effects, and
ii.b.Possible adverse events associated with administration of the opioid antagonist; and
e.5. Importance of seeking emergency medical assistance for the individual experiencing an
opioid-related overdose before or after administering the opioid antagonist; and
3. Confidentiality, security, and privileged nature of documentation of opioid antagonists dispensed
under A.R.S. § 32-1979.
C. Before dispensing an opioid antagonist under A.R.S. § 32-1979(A), a licensed pharmacist shall:
1. Complete complete an opioid prevention and treatment training program that includes the
following information:
a.1. How to recognize the symptoms of an opioid-related overdose,
b.2. How to respond to a suspected opioid-related overdose,
c.3. How to administer all preparations of an opioid antagonist, and
d.4. The information needed by an individual to whom an opioid antagonist is dispensed, and
2. Comply fully with the policies and procedures developed under subsection (B).
D. No change
1. No change
2. No change
E. No change
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F. When dispensing an opioid antagonist on a standing order, as defined under A.R.S. § 32-1968, a
pharmacist or pharmacy intern shall comply with R4-23-407 except subsection (A)(1)(b), R4-23-408,
and R4-23-409.

R4-23-411.

Pharmacist-administered or Pharmacy or Graduate Intern-administered
Immunizations

A. Certification to administer immunizations, vaccines, and emergency medications, as defined at A.R.S.
§ 32-1974(N), to an eligible adult patient or eligible minor patient. As used in this Section, “eligible
adult patient” means an eligible patient 13 years of age or older and “eligible minor patient” means an
eligible patient at least three years of age but less fewer than13 years of age. A pharmacist or a
pharmacy or graduate intern in the presence of and under the immediate personal supervision of a
pharmacist, may administer, without a prescription, immunizations, vaccines, and emergency
medications to an eligible adult patient or eligible minor patient, if:
1. No change
2. No change
3. No change
a. No change
b. No change
4. No change
5. No change
6. Mo change
B. No change
1. No change
2. No change
C. No change
1. No change
2. No change
D. No change
1. No change
2. No change
3. No change
E. No change
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1. No change
2. No change
3. No change
4. No change
5. No change
6. No change
F. No change
1. No change
a. No change
b. No change
c. No change
d. No change
e. No change
f.

No change

g. No change
h. No change
i.

No change

j.

No change

2. No change
3. No change
G. No change
H. Renewal of a certificate for pharmacist-administered immunizations. A certificate authorizing a
pharmacist to administer immunizations, vaccines, and emergency medications to an eligible adult
patient or eligible minor patient expires after five years. A pharmacist who wishes to continue
remains in good standing to administering administer immunizations, vaccines, and emergency
medications shall renew the certification by submitting a renewal request to the Board within the 30
days before the certificate’s expiration date and provide to the Board proof of if, at the time of license
renewal under R4-23-202, the pharmacist attests the following to the Board:
1. Current certification in basic cardiopulmonary resuscitation, and
2. Completion of a minimum of five two contact hours (0.5 0.2 CEU) of continuing education
related to immunizations during the five-year biennial license renewal period. A pharmacist may
use the continuing education hours required in this subsection as part of the total continuing
education hours required for pharmacist license renewal.
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I. No change
ARTICLE 6. PERMITS AND DISTRIBUTION OF DRUGS
R4-23-601.

General Provisions

A. No change
1. No change
2. No change
B. No change
C. Permit fee. Permits are issued biennially on an odd- and even- year expiration based on the assigned
permit number. The fee, specified in R4-23-205, is not refundable under any circumstances except
unless the Board’s failure Board fails to comply with the permit time-frames time frames established
in R4-23-602.
D. No change
1. Every person manufacturing a narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical, including repackaging or
relabeling, shall prepare and retain for not less no fewer than three years the manufacturing,
repackaging, or relabeling date for each narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical.
2. Every person receiving, selling, delivering, or disposing of a narcotic or other controlled
substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical shall record and retain for not less no fewer than three years the following
information:
a. No change
b. No change
c. No change
d. No change
3. No change
4. No change
E. Narcotics or other controlled substances, prescription-only drugs or devices, nonprescription drugs,
precursor chemicals, or regulated chemicals damaged by water, fire, or from human or animal
consumption or use. No A person shall not sell or offer to sell any narcotic or other controlled
substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
chemical damaged by water, fire, or from human or animal consumption or use.
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F. At least 14 days before there is a change in ownership, as defined at R4-23-110, of a license or permit
issued under this Chapter, the new licensee or permittee shall apply to the Board for a new license or
permit.
Permit Application Process and Time-frames Time Frames

R4-23-602.
A. No change

1. No change
2. No change
a. No change
b. The permit fee specified in R4-23-205(D).
B. No change
C. Time-frames Time frames for permits.
1. No change.
a. No change
b. If the application form is incomplete, the Board office shall provide the applicant with a
written notice that includes a comprehensive list of the missing information. The 60-day
time-frame time frame for the Board office to finish the administrative completeness review
is suspended from the date the notice of incompleteness is served until the applicant provides
the Board office with all missing information.
c. No change
2. No change
a. No change
b. No change
c. The Board office shall review the request for an extension of the 90-day deadline and grant
the request if the Board office determines that an extension of the 90-day deadline will enable
the applicant to assemble and submit the missing information. An extension shall be for no
more than 30 days. The Board office shall notify the applicant in writing of its decision to
grant or deny the request for an extension.
3. No change
4. For a nonprescription drug permit applicant, a compressed medical gas distributor permit
applicant, and a durable medical equipment and compressed medical gas supplier permit
applicant, the Board office shall issue a permit on the day that the Board office determines an
administratively complete application form is received.
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5. No change
a. No change
b. No change
c. No change
d. The 120-day time-frame time frame for a substantive review for the issuance or denial of a
permit is suspended from the date of the written request for additional documentation until
the date that all documentation is received. The applicant shall submit the additional
documentation according to subsection (C)(2).
e. If the applicant and the Board office mutually agree in writing, the 120-day substantive
review time-frame time frame may be extended once for no more than 45 days.
6. For the purpose of A.R.S. § 41-1072 et seq., the Board establishes the following time-frames time
frames for permits:
a. Administrative completeness review time-frame time frame: 60 days.
b. Substantive review time-frame time frame:
i.

No change

ii. No change
c. Overall time-frame time frame:
i.

No change

ii. No change
D. No change
1. To renew a permit, a permittee shall submit a completed application for permit renewal
electronically or manually on a form furnished by the Board with the biennial renewal fee
specified in R4-23-205(D).
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in A.R.S. §
32-1931, the permit is suspended. The permittee shall pay a penalty fee as provided in A.R.S. §
32-1931 and R4-23-205(G)(2) to vacate the suspension.
3. Time-frames Time frames for permit renewals. The Board office shall follow the time-frames
time frames established in subsection (C).
E. No change
R4-23-603.

Resident-Nonprescription Drugs, Retail

A. No change
1. No change
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2. No change
3. No change
B. No change
C. No change
1. No change
2. No change
D. No change
1. No change
2. No change
E. Inspection. A nonprescription drug permittee shall consent to inspection during business hours by a
Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
F. No change
1. No change
a. No change
b. No change
c. No change
d. No change
2. No change
a. No change
b. No change
c. No change
G. Notification. A nonprescription drug permittee shall submit using the permittee’s online profile or
provide written notice by mail, Facsimile fax, or e-mail to the Board office within ten 10 days of
changes involving the telephone number, facsimile or fax number, e-mail address, or mailing address,
or business name of business.
H. Change of ownership. No less than 14 days before a change of ownership occurs that involves
changes of stock ownership of 30% or more of the voting stock of a corporation or an existing and
continuing corporation that is not actively traded on any securities market or over-the-counter market,
the prospective owner shall submit a completed application form and fee as specified in subsection
(C). A nonprescription drug permittee shall comply with R4-23-601(F).
I. No change
J. No change
1. No change
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2. No change
K. Permit renewal. Permit renewal To renew a nonprescription drug permit, the permittee shall be as
specified in comply with R4-23-602(D).
L. No change
1. No change
2. No change
3. No change
4. No change
5. A nonprescription-drug-permitted vending machine is subject to inspection by a Board
compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5) as
follows:
a. No change
b. No change
6. No change
a. No change
b. No change
c. No change
d. No change
7. No change
8. No change
R4-23-604.

Resident Drug Manufacturer

A. No change
B. Application. To obtain a permit to operate a drug manufacturing firm in Arizona, a person shall
submit a completed application, on a form furnished by the Board, that includes: and the fee specified
in R4-23-205.
1. Business name, address, mailing address, if different, telephone number, and facsimile number;
2. Owner’s name, if corporation or partnership, officers or partners, including address and title, and
any other trade or business names used;
3. Whether the owner, corporation, or partnership has conducted a similar business in any other
jurisdiction and if so, indicate under what name and location;
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4. Whether the owner, any officer, or active partner has ever been convicted of an offense involving
moral turpitude, a felony offense, or any drug-related offense or has any currently pending felony
or drug-related charges, and if so, indicate charge, conviction date, jurisdiction, and location;
5. Whether the owner, any officer, or active partner has ever been denied a drug manufacturer
permit in this state or any other jurisdiction, and if so, indicate where and when;
6. A copy of the drug list required by the FDA;
7. Plans or construction drawings showing facility size and security for the proposed business;
8. Applicant’s and manager’s name, address, emergency telephone number, and resumé indicating
educational or experiential qualifications related to drug manufacturer operation;
9. The applicant’s current FDA drug manufacturer or repackager registration number and expiration
date;
10. Documentation of compliance with local zoning laws;
11. For an application submitted because of ownership change, the former owner’s name and
business name, if different;
12. Date signed, and applicant’s, corporate officer’s, partner’s, or manager’s verified signature and
title; and
13. Fee specified in R4-23-205.
C. No change
1. No change
2. No change
3. No change
D. Notification. A resident drug manufacturer permittee shall notify the Board of changes involving the
drug list, ownership, address, telephone number, business name of business, or manager, including
manager’s telephone number. The resident drug manufacturer permittee shall submit using the
permittee’s online profile or a written notice via by mail, fax, or e-mail to the Executive Director the
Board office within 24 hours of the change, except any change of ownership requires that the resident
drug manufacturer permittee comply with subsection (E).
E. Change of ownership. Before a change of ownership occurs that involves changes of stock ownership
of more than 30% of the voting stock of a corporation or an existing and continuing corporation that
is not actively traded on any securities market or over-the-counter market, the prospective owner shall
submit the application packet described under subsection R4-23-604(B). A resident drug
manufacturer permittee shall comply with R4-23-601(F).
F. No change
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G. A No later than 14 days after the change occurs, a resident drug manufacturer permittee shall submit
the application packet described under subsection R4-23-604(B), excluding the fee, for any change of
officers in a corporation, excluding the fee and final inspection.
H. No change
1. No change
a. No change
b. No change
c. No change
2. No change
I. No change
J. Current Good Manufacturing Practice. A drug manufacturer permittee shall comply with the current
is required under federal law to follow the good manufacturing practice requirements of 21 CFR 210
through 211, (Revised April 1, 2011, incorporated by reference and on file with the Board and
available at www.gpo.gov. This incorporated material includes no future editions or amendments.) .
K. Records. A drug manufacturer permittee shall:
1. Establish and implement written procedures for maintaining records pertaining to production,
process control, labeling, packaging, quality control, distribution, complaints, and any
information required by federal or state law;
2. Retain the records required by this Article and 21 CFR 210 through 211 as incorporated in
subsection (J) for at least two years after distribution of a drug or one year after the expiration
date of a drug, whichever is longer; and
3. Make the records required by this Article and 21 CFR 210 through 211 as incorporated in
subsection (J) available within 48 hours for review by a Board compliance officer or other
authorized officer of the law as defined in A.R.S. § 32-1901(5).
L. No change.
M. No change
N. No change
1. No change
2. No change
R4-23-605.

Resident Drug Wholesaler Permit

A. No change
B. Application.
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1. To obtain a permit to operate a full-service or nonprescription drug wholesale firm in Arizona, a
person shall submit a completed application, on a form furnished by the Board, that includes: and
the fee specified in R4-23-205.
a. Whether the application is for a full-service or nonprescription drug wholesale permit;
b. Business name, address, mailing address, if different, telephone number, and facsimile
number;
c. Owner’s name, if corporation or partnership, officers or partners, including address and title,
and any other trade or business names used;
d. Whether the owner, corporation, or partnership has conducted a similar business in any other
jurisdiction and if so, indicate under what name and location;
e. Whether the owner, any officer or active partner has ever been convicted of an offense
involving moral turpitude, a felony offense, or any drug-related offense or has any currently
pending felony or drug-related charges, and if so, indicate charge, conviction date,
jurisdiction, and location;
f.

Whether the owner or any officer or active partner has ever been denied a drug wholesale
permit in this state or any other jurisdiction, and if so, indicate where and when;

g. For a full-service drug wholesale firm:
i.

The designated representative’s name, address, and emergency telephone number;

ii. Documentation that the designated representative meets the requirements of A.R.S. §
32-1982(B) and the following as specified in A.R.S. § 32-1982(C):
(1) A full set of fingerprints from the designated representative; and
(2) The state and federal criminal history record check fee specified by and made
payable to the Arizona State Department of Public Safety by money order, certified
check, or bank draft; and
iii. A $100,000 bond as specified in A.R.S. § 32-1982(D) submitted on a form supplied by
the Board;
h. The type of drugs, whether nonprescription, prescription-only, controlled substances, human,
or veterinary, the applicant will distribute;
i.

Plans or construction drawings showing facility size and security for the proposed business;

j.

Documentation of compliance with local zoning laws;

k. For a nonprescription drug wholesale firm, the manager’s or designated representative’s
name, address, emergency telephone number, and resumé indicating educational or
experiential qualifications related to drug wholesale operation;
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l.

For an application submitted because of ownership change, the former owner’s name and
business name, if different;

m. Date signed, and applicant’s, corporate officer’s, partner’s, manager’s, or designated
representative’s verified signature and title; and
n. Fee specified in R4-23-205.
2. No change
a. No change
b. No change
c. No change
d. For a full-service drug wholesale permit, issue a fingerprint clearance to a qualified
designated representative, as specified in subsection (L). If the fingerprint clearance of a
designated representative for a full-service drug wholesale permit applicant is denied, the
full-service drug wholesale permit applicant shall appoint another designated representative
and submit the documentation, fingerprints, and fee specified in the application required in
subsection (B)(1)(g)(ii).
C. Notification. A resident full-service or nonprescription drug wholesale permittee shall notify the
Board of changes involving the type of drugs sold or distributed, ownership, address, telephone
number, business name of business, or manager or designated representative, including the manager’s
or designated representative’s telephone number.
1. The resident full-service or nonprescription drug wholesale permittee shall submit using the
permittee’s online profile or a written notice via by mail, fax, or e-mail to the Executive Director
Board office within 10 days of the change, except any change of ownership requires that the
resident full-service or nonprescription drug wholesale permittee comply with subsection (D).
2. For a change of designated representative, a resident full-service drug wholesale permittee shall
submit the documentation, fingerprints, and fee specified in the application required in subsection
(B)(1)(g)(ii). If the fingerprint clearance of a designated representative for a full-service drug
wholesale permit applicant is denied, the full-service drug wholesale permit applicant shall
appoint another designated representative and submit the documentation, fingerprints, and fee
required in subsection (B)(1)(g)(ii).
D. Change of ownership. Before a change of ownership occurs that involves changes of stock ownership
of more than 30% of the voting stock of a corporation or an existing and continuing corporation that
is not actively traded on any securities market or over-the-counter market, the prospective owner shall
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submit the application packet described under subsection (B). A resident full-service or
nonprescription drug wholesale permittee shall comply with R4-23-601(F).
E. Before an existing resident full-service or nonprescription drug wholesaler permittee relocates, the
resident full-service or nonprescription drug wholesale permittee shall submit the application packet
described required under subsection (B), excluding the fee. The facility at the new location shall pass
a final inspection by a Board compliance officer before operations begin.
F. A No later than 14 days after the change occurs, a resident full-service or nonprescription drug
wholesale permittee shall submit the application packet described under subsection (B), excluding the
fee, for any change of officers in a corporation, excluding the fee and final inspection.
G. No change
1. No change
a. No change
i.

No change

ii. No change
iii. No change
iv. In addition to the records requirements of subsection (G)(1)(a)(i), provide a pedigree as
specified in A.R.S. § 32-1984(E) comply with the retention of track and trace documents
required under the Drug Supply Chain and Security Act for all prescription-only drugs
that leave the normal distribution channel as defined in A.R.S. § 32-1981.
b. No change
i.

No change

ii. No change
iii. No change
2. No change
a. No change
i.

Not sell, distribute, give away, or dispose of, any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
chemical, except in the original container packaged and labeled by the manufacturer or
repackager;

ii. No change
iii. Not sell, distribute, give away, or dispose of, any narcotic or other controlled substance,
or prescription-only drug or device, to anyone except a pharmacy, drug manufacturer, or
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full-service drug wholesaler currently permitted by the Board or a medical practitioner
currently licensed under A.R.S. Title 32;
iv. Not sell, distribute, give away, or dispose of, any nonprescription drug, precursor
chemical, or regulated chemical, to anyone except a pharmacy, drug manufacturer,
full-service or nonprescription drug wholesaler, or nonprescription drug retailer currently
permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
v. Provide pedigree records track and trace documents required under the Drug Supply
Chain and Security Act upon request, if immediately available, or within two business
days from the date of a request of a Board compliance officer or other authorized officer
of the law as defined in A.R.S. § 32-1901(5);
vi. Maintain a copy of the current permit or license of each person or firm who that buys,
receives, or disposes of any narcotic or other controlled substance, prescription-only drug
or device, nonprescription drug, precursor chemical, or regulated chemical; and
vii. No change
b. No change
i.

Not sell, distribute, give away, or dispose of any nonprescription drug, precursor
chemical, or regulated chemical, except in the original container packaged and labeled by
the manufacturer or repackager;

ii. No change
iii. Not sell or distribute any nonprescription drug, precursor chemical, or regulated
chemical, to anyone except a pharmacy, drug manufacturer, full-service or
nonprescription drug wholesaler, or nonprescription drug retailer currently permitted by
the Board or a medical practitioner currently licensed under A.R.S. Title 32;
iv. Maintain a record of the current permit or license of each person or firm who that buys,
receives, or disposes of any nonprescription drug, precursor chemical, or regulated
chemical; and
v. No change
c. No change
3. No change
a. No change
i.

Not sell, distribute, give away, or dispose of any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
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chemical, except in the original container packaged and labeled by the manufacturer or
repackager;
ii. No change
iii. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
chemical, to anyone except a person or firm that is properly permitted, registered,
licensed, or certified in another jurisdiction;
iv. Provide pedigree records track and trace documents required under the Drug Supply
Chain and Security Act upon request, if immediately available, or within two business
days from the date of the request of a Board compliance officer or other authorized
officer of the law as defined in A.R.S. § 32-1901(5);
v. Maintain a copy of the current permit, registration, license, or certificate of each person
or firm who that buys, receives, or disposes of any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
chemical; and
vi. No change
b. No change
i.

Not sell, distribute, give away, or dispose of any nonprescription drug, precursor
chemical, or regulated chemical, except in the original container packaged and labeled by
the manufacturer or repackager;

ii. No change
iii. Not sell or distribute any nonprescription drug, precursor chemical, or regulated
chemical, to anyone except a person or firm that is properly permitted, registered,
licensed, or certified in another jurisdiction;
iv. Maintain a record of the current permit, registration, license, or certificate of each person
or firm who that buys, receives, or disposes of any nonprescription drug, precursor
chemical, or regulated chemical; and
v. No change
4. No change
a. A full-service drug wholesale permittee shall complete a cash-and-carry sale or distribution of
any narcotic or other controlled substance, prescription-only drug or device, nonprescription
drug, precursor chemical, or regulated chemical, only after:
i.

No change
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ii. Verifying the identity of the pick-up person for each transaction by confirming that the
person or firm represented placed the cash-and-carry order; and
iii. For a prescription-only drug order, verifying that the cash-and-carry sale or distribution is
used only to meet the immediate needs of a particular patient of the person or firm who
that placed the cash-and-carry order; and
b. A nonprescription drug wholesale permittee shall complete a cash-and-carry sale or
distribution of any nonprescription drug, precursor chemical, or regulated chemical, only
after:
i.

No change

ii. Verifying the identity of the pick-up person for each transaction by confirming that the
person or firm represented placed the cash-and-carry order.
H. No change
1. No change
2. No change
3. No change
a. No change
b. No change
I. No change
1. No change
a. No change
b. Any narcotic or other controlled substance, prescription-only drug or device, nonprescription
drug, precursor chemical, or regulated chemical whose immediate or sealed outer or
secondary containers or product labeling are misbranded, counterfeited, or contraband or
suspected of being misbranded, counterfeited, or contraband shall be quarantined and
physically separated from other narcotics or other controlled substances, prescription-only
drugs or devices, nonprescription drugs, precursor chemicals, or regulated chemicals until the
narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical is destroyed or returned to the manufacturer or
wholesale distributor from which it was acquired as authorized by the Board and the FDA.
When the immediate or sealed outer or secondary containers or product labeling are
determined to be misbranded, counterfeited, or contraband or suspected of being misbranded,
counterfeited, or contraband, the full-service drug wholesale permittee shall provide notice of
the misbranding, counterfeiting, or contrabandage contrabanding or suspected misbranding,
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counterfeiting, or contrabandage contrabanding within three business days of the
determination to the Board, FDA, and manufacturer or wholesale distributor from which the
narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical was acquired.
c. Any narcotic or other controlled substance, prescription-only drug or device, nonprescription
drug, precursor chemical, or regulated chemical that has been opened or used, but is not
adulterated, misbranded, counterfeited, or contraband or suspected of being misbranded,
counterfeited, or contraband, shall be identified as opened or used, or both, and quarantined
and

physically

separated

from other narcotics or other controlled substances,

prescription-only drugs or devices, nonprescription drugs, precursor chemicals, or regulated
chemicals until the narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical is destroyed or returned to
the manufacturer or wholesale distributor from which it was acquired as authorized by the
Board and the FDA.
d. If the conditions under which a narcotic or other controlled substance, prescription-only drug
or device, nonprescription drug, precursor chemical, or regulated chemical has been returned
cast doubt on the narcotic’s or other controlled substance’s, prescription-only drug’s or
device’s, nonprescription drug’s, precursor chemical’s, or regulated chemical’s safety,
identity, strength, quality, or purity of the narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
chemical, the narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical shall be quarantined and
physically separated from other narcotics or other controlled substances, prescription-only
drugs or devices, nonprescription drugs, precursor chemicals, or regulated chemicals until the
narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical is destroyed or returned to the manufacturer or
wholesale distributor from which it was acquired as authorized by the Board and the FDA,
except as provided in subsection (I)(1)(d)(i).
i.

No change

ii. In determining whether the conditions under which a narcotic or other controlled
substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical has been returned cast doubt on the narcotic’s or other controlled
substance’s, prescription-only drug’s or device’s, nonprescription drug’s, precursor
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chemical’s, or regulated chemical’s safety, identity, strength, quality, or purity of the
narcotic or other controlled substance, prescription-only drug or device, nonprescription
drug, precursor chemical, or regulated chemical, the full-service drug wholesale permittee
shall consider, among other things, the conditions under which the narcotic or other
controlled substance, prescription-only drug or device, nonprescription drug, precursor
chemical, or regulated chemical has been held, stored, or shipped before or during its
return and the condition of the narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical and the
condition of its container, carton, or product labeling as a result of storage or shipping.
e. No change
2. No change
a. No change
b. Any nonprescription drug, precursor chemical, or regulated chemical whose immediate or
sealed outer or secondary containers or product labeling are misbranded, counterfeited, or
contraband or suspected of being misbranded, counterfeited, or contraband shall be
quarantined and physically separated from other nonprescription drugs, precursor chemicals,
or regulated chemicals until the nonprescription drug, precursor chemical, or regulated
chemical is destroyed or returned to the manufacturer or wholesale distributor from which it
was acquired as authorized by the Board and the FDA. When the immediate or sealed outer
or secondary containers or product labeling are determined to be misbranded, counterfeited,
or contraband or suspected of being misbranded, counterfeited, or contraband, the
nonprescription drug wholesale permittee shall provide notice of the misbranding,
counterfeiting, or contrabandage contrabanding or suspected misbranding, counterfeiting, or
contrabandage contrabanding within three business days of the determination to the Board,
FDA, and manufacturer or wholesale distributor from which the nonprescription drug,
precursor chemical, or regulated chemical was acquired.
c. No change
d. If the conditions under which a nonprescription drug, precursor chemical, or regulated
chemical has been returned cast doubt on the nonprescription drug’s, precursor chemical’s, or
regulated chemical’s safety, identity, strength, quality, or purity of the nonprescription drug,
precursor chemical, or regulated chemical, the nonprescription drug, precursor chemical, or
regulated chemical shall be quarantined and physically separated from other nonprescription
drugs, precursor chemicals, or regulated chemicals until the nonprescription drug, precursor
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chemical, or regulated chemical is destroyed or returned to the manufacturer or wholesale
distributor from which it was acquired as authorized by the Board and the FDA, except as
provided in subsection (I)(2)(d)(i).
i.

If examination, testing, or other investigation proves that the nonprescription drug,
precursor chemical, or regulated chemical meets appropriate standards of safety, identity,
strength, quality, and purity, it the nonprescription drug, precursor chemical, or regulated
chemical does not need to be destroyed or returned to the manufacturer or wholesale
distributor.

ii. In determining whether the conditions under which a nonprescription drug, precursor
chemical, or regulated chemical has been returned cast doubt on the nonprescription
drug’s, precursor chemical’s, or regulated chemical’s safety, identity, strength, quality, or
purity of the nonprescription drug, precursor chemical, or regulated chemical, the
nonprescription drug wholesale permittee shall consider, among other things, the
conditions under which the nonprescription drug, precursor chemical, or regulated
chemical has been held, stored, or shipped before or during its return and the condition of
the nonprescription drug, precursor chemical, or regulated chemical and the condition of
its container, carton, or product labeling as a result of storage or shipping.
e. No change
3. No change
J. No change
1. No change
2. No change
a. No change
b. No change
3. No change
4. No change
5. No change
6. No change
7. No change
8. No change
9. No change
K. No change
1. No change
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a. No change
b. No change
c. No change
i.

No change

ii. No change
iii. No change
d. No change
e. No change
i.

No change

ii. No change
iii. No change
2. No change
a. No change
b. No change
c. No change
i.

No change

ii. No change
iii. No change
d. No change
e. No change
i.

No change

ii. Any nonprescription drug, precursor chemical, or regulated chemical that has less fewer
than 120 days remaining on the expiration date, or is deteriorated, damaged, or does not
comply with federal law, is moved to a quarantine area and not sold or distributed; and
iii. No change
L. No change
1. No change
2. No change
a. No change
b. No change
c. No change
d. No change
e. No change
58

f.

No change

g. No change
h. No change
3. If after conducting a state and federal criminal history record check the Board determines, after
conducting a state and federal criminal history record check, that it is not authorized to issue a
fingerprint clearance, the Board shall notify the full-service drug wholesale applicant or permittee
that employs the designated representative that the Board is not authorized to issue a fingerprint
clearance. This notice shall include the criminal history information on which the denial was
based. This criminal history information is subject to dissemination restrictions under A.R.S. §
41-1750 and federal law.
4. The issuance of a fingerprint clearance does not entitle a person to employment.
R4-23-606.

Resident-Pharmacy Permit: Community, Hospital, and Limited Service

A. No change
B. Application.
1. To obtain a permit to operate a pharmacy in Arizona, a person shall submit a completed
application, on a form available from the Board, and the fee as specified in R4-23-602 that
includes: R4-23-205.
a. Documentation of compliance with local zoning laws, if required by the Board;
b. A detailed floor plan showing proposed pharmacy area including size and security;
c. A copy of the lease agreement, if applicable; and
d. A disclosure statement indicating whether a medical practitioner will receive compensation,
either directly or indirectly, from the pharmacy.
2. No change
a. No change
b. No change
3. No change
C. Notification. A pharmacy permittee shall notify the Board office within ten 10 days of changes
involving the type of pharmacy operated, telephone number, facsimile or fax number, e-mail address,
or mailing address, business name of business, or staff pharmacist. A pharmacy permittee shall
provide the Board office immediate notice of a change of the pharmacist-in-charge.
D. No change
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E. Change of ownership. No less than 14 days before a change of ownership occurs that involves
changes of stock ownership of 30% or more of the voting stock of a corporation or an existing and
continuing corporation that is not actively traded on any securities market or over-the-counter market,
the prospective owner shall submit a completed application form and fee as specified in subsection
(B). A pharmacy permittee shall comply with R4-23-601(F).
F. No change
1. No less fewer than 30 days before the relocation or remodel of an existing pharmacy, the
pharmacy permittee shall submit, electronically or manually, a completed application for remodel
or relocation electronically or manually on a using the form furnished by the Board specified
under subsection (B). A fee is not required with an application for remodel or relocation.
a. An application for relocation shall include the documents required by subsections (B)(1)(a)
through (d).
b. An application for remodel shall include the document required by subsection (B)(1)(b).
2. No change
G. Permit renewal. Permit renewal shall be as specified in R4-23-602(D). To renew a pharmacy permit,
the permittee shall be as specified in comply with R4-23-602(D).
R4-23-607.

Nonresident Permits

A. Permit. A person who that is not a resident of Arizona shall not sell or distribute any narcotic or other
controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical into Arizona without:
1. Processing a current Board-issued nonresident pharmacy permit, nonresident manufacturer
permit, nonresident full-service or nonprescription drug wholesale permit, or nonresident
nonprescription drug permit;
2. Possessing possessing a current equivalent license or permit issued by the licensing authority in
the jurisdiction where the person or firm resides;
3. For a nonresident pharmacy, employing a pharmacist who is designated as the
pharmacist-in-charge and who possesses a current Arizona Board-issued pharmacist license; and
4. For a nonresident pharmacy permit issued before April 7, 2007, complying with subsection (A)(3)
and submitting to the Board the pharmacist-in-charge’s name, current Arizona Board-issued
pharmacist license number, and telephone number by November 1, 2007.
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B. Application. To obtain a nonresident pharmacy, nonresident manufacturer, nonresident full-service or
nonprescription drug wholesale, or nonprescription drug permit, a person shall submit a completed
application, on a form furnished by the Board, that includes: and the fee specified in R4-23-205.
1. Business name, address, mailing address, if different, telephone number, and facsimile number;
2. Owner’s name, if corporation or partnership, officers or partners, including address and title, and
any other trade or business names used;
3. Whether the owner, corporation, or partnership has conducted a similar business in any other
jurisdiction and if so, indicate under what name and location;
4. Whether the owner, any officer, or active partner has ever been convicted of an offense involving
moral turpitude, a felony offense, or any drug-related offense or has any currently pending felony
or drug-related charges, and if so, indicate charge, conviction date, jurisdiction, and location;
5. A copy of the applicant’s current equivalent license or permit, issued by the licensing authority in
the jurisdiction where the person or firm resides and required by subsection (A)(2);
6. For an application submitted because of ownership change, the former owner’s name and
business name, if different;
7. Date signed, and applicant’s, corporate officer’s, partner’s, manager’s, administrator’s,
pharmacist-in-charge’s, or designated representative’s verified signature and title; and
8. Fee specified in R4-23-205.
C. In addition to the requirements of subsection (B), the following information is required on the
application:
1. Nonresident pharmacy.
a. The type of pharmacy;
b. Whether the owner, any officer, or active partner has ever been denied a pharmacy permit in
this state or any other jurisdiction, and if so, indicate where and when;
c. If applying for a hospital pharmacy permit, the number of beds, manager’s or administrator’s
name, and a copy of the hospital’s current equivalent license or permit issued by the licensing
authority in the jurisdiction where the person or firm resides;
d. Pharmacist-in-charge’s name, current Arizona Board-issued pharmacist license number, and
telephone number; and
e. For an application submitted because of ownership change, the former pharmacy’s name,
address, and permit number; and
2. Nonresident manufacturer.
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a. Whether the owner, any officer, or active partner has ever been denied a drug manufacturer
permit in this state or any other jurisdiction, and if so, indicate where and when;
b. A copy of the drug list required by the FDA;
c. Manager’s or responsible person’s name, address, and emergency telephone number; and
d. The firm’s current FDA drug manufacturer or repackager registration number and expiration
date; and
3. Nonresident full-service drug wholesaler.
a. The designated representative’s name, address, and emergency telephone number;
b. Documentation that the designated representative meets the requirements of A.R.S. §
32-1982(B) and the following as specified in A.R.S. § 32-1982(C):
i.

A full set of fingerprints from the designated representative; and

ii. The state and federal criminal history record check fee specified by and made payable to
the Arizona State Department of Public Safety by money order, certified check, or bank
draft; and
c. A $100,000 bond as specified in A.R.S. § 32-1982(D) submitted on a form supplied by the
Board; and
4. Nonresident full-service or nonprescription drug wholesaler.
a. The type of drug wholesale permit;
b. Whether the owner, any officer, or active partner has ever been denied a drug wholesale
permit in this state or any other jurisdiction, and if so, indicate where and when;
c. The types of drugs, nonprescription, prescription-only, controlled substances, human, or
veterinary, the applicant will distribute;
d. Manager’s or designated representative’s name, address, emergency telephone number, and
resumé indicating educational or experiential qualifications related to drug wholesale
operation; and
5. Nonresident nonprescription drug retailer.
a. Whether applying for Category I or Category II permit;
b. Date business started or planned opening date; and
c. Type of business, such as convenience, drug, grocery, or health food store, swap-meet
vendor, or vending machine.
D. Before issuing a nonresident full-service drug wholesale permit, the Board shall:
1. Receive and approve a completed permit application; and
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2. Issue a fingerprint clearance to a qualified designated representative, as specified in
R4-23-605(L). If a nonresident full-service drug wholesale permit applicant’s designated
representative’s fingerprint clearance is denied, the nonresident full-service drug wholesale
permit applicant shall appoint another designated representative and submit the documentation,
fingerprints, and fee required in subsection (C)(3)(b).
E.C.

Notification. A permittee shall submit any notification of any change required in this subsection

as a written notice via using the permittee’s online profile or as a written notice by mail, fax, or e-mail
to the Executive Director Board office within 10 days of the change, except any change of ownership
requires that the nonresident permittee comply with subsection (F).
1. Nonresident pharmacy. A nonresident pharmacy permittee shall notify the Board of changes
involving the type of pharmacy operated, ownership, address, telephone number, business name
of business, or pharmacist-in-charge.
2. Nonresident manufacturer. A nonresident manufacturer permittee shall notify the Board of
changes involving listed drugs, ownership, address, telephone number, business name of
business, or manager, including manager’s telephone number.
3. Nonresident drug wholesaler. A nonresident full-service or nonprescription drug wholesale
permittee shall notify the Board of changes involving the types of drugs sold or distributed,
ownership, address, telephone number, business name of business, or manager or designated
representative, including the manager’s or designated representative’s telephone number. For a
change of designated representative, a nonresident full-service drug wholesale permittee shall
submit the documentation, fingerprints, and fee required in with the application under subsection
(C)(3)(b) (B). If a nonresident full-service drug wholesale permit applicant’s designated
representative’s fingerprint clearance is denied, the nonresident full-service drug wholesale
permittee shall appoint another designated representative and submit the documentation,
fingerprints, and fee required in subsection (C)(3)(b).
4. Nonresident nonprescription drug retailer. A nonresident nonprescription drug permittee shall
notify the Board of changes involving permit category, ownership, address, telephone number,
business name of business, or manager, including manager’s telephone number.
F.D.

Change of ownership. Before a change of ownership occurs that involves changes of stock

ownership of more than 30% of the voting stock of a corporation or an existing and continuing
corporation that is not actively traded on any securities market or over-the-counter market, the
prospective owner shall submit the appropriate application packet described under subsections (B)
and (C). A nonresident permittee shall comply with R4-23-601(F).
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G.E.

No change

1. No change
a. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance or
prescription-only drug or device, to anyone in Arizona except:
i.

No change

ii. No change
iii. No change
b. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or
regulated chemical, to anyone in Arizona except:
i.

No change

ii. No change
iii. No change
c. Except for a drug sale that results from the receipt and dispensing of a valid prescription order
for an Arizona resident, maintain a copy of the current permit or license of each person or
firm in Arizona who that buys, receives, or disposes of any narcotic or other controlled
substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical; and
d. Provide permit and license records upon request, if immediately available, or in no less fewer
than two business days from the date of the request of a Board compliance officer or other
authorized officer of the law as defined in A.R.S. § 32-1901(5).
2. No change
a. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance or
prescription-only drug or device, to anyone in Arizona except, a pharmacy, drug
manufacturer, or full-service drug wholesaler currently permitted by the Board or a medical
practitioner currently licensed under A.R.S. Title 32;
b. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or
regulated chemical, to anyone in Arizona except, a pharmacy, drug manufacturer, full-service
or nonprescription drug wholesaler, or nonprescription drug retailer currently permitted by
the Board or a medical practitioner currently licensed under A.R.S. Title 32;
c. Maintain a copy of the current permit or license of each person or firm in Arizona who that
buys, receives, or disposes of any narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical; and
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d. Provide permit and license records upon request, if immediately available, or in no less more
than two business days from the date of the request of a Board compliance officer or other
authorized officer of the law as defined in A.R.S. § 32-1901(5).
3. No change
a. No change
b. No change
c. Provide pedigree records track and trace documents required under the Drug Supply Chain
and Security Act upon request, if immediately available, or in no less more than two business
days from the date of the request of a Board compliance officer or other authorized officer of
the law as defined in A.R.S. § 32-1901(5);
d. No change
e. Not sell, distribute, give away, or dispose of, any nonprescription drug, precursor chemical,
or regulated chemical, to anyone in Arizona except, a pharmacy, drug manufacturer,
full-service or nonprescription drug wholesaler, or nonprescription drug retailer currently
permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
f.

Maintain a copy of the current permit or license of each person or firm in Arizona who that
buys, receives, or disposes of any narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical; and

g. Provide permit and license records upon request, if immediately available, or in no less more
than two business days from the date of the request of a Board compliance officer or other
authorized officer of the law as defined in A.R.S. § 32-1901(5).
4. No change
a. No change
b. No change
c. Not sell, distribute, give away, or dispose of, any nonprescription drug, precursor chemical,
or regulated chemical, to anyone in Arizona except, a pharmacy, drug manufacturer,
full-service or nonprescription drug wholesaler, or nonprescription drug retailer currently
permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
d. Maintain a copy of the current permit or license of each person or firm in Arizona who that
buys, receives, or disposes of any nonprescription drug, precursor chemical, or regulated
chemical; and

65

e. Provide permit and license records upon request, if immediately available, or in no less more
than two business days from the date of the request of a Board compliance officer or other
authorized officer of the law as defined in A.R.S. § 32-1901(5).
5. No change
a. No change
b. No change
c. No change
H.F.

When selling or distributing any narcotic or other controlled substance, prescription-only drug or

device, nonprescription drug, precursor chemical, or regulated chemical into Arizona, a nonresident
pharmacy, nonresident manufacturer, nonresident full-service or nonprescription drug wholesale, or
nonprescription drug permittee shall comply with federal law, the permittee’s resident state drug law,
and this Section.
R4-23-676.

Reserved Third-party Logistics Provider Permit

A. A person shall not provide logistics services, as described under A.R.S. § 32-1941(A), until the Board
issues a third-party logistics provider permit for the facility.
B. A person that wants to provide logistics services shall obtain a Board-issued third-party logistics
provider permit for each facility.
C. Application. To obtain a third-party logistics provider permit for a facility, a person shall submit a
completed application, using a form available on the Board’s website, and the fee specified in
R4-23-205.
D. Change of ownership. A third-party logistics provider permittee shall comply with R4-23-601(F).
E. A third-party logistics provider permittee shall renew the permit as specified under R4-23-602(D).
F. The Board shall adhere to the time frames specified under R4-23-602(C) when processing an initial or
renewal application for a third-party logistics provider permit.

R4-23-692. Compressed Medical Gas (CMG) Distributor-Resident or Nonresident
A. Permit.
1. No change
2. No change
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B. Application. To obtain a resident or nonresident CMG distributor permit, a person shall submit to the
Board a completed application form and the fee as specified in R4-23-602 R4-23-205.
1. No change
2. No change
C. Notification. A resident or nonresident CMG distributor permittee shall submit using the permittee’s
online profile or provide written notice by mail, facsimile fax, or e-mail to the Board office within ten
10 days of changes involving the telephone number, facsimile or fax number, e-mail address, or
mailing address, or business name of business.
D. Change of ownership. No less than 14 days before a change of ownership occurs that involves
changes of stock ownership of 30% or more of the voting stock of a corporation or an existing and
continuing corporation that is not actively traded on any securities market or over-the-counter market,
the prospective owner shall submit a completed application form and fee as specified in subsection
(B). A resident or nonresident CMG distributor permittee shall comply with R4-23-601(F).
E. Relocation.
1. No less fewer than 30 days before an existing a resident CMG distributor permittee relocates, the
permittee shall electronically or manually submit a completed application for relocation
electronically or manually on using a form furnished by the Board, and the documentation
required in subsection (B). A fee is not required with an application for relocation.
2. A nonresident CMG distributor permittee shall provide written notice by mail, facsimile fax, or
e-mail to the Board office no less fewer than t en 10 days before relocating.
F. A resident or nonresident CMG distributor permittee shall is authorized to sell or distribute a
compressed medical gas pursuant to under a compressed medical gas order only to durable medical
equipment and compressed medical gas suppliers and other entities that are registered, licensed, or
permitted to use, administer, or distribute compressed medical gases.
G. No change
H. Current Good Manufacturing Practice: A resident or nonresident CMG distributor permittee shall
comply with the current is required under federal law to follow the good manufacturing practice
requirements of 21 CFR parts 210 and 211, (Revised April 1, 2013, incorporated by reference and on
file with the Board and available at www.gpo.gov. This incorporated material includes no future
editions or amendments).
I. Records: A resident or nonresident CMG distributor permittee shall:
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1.

establish Establish and implement written procedures for maintaining records pertaining to
production, transfilling, process control, labeling, packaging, quality control, distribution, returns,
recalls, training of personnel, complaints, and any information required by federal or state law.

1.2. A permittee shall retain Retain the records required by Section R4-23-601, this Section, and
21 CFR parts 210 and 211 for not less fewer than three years or one year after the expiration date
of the compressed medical gas, whichever is longer.
2.3. A permittee shall make Make the records required by Section R4-23-601, this Section, and 21
CFR parts 210 and 211 available on for inspection by the Board or its compliance officer, or if
stored in a centralized recordkeeping system apart from the inspection location and not
electronically retrievable, shall provide the records within four working days of a request by the
Board or its compliance officer.
J. Inspection.
1. No change
2. Within ten 10 days from the date of a request by the Board or its staff, a nonresident CMG
distributor permittee shall provide a copy of the most recent inspection report completed by the
permittee’s resident licensing authority or the FDA, or a copy of the most recent inspection report
completed by a third-party auditor approved by the permittee’s resident licensing authority or the
Board or its designee. The Board may inspect, or may employ a third-party auditor to inspect, a
nonresident permittee as specified in A.R.S. § 32-1904.
K. Permit renewal. Permit renewal shall be as specified in To renew a CMG distributor permit, the
permittee shall comply with R4-23-602(D).
L. Nothing in this Section shall be construed to prohibit the emergency administration of oxygen by
licensed health care health-care personnel, emergency medical technicians, first responders, fire
fighters, law enforcement officers, and other emergency personnel trained in the proper use of
emergency oxygen.

R4-23-693.

Durable Medical Equipment (DME) and Compressed Medical Gas (CMG)

Supplier-Resident or Nonresident
A. No change
1. The permit requirements of this Section shall do not apply to the following unless there is a
separate business entity engaged in the business of providing durable medical equipment or a
compressed medical gas to a patient or consumer for use in a home or residence:
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a. No change
b. A hospital, long-term care facility, hospice, or other health care health-care facility using
durable medical equipment or a compressed medical gas in the normal course of treating a
patient; and
c. No change
2. No change
B. Application. To obtain a resident or nonresident DME and CMG supplier permit, a person shall
submit a completed application form and fee as specified in R4-23-602 R4-23-205.
1. No change
2. No change
C. Notification. A resident or nonresident DME and CMG supplier permittee shall submit using the
permittee’s online profile or provide written notice by mail, facsimile fax, or e-mail to the Board
office within ten 10 days of changes involving the telephone number, facsimile or fax number, email
address, or mailing address, or business name of business.
D. Change of ownership. No less than 14 days before a change of ownership occurs that involves
changes of stock ownership of 30% or more of the voting stock of a corporation or an existing and
continuing corporation that is not actively traded on any securities market or over-the-counter market,
the prospective owner shall submit a completed application form and fee as specified in subsection
(B). A resident or nonresident DME and CMG supplier permittee shall comply with R4-23-601(F).
E. Relocation.
1. No less fewer than 30 days before an existing a resident DME and CMG supplier permittee
relocates, the permittee shall submit a completed application for relocation electronically or
manually on a form furnished by the Board, and the documentation required in subsection (B). A
fee is not required with an application for relocation.
2. A nonresident DME and CMG supplier permittee shall provide written notice by mail, facsimile
fax, or e-mail to the Board office no less fewer than ten 10 days before relocating.
F. Orders. A resident or nonresident DME and CMG supplier shall sell, lease, or provide:
1. Durable medical equipment that is a prescription-only device, as defined in A.R.S. § 32-1901(75),
only pursuant to under a prescription order or medication order from a medical practitioner; and
2. A compressed medical gas only pursuant to under a compressed medical gas order from a medical
practitioner.
G. Restriction. A DME and CMG supplier permit shall authorize authorizes the permittee to procure,
possess, and provide a prescription-only device or compressed medical gas to a patient or consumer
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as specified in subsection (F). A DME and CMG supplier permit does not authorize the permittee to
procure, possess, or provide narcotics or other controlled substances, prescription-only drugs other
than compressed medical gases, precursor chemicals, or regulated chemicals.
H. Facility. A resident or nonresident DME and CMG supplier permittee shall ensure the facility is
clean, uncluttered, sanitary, temperature controlled, and secure from unauthorized access. A permittee
shall maintain separate and identified storage areas in the facility and in the delivery vehicles for
clean, dirty, contaminated, or damaged durable medical equipment or compressed medical gases.
I. A resident or nonresident DME and CMG supplier permittee shall not manufacture, process, transfill,
package, or label a compressed medical gas, except as set forth stated in subsection (J) (K).
J. Records. A resident or nonresident DME and CMG supplier permittee shall establish and implement
written procedures for maintaining records pertaining to about acquisition, distribution, returns,
recalls, training of personnel, maintenance, cleaning, and complaints.
K. A permittee shall:
1. Ensure that a prescription order, medication order, or compressed medical gas order is obtained as
specified in subsection (F);
2. Ensure that each compressed medical gas container supplied by the permittee contains a label
bearing the name and address of the permittee;
3. Ensure that all appropriate warning labels are present on the durable medical equipment or
compressed medical gas;
4. Retain the records required by Section R4-23-601 and this Section for not less fewer than three
years, or if supplying a compressed medical gas, one year after the expiration date of the
compressed medical gas, whichever is longer; and
5. Make the records required by Section R4-23-601 and this Section available on for inspection by
the Board or its compliance officer, or if stored in a centralized recordkeeping system apart from
the inspection location and not electronically retrievable for inspection, shall provide the records
within four working days of a request by the Board or its staff.
K.L.

Inspection.

1. No change
2. Within ten 10 days from the date of a request by the Board or its staff, a nonresident DME and
CMG supplier permittee shall provide a copy of the most recent inspection report completed by
the permittee’s resident licensing authority, or a copy of the most recent inspection report
completed by a third-party auditor approved by the permittee’s resident licensing authority or the
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Board or its designee. The Board may inspect, or may employ a third-party auditor to inspect, a
nonresident permittee as specified in A.R.S. § 32-1904.
L.M.

Permit renewal. Permit renewal shall be as specified To renew a resident or nonresident DME and

CMG supplier permit, the permittee shall comply with in R4-23-602(D).
M.N.

Nothing in this Section shall be construed to prohibit the emergency administration of oxygen by

licensed health care health-care personnel, emergency medical technicians, first responders, fire
fighters, law enforcement officers, and other emergency personnel trained in the proper use of
emergency oxygen.

ARTICLE 11. PHARMACY TECHNICIANS
R4-23-1102.

Pharmacy Technician Licensure

A. Eligibility. An applicant for licensure as a pharmacy technician shall provide the Board proof that the
applicant is eligible under R4-23-1101(B)(2), including documentation that the applicant:
1. No change
2. No change
3. No change
B. No change
1. No change
a. No change
b. No change
i.

No change

ii. The initial licensure fee specified in R4-23-205(A)(3)(a), and
iii. The wall license fee specified in R4-23-205(E)(1)(c).
2. No change
C. No change
1. No change
2. If an applicant is found to be eligible for pharmacy technician licensure under statute and rule, the
Board office shall issue a certificate of licensure and a wall license. An applicant who is assigned
a license number and who has been granted “open” status on the Board’s license verification site
may begin practice as a pharmacy technician prior to before receiving the certificate of licensure.
3. No change
4. No change
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D. No change
1. To renew a license, a pharmacy technician shall submit a completed license renewal application
electronically or manually on a form furnished by the Board with the biennial renewal fee
specified in R4-23-205(A)(3)(b).
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in A.R.S. §
32-1925, the pharmacy technician license is suspended and the licensee shall not practice as a
pharmacy technician. The licensee shall pay a penalty as provided in A.R.S. § 32-1925 and
R4-23-205(G)(1) to vacate the suspension.
3. No change
E. Time-frames Time frames for pharmacy technician licensure and license renewal. The Board office
shall follow the time-frames time frames established in R4-23-202(F).
F. Verification of license. A pharmacy permittee or pharmacist-in-charge shall not permit a person to
practice as a pharmacy technician until the pharmacy permittee or pharmacist-in-charge verifies that
the person is currently licensed by the Board as a pharmacy technician.

R4-23-1103.

Pharmacy Technician Trainee Licensure

A. Eligibility. An applicant for licensure as a pharmacy technician trainee shall provide the Board proof
that the applicant is eligible under R4-23-1101(B)(1).
B. No change
1. No change
a. No change
b. No change
i.

No change

ii. The licensure fee specified in R4-23-205(A)(4), and
iii. The wall license fee specified in R4-23-205(E)(1)(d).
2. No change
C. No change
1. No change
2. If an applicant is found to be eligible for pharmacy technician trainee licensure under statute and
rule, the Board office shall issue a certificate of licensure and a wall license. An applicant who is
assigned a license number and who has been granted “open” status on the Board’s license
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verification site may begin practice as a pharmacy technician trainee prior to before receiving the
certificate of licensure.
3. No change
4. No change
5. No change
D. No change
1. No change
2. No change
a. No change
b. No change
c. No change
3. A pharmacy technician trainee that receives Board approval to reapply for licensure shall submit
a completed application manually on a form furnished by the Board and pay the licensure fee
specified in R4-23-205(A)(4).
E. Time-frames Time frames for pharmacy technician trainee licensure. The Board office shall follow
the time-frames time frames established in R4-23-202(F).
F. No change
R4-23-1105.

Pharmacy Technician Trainee Training Program, Pharmacy Technician Drug

Compounding Training Program, and Alternative Pharmacy Technician Training
A. No change
B. No change
1. A pharmacy permittee or pharmacist-in-charge shall develop, implement, review, and revise in
the same manner described in R4-23-653(A), and comply with a pharmacy technician trainee
training program based on the needs of the individual pharmacy.
2. A pharmacy permittee or pharmacist-in-charge shall ensure that the pharmacy technician trainee
training program includes training guidelines that:
a. No change
b. No change
c. No change
3. No change
a. Document the date that a pharmacy technician trainee has successfully completed the training
program, and
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b. No change
4. No change
C. No change
1. A pharmacy permittee or pharmacist-in-charge shall develop, implement, review, and revise in
the same manner described in R4-23-653(A), and comply with a pharmacy technician drug
compounding training program based on the needs of the individual pharmacy;
2. A pharmacy permittee or pharmacist-in-charge shall ensure that the pharmacy technician drug
compounding training program includes training guidelines that:
a. No change
b. No change
c. No change
i.

No change

ii. No change
iii. No change
iv. No change
v. Area clean up cleanup;
3. No change
a. Document the date that a pharmacy technician h as successfully completed the pharmacy
technician drug compounding training program, and
b. No change
D. No change
1. No change
2. No change
3. No change
a. Document the date that an individual licensed under subsection (D)(1) or (2) h as successfully
completed the on-the-job training program as part of the individual’s employment orientation
as required under subsection (D)(1) or (2), and
b. No change
E. No change
F. If a pharmacy technician leaves a training program described under subsection (B), (C), or (D) before
successfully completing the training program, the pharmacist-in-charge shall provide the pharmacy
technician with written documentation of the hours of training completed and the tasks for which
competence was demonstrated by the pharmacy technician.
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ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT1
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY
1. Identification of the rulemaking:
The Board is amending several rules to make them consistent with recent statutory changes,
to eliminate unnecessary and burdensome provisions, or to correct rule text:
R4-23-110 is amended to add a definition of virtual manufacturer as required under A.R.S. §
32-1901, a requirement added under Laws 2017, Chapter 22, and to add a definition of
change of ownership, as used in A.R.S. § 32-1901.01.
R4-23-203 is amended to make it easier for individuals licensed in other jurisdictions to
become licensed in Arizona.
R4-23-205 is amended to add a fee for a permit for third-party logistics provider. The new fee
is specifically authorized under A.R.S. § 32-1931(C)(5), which was amended under Laws
2017, Chapter 95.
R4-23-302 is amended to remove unnecessary and burdensome requirements regarding a
pharmacy intern preceptor.
R4-11-407 is amended to clarify the multiple means of communication that may be used to
transfer prescription-order information between licensees and to include the
prescription-order label language required under A.R.S. § 36-2525(L), which was amended
by the legislature in Laws 2018, Chapter 1, § 37.
R4-23-407.1 is amended to be consistent with Laws 2017, Chapter 234, which amended
A.R.S. § 32-1968 to require an opioid antagonist be dispensed under a prescription order or a
standing order rather than allowing an opioid antagonist to be dispensed without a
prescription order.
R4-23-411 is amended to align the date on which a licensee renews the license with the date
on which the licensee renews a certificate to administer immunizations. Aligning the dates of
these renewals reduces a burden on licensees who hold an immunization certificate.
R4-23-202, R4-23-301, R4-23-602, R4-23-1102, and R4-23-1103 are amended to correct
internal cross references to R4-23-205. The internal cross references became incorrect when
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If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
1

the Board amended R4-23-205 in an exempt rulemaking (See 23 A.A.R. 2383, September 1,
2017). To avoid this problem in the future, subsections are removed from the cross
references.
R4-23-601 is amended to provide notice to permittees that a change of ownership, as used in
A.R.S. § 32-1901.01 and defined at R4-23-110, requires a new permit application.
R4-23-603, R4-23-604, R4-23-605, R4-23-606, R4-23-607, R4-23-692, and R4-23-693 are
amended to delete detail regarding the application process. This is necessary to ensure the
rules don’t become inconsistent with the applications.
R4-23-676 is added to address the requirements regarding third-party logistics providers
established at A.R.S. § 32-1941 under Laws 2017, Chapter 95.
R4-24-1105 is amended consistent with a 5YRR approved by the Council on October 7,
2014.
a. The conduct and its frequency of occurrence that the rule is designed to change:
Until the rulemaking is completed, the Board’s rules will be inconsistent with recent
statutory changes, will impose unnecessary regulatory burdens, will contain
inconsistent cross references, and will be inconsistent with permit applications.
b. The harm resulting from the conduct the rule is designed to change and the likelihood
it will continue to occur if the rule is not changed:
It is not good government to have rules that are inconsistent with statute, impose
unnecessary regulatory burdens, or potentially create confusion by containing
inconsistencies.
c. The estimated change in frequency of the targeted conduct expected from the rule
change:
When the rulemaking is completed, the Board’s rules will be consistent with recent
statutory changes, will not impose unnecessary regulatory burdens, will not contain
inconsistent cross references, and will be consistent with permit applications.
2. A brief summary of the information included in the economic, small business, and consumer
impact statement:
The Board expects the economic impact of this rulemaking will be minimal. The Board has
issued 133 third-party logistics provider permits and expects to issue an additional 50. Each
third-party logistics provider applicant is required to make application and paid a $1,000
biennial fee. The Board expects the removal of unnecessary regulatory requirements will
enable an additional 40 reciprocity applicants annually.
2

3. The person to contact to submit or request additional data on the information included in the
economic, small business, and consumer impact statement:
Name: Kamlesh Gandhi
Address:

1616 W Adams Street, Suite 120
Phoenix, AZ 85007

Telephone: (602) 771-2740
Fax:

(602) 771-2749

E-mail: kgandhi@azpharmacy.gov
Website:
4.

www.azpharmacy.gov

Persons who will be directly affected by, bear the costs of, or directly benefit from the
rulemaking:
Licensees, permittees, applicants, and the Board will be directly affected by, bear the costs of,
and directly benefit from the rulemaking. The Board anticipates the costs for all those
affected by the rulemaking will be minimal.
The Board currently licenses 11,420 pharmacists and 1,858 interns and permits 2,503
pharmacies. During the last year, 133 individuals applied for licensure by reciprocity. The
Board expects the removal of unnecessary regulatory requirements will enable an additional
40 reciprocity applicants annually. The Board does not track the number of applications
submitted because of a change in ownership but expects the number to decrease as a result of
the clarification in this rulemaking.
The Board has issued 133 third-party logistics provider permits and expects to issue an
additional 50 after the changes made in this rulemaking are implemented. Each third-party
logistics provider applicant is required to make application and pay a $1,000 biennial fee.
The Board incurred the cost of completing the rulemaking and will incur the cost of
implementing the rules. Both costs are minimal. The Board benefits from having rules that
are consistent with statute and other rules and clear, concise, and understandable. The Board
currently has 21 FTEs. During the last year, it collected $3,757,600 in fees and was
appropriated $2,190,000.

5. Cost-benefit analysis:
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a. Costs and benefits to state agencies directly affected by the rulemaking including the
number of new full-time employees at the implementing agency required to
implement and enforce the proposed rule:
The Board is the only state agency directly affected by the rulemaking. Its costs and benefits are
described in item 4. Implementing and enforcing the rulemaking will not require the
Board to hire additional FTEs.
b. Costs and benefits to political subdivisions directly affected by the rulemaking:
No political subdivision is directly affected by the rulemaking.
c. Costs and benefits to businesses directly affected by the rulemaking:
Licensees and permittees are businesses directly affected by the rulemaking. Their costs and
benefits are described in item 4.
6. Impact on private and public employment:
The rulemaking will have no impact on private or public employment.
7. Impact on small businesses:
a. Identification of the small business subject to the rulemaking:
Licensees and permittees are small business subject to the rulemaking.
b. Administrative and other costs required for compliance with the rulemaking
Licensees are required to apply for license renewal and permit applicants are required to submit
an application and pay a fee.
c. Description of methods that may be used to reduce the impact on small businesses:
Most of those regulated by this rulemaking are small businesses. The costs of complying with this
rulemaking are so minimal that is not possible to establish separate requirements for
small businesses.
8. Cost and benefit to private persons and consumers who are directly affected by the
rulemaking:
Private persons and consumers are not directly affected by the rulemaking.
9. Probable effects on state revenues:
Applicants for a third-party logistics provider permit are required to pay a $1,000 biennial fee. If
the Board’s estimate of 183 third-party logistics provider permits is accurate, the new fee will
generate $183,000 biennially. Ten percent of that ($18,300) will be contributed to the state’s
general fund.
10. Less intrusive or less costly alternative methods considered:
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The Board believes the rules are the least intrusive and least costly method of ensuring the
Board’s rules are consistent with statute and other rules, do not impose unnecessary
regulatory burdens, and are clear, concise, and understandable. No alternative methods were
considered.
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Kamlesh Gandhi <kgandhi@azpharmacy.gov>

Comments in response to updated rulemaking package
1 message
Gurney, Mary <mgurne@midwestern.edu>
Mon, Jan 28, 2019 at 1:57 PM
To: Kamlesh Gandhi <kgandhi@azpharmacy.gov>
Cc: "Gurney, Mary" <mgurne@midwestern.edu>, "Cassetta, Christine" <christine.cassetta@quarles.com>, "Morris, Roger N."
<Roger.Morris@quarles.com>

Dear Kam –

Please ﬁnd below my comments and sugges ons regarding the intern hour's documenta on (paid/volunteer hours) as part
of the ASBP proposed rule changes.

Comments in response to the proposed intern language on page 23 in D of a ached PDF: "If an intern completes more
than the number of training hours speciﬁed under R4-23-202(A)(3), the pharmacist ac ng as the pharmacy intern preceptor
shall report the total number of training hours to the other jurisdic on."

This proposed rule change appears to conﬂict with ARS 32 – 1904 (B) (7): “Adopt rules for the training and prac ce of
pharmacy interns, pharmacy technicians and support personnel.” And ARS 32 – 1904 (B)(10): 10. “By rule, approve
programs of prac cal experience, clinical programs, internship training programs, programs of remedial academic work and
preliminary equivalency examina ons as provided by this chapter.”

Also, AAC R4-23-301 (L) (1) No ﬁca on of training states: “A pharmacy intern who is employed as an intern outside the
experien al training program of a Board-approved college or school of pharmacy or a graduate intern shall no fy the Board
within ten days of star ng or termina ng training, or changing training site.” If the ASBP is tracking the employment of
pharmacy interns in the state – then it seems appropriate for the ASBP to track and verify paid/volunteer pharmacy intern
hours.

The statutes and regula on referenced above, seem to state that the ASBP is responsible for tracking and cer fying all
pharmacy internship hours. There then should be a mechanism in place for pharmacy interns to receive credit through the
ASBP for pharmacy intern hours worked (paid or volunteer hours outside of a college/school experien al program), as
implied by statute as part of the responsibili es of the ASBP.

A change that would resolve this issue and allow pharmacy interns to receive credit for paid/volunteer pharmacy intern
hours (earned outside the college/school experien al program), the board should create two categories of internship hours:
(1) Paid/Volunteer Intern Hours: paid/volunteer intern hours that may be signed and veriﬁed by their PIC at any given
pharmacy and (2) College/School Experien al Hours: college/school experien al program hours. The crea on of these two
categories of pharmacy internship hours would allow for board veriﬁca on of ALL intern hours above the necessary 1500
required in Arizona, and allow the ASBP to submit ALL intern hours for the states that require more than 1500 hours of
internship for licensure, as those states require the board of pharmacy to submit veriﬁca on of hours for original board
licensure applica ons.

Also, ARS 32-1923 (F) states “The board may accept the experience of a pharmacy intern acquired in another jurisdic on
upon proper cer ﬁca on by the other jurisdic on.” (italics and underlining adding for emphasis). If the ASBP s pulates that
proper cer ﬁca on must be supplied by the other jurisdic on, why does the ASBP believe that the same courtesy of
veriﬁca on for all internship hours should not be provided by the ASBP to another jurisdic on?

Sincerely,

Mary

Mary K Gurney, PhD, RPh, BCPA

Associate Professor
Midwestern University
College of Pharmacy - Glendale
Department of Pharmacy Practice
19555 N 59th Avenue
Glendale, AZ 85308
' 623-572-3525

* mgurney@midwestern.edu

www.midwestern.edu

Not one is missing, not one forgotten. God the Father has his eye on each of you, and has determined by the work of the Spirit to
keep you obedient through the sacrifice of Jesus. May everything good from God be yours! (1 Peter 1:1-3)

"Life isn't about how to survive the storm but how to dance in the rain." – Vivian Greene

"Do what you feel in your heart to be right -- for you'll be criticized anyway. You'll be damned if you do, and damned if you
don't." -- Eleanor Roosevelt

"To laugh often and much; to win the respect of intelligent people and the affection of children; to earn the appreciation of honest
critics and to endure the betrayal of false friends; to appreciate beauty; to find the best in others; to leave the world a bit better
whether by a healthy child, a garden patch, or a redeemed social condition; to know even one life has breathed easier because you
have lived. This is to have succeeded" -- Ralph Waldo Emerson

The information contained in this e-mail and any accompanying documents is intended for the sole use of the recipient to whom
it is addressed, and may contain information that is privileged, confidential, proprietary to sender, and prohibited from
disclosure under applicable law. If you are not the intended recipient, or authorized to receive this on behalf of the recipient, you
are hereby notified that any review, use, disclosure, copying, or distribution is prohibited. If you are not the intended recipient(s)

or have received this communication in error, please contact the sender by e-mail, delete it from your computer, and destroy all
copies of the original message. Thank you.
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Kamlesh Gandhi <kgandhi@azpharmacy.gov>

Comment on Notice of Supplemental Rulemaking [QBLLP-ACTIVE.FID39792207]
1 message
Cassetta, Christine <christine.cassetta@quarles.com>
To: Kamlesh Gandhi <KGandhi@azpharmacy.gov>
Cc: "Morris, Roger N." <Roger.Morris@quarles.com>

Mon, Jan 14, 2019 at 9:20 AM

Mr. Gandhi,

On behalf of various industry clients, our comments on the January 4, 2019 Notice of Supplemental Rulemaking follow.
Please let us know if you have any questions.

"Virtual Manufacturer"

The "Virtual manufacturer" definition attempts to expand beyond the Board's jurisdiction as limited by the definition of
"Other jurisdiction" to the other forty-nine states, the District of Columbia, the Commonwealth of Puerto Rico or a
territory of the United States of America. A.R.S. Section 32-1901(62). Placing a requirement on a virtual manufacturer
to perform an inspection of an entity that is outside of the United States and outside of the Board's jurisdiction is
beyond the scope of the Board's authority. This requirement also discriminates against virtual manufacturers because
those that engage in traditional manufacturing, but may use manufacturing plants in other located in other countries,
are not bound by the same requirement. The Board will have jurisdiction over the virtual manufacturer by virtue of its
permit and this will serve to protect the public.

Also, an own-label distributor is not the same as a virtual manufacturer and should not be lumped into the definition of
virtual manufacturer - particularly when this addition places a definition within another definition. When an own-label
distributor sells product into Arizona it is required to be licensed as a wholesaler by virtue of this sale and will already
be a licensed entity (wholesale distribution that requires a license is defined as the distribution of product in and into
the state. A.R.S. Section 32-1981(5)). This addition of Own-label distributors is extraneous and "Own-label
distributors" should not be placed in the definition of virtual manufacturer.

We recommend that the Board adopt one of the definitions of virtual manufacturer used by other states:

Alabama

“Virtual Manufacturer” means an entity that owns the NDA and ANDA but does not take physical possession of the
drug or device. Entity contracts with a contract manufacturing organization for the physical manufacture of the drug
or device and is not involved in the physical manufacture of the drug or device.

Florida

A nonresident prescription drug manufacturer – virtual permit is required for any person, located outside of Florida,
that is a manufacturer of a prescription drug and that engages in the distribution of such prescription drug into Florida,
but does not engage in the physical possession of any prescription drug. A person engaging in activity for which a
nonresident prescription drug manufacturer – virtual permit is required, must file an application on form number DBPRDDC-236, Application for Permit as a Nonresident Prescription Drug Manufacturer – Virtual.

Louisiana

Virtual manufacturers are entities which contract the typical drug manufacturing process to another entity.

Minnesota

A virtual manufacturer is an entity that holds the approved New Drug Application (NDA) or the Abbreviated New Drug
Application (ANDA) for a drug and contracts with a contract manufacturing organization (CMO) for the physical
manufacture of the drug. A virtual manufacturer also usually contracts with third party logistic providers (3PLs) for
distribution of the drug.

"Virtual Wholesaler"

The virtual wholesaler definition requires those that have title, but not possession, to obtain a license, but then goes
on to add brokers that buy and sell goods for others (inherently do not have title) and a person that facilitates the
distribution of drugs (also inherently do not have title). The inclusion of brokers and those that facilitate distribution
directly contradicts the main part of the definition that requires an entity to have title to be a virtual entity. Also,
"broker" is not defined. The Drug Supply Chain Security Act amended 21 U.S.C. 353(e) to exclude from the definition
of "wholesale distribution" the act of "facilitating the distribution of a product by providing solely administrative
services, including processing of orders and payments." 21 U.S.C. 353(e)(4)(R).
Section 204 of the Drug Supply
Chain Security Act. The DSCSA also, as of its effective date in 2013, prohibits state from establishing or continuing any
standards, requirements, or regulations with respect to wholesale prescription drug distributor licensure that are
inconsistent with the DSCSA. 21 U.S.C. 360eee-4(b)(1). Requiring licensure of an activity that is outside the scope of
the definition of wholesale distribution in Federal law is establishing an inconsistent standard.

See

On a previous draft of the Rules we raised that "facilitates" was not defined and the response we received was that the
general definition of the term applied. The definition of facilitate is "to make easier". We then recently queried the
Board as to whether websites that offer their platform for wholesalers to offer their product "facilitate" distribution and
staff was unable to provide an answer. If staff does not know what "facilitates" means, how can the regulated public
be expected to determine whether the definition applies to them?

We recommend that the Board adopt one of the definitions of virtual wholesale distributor used by other states:

Alabama

“Virtual Wholesale Distributor” means any entity engaged in Wholesale Distribution of Prescription Drugs or Devices in
or into the State which: Entity does not own NDA or ANDA and does not take physical possession of products;
however, purchases the drug or device from a Manufacturer and must be registered as a business entity with the FDA
and must operate out of a commercial facility and not out of a residence or personal dwelling.

Ohio

"Virtual Wholesale Distributor " means any person engaged in wholesale distribution of dangerous drugs in or into Ohio
which: (1) Has title but does not take physical possession of dangerous drugs; (2) Is licensed by the state board of
pharmacy as a wholesale distributor pursuant to section 4729.52 of the Revised Code with a virtual wholesale
distributor classification; and (3) Shall be registered as a business entity with the appropriate state or local authority(s)
and must operate out of a location that is zoned for commercial use and not out of a residence or personal dwelling.
OAC 4729-9-28.
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Blood pressure drug recalls: FDA inspection reports
reveal problems even before the cancer-causing
impurities were found
Ken Alltucker, USA TODAY

Published 3:05 p.m. ET Jan. 14, 2019 | Updated 5:07 p.m. ET Jan. 14, 2019

FDA inspections of factories in China and India that made carcinogen-tainted ingredients that forced dozens of recalls of blood pressure drugs in recent
months show a history of problems.
Drug companies recalled dozens of lots of the front-line blood pressure and heart medications valsartan, losartan and irbesartan – alone or in
combination with other drugs – after testing revealed the drugs had cancer-causing impurities in trace amounts.
The Food and Drug Administration is investigating the underlying causes of the impurities. The federal agency hasn't completed its inquiry, but inspection
reports reveal problems at both factories – Zhejiang Huahai Pharmaceutical in China and Hetero Labs in India – before the carcinogen-tainted
drugs were discovered.
More: More blood pressure medication recalled over carcinogen concerns – this time, losartan (/story/news/health/2019/01/07/high-blood-pressure-drugmedication-recall-torrents-losartan-tablets-fda/2500692002/)
More: Three more blood pressure drugs recalled over cancer concern: Here's what you need to know (/story/news/health/2018/12/06/mylanpharmaceuticals-blood-pressure-medicine-recall-valsartan-amlodipine-hydrochlorothiazide-fda/2230721002/)
More: FDA recalls another blood pressure drug for possible cancer risk (/story/money/nation-now/2018/11/13/fda-losartan-recall-cancer-risk-tied-bloodpressure-drug/1985858002/)
The recalled products are part of a large class of drugs called angiotensin II receptor blockers, or ARBs, which work by blocking the effects of a hormone
that narrows blood vessels. Many of these commonly prescribed drugs are not part of the recall. Consumers can check the FDA's website
(https://www.fda.gov/Drugs/DrugSafety/ucm613916.htm) for a full list of recalled drugs.
Drug companies generally advise affected patients to check with their doctor or pharmacist before they stop taking their medications. Discontinuing a
recalled drug could cause more immediate harm than staying on the medication.
The recalls underscore the FDA's enormous challenge in overseeing a global pharmaceutical supply chain in which about 80 percent of drug ingredients
and 40 percent of finished drugs sold in the USA are made or handled at more than 3,000 plants overseas.
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Even when inspectors identify issues, it's not always enough to prevent tainted drugs from reaching the USA, where they are prescribed by doctors
and taken by patients.
Analysts said the agency struggles to keep pace with a global industry.
"As we see when there are widespread recalls and widespread quality questions, there is a tremendous price from a public health standpoint," said
Michael Carome, director of the health research group at Public Citizen.
Though the FDA works to ensure the quality and safety of the drugs sold in the USA, Carome said, it's under pressure to reduce drug shortages.
"There is always that pressure to not cease manufacturing to add to the drug-shortage list," Carome said. "I think we have a federal agency that is
overwhelmed in trying to keep up."

FDA hires inspectors, assigns staff overseas
Congressional investigators found in 2017 that the FDA was making strides in overseas inspections this decade, but about 1,000 plants had never been
inspected (https://www.gao.gov/products/GAO-17-143) as of mid-2016.
The Government Accountability Office, the nonpartisan investigative arm of Congress, reported that 46 percent of the FDA's offshore inspector jobs were
unfilled.
In response to the GAO report, the FDA said it hired more inspectors, developed a workforce recruitment and retention plan, offered incentive pay to
retain foreign staff and temporarily assigned domestic staff to short-term stints overseas.
Only 15 percent of inspector jobs were unfilled as of July 2018.
The FDA prioritized domestic and overseas inspections based on potential risk, evaluating factors such as a factory's compliance, recall history, date of
last inspection and the risk of the drug.
Stepping up inspections and producing detailed findings don't guarantee that drug companies will correct or prevent manufacturing problems that can
lead to recalls.
"They aren’t running the plant," Janet Woodcock, director of the FDA's Center for Drug Evaluation and Research, told USA TODAY. "People say you
should go back and inspect all of the time. Really, a lot of responsibility is on the people who manufacture and offer these drugs for sale."
Since 2013, nearly 300 products have been recalled by 65 drug plants within one year of an FDA inspection, according to Kaiser Health News.
Inspectors typically review a factory's detailed records and cleanliness and evaluate whether workers follow written procedures.

Fraying gaskets, rusted screws, shredded documents
FDA inspectors who visited the Zhejiang Huahai Pharmaceutical factory in Linhai, China, found that workers repeatedly failed to investigate testing
anomalies in drug batches. The FDA did not include the names of the drugs with anomalies in its report.
Inspectors at the factory, the source of the bulk of blood pressure drug recalls, discovered equipment had fraying gaskets, rusted screws and missing
pieces. (https://www.fda.gov/downloads/Drugs/GuidanceComplianceRegulatoryInformation/CDERFOIAElectronicReadingRoom/UCM616397.pdf)
Despite these findings, factory operations continued uninterrupted. It was not until another company tested the Zhejiang factory's drug ingredients last
June and discovered unacceptable levels of the carcinogen nitrosodimethylamine, or NDMA. The FDA investigated and announced a recall in July.
Follow-up testing revealed a second carcinogen, nitrosodiethylamine, or NDEA, in batches of valsartan.
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It's unclear how long the factory had been making the tainted pharmaceutical ingredients first detected by a customer last June.
In November 2011, Zhejiang factory workers changed how they made valsartan to produce more product at lower cost. The factory failed to assess the
possibility of forming toxic impurities such as NDMA, the FDA said in a warning letter.
The India plant also had signs of trouble.
In 2016, employees at the Hetero Labs plant in Jadcherla were found shredding documents
(https://www.fda.gov/downloads/Drugs/GuidanceComplianceRegulatoryInformation/CDERFOIAElectronicReadingRoom/UCM537060.pdf) before
inspectors were scheduled to arrive, according to the FDA. The lab failed to keep a log of the documents that were shredded.
One customer complained that a finasteride tablet was twice as thick as others in the bottle, FDA inspectors said in a report. Hetero failed to recall the
defective lot, as required, until inspectors pointed it out.
The FDA issued a warning letter to Hetero Labs in August 2017 saying the drugmaker failed to investigate discrepancies found in drug batches and did
not regularly clean, sanitize or sterilize equipment to prevent contamination of drug ingredients. The FDA recommended the lab hire a consultant to
ensure it followed good manufacturing practices.
The FDA did not issue an import alert against Hetero, as it did for the Zhejiang factory.
Representatives of the Zheijiang factory have issued several statements about the recall through its U.S. subsidiary, Huahai US.
The company noted that the FDA closed inspections in 2016 and 2017 without finding any impurities in valsartan batches. When the factory confirmed
the impurities in June, the company said, it notified regulators and initiated a recall.
Hetero Labs representatives shared recall notices with customers and generally advised customers to check with their pharmacists. The company did
not respond to USA TODAY about the FDA's inspections.

'A lot of people are rightfully concerned'
It's unclear how many people on valsartan and the other blood pressure drugs have been affected by the recall.
About 103 million U.S. adults had high blood pressure in 2017, the American College of Cardiology, the American Heart Association and other
groups said in a report.
The groups based the number on new, more aggressive guidelines for treating hypertension. They estimated that 36 percent of adults should be treated
with medication.
ARBs and another class of drugs called angiotensin converting-enzyme inhibitors, or ACE inhibitors, are often the first drugs doctors recommend to lower
a patient's blood pressure.
Philadelphia attorney David Stanoch represents patients in multiple lawsuits against the China and India drug plants and their U.S. subsidiaries.
Patients usually stay on these drugs for long periods of time,he said, and many worry about the health implications over time of taking medication with
small amounts of carcinogens.
"This was a maintenance drug, and a lot of folks were taking this to control their blood pressure for quite some time," Stanoch said. "The last thing thing
you’d expect when you are taking a drug of this nature is, 'I may have been exposing myself to a carcinogen for years.' "
The FDA maintains an adverse event database to track side effects and problems reported by patients, doctors, pharmacists, drugmakers or others.
Patients on valsartan reported 2,695 "adverse events" through the first nine months of 2018. That's the most adverse events for valsartan in the more
than two decades included in the FDA database and nearly double the 1,382 reports for all of 2017.
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Given the challenges of global oversight, some people work to bolster domestic drug manufacturing.
Deborah Drew is founder and CEO of Drew Quality, a Massachusetts nonprofit group attempting to bolster generic drug manufacturing in the USA.
She said encouraging domestic manufacturing is critical to improving quality and safety and addressing drug shortages.
She said generic drugmakers operating on thin profit margins skimp on quality and safety. When these companies are the only source of a drug used
worldwide, she said, safety and quality challenges become more problematic.
"If there is not someone else to go to who can supply the United States market, you can’t just turn it off," Drew said. "This is where the FDA’s hands are
tied."
Drew said she works to warn decisionmakers of the risks of overseas manufacturing, particularly for drugs that have a limited number of sources.
"We are going against a very large, very powerful economic sector," Drew said. "We are talking about changing their business model."
Read or Share this story: https://www.usatoday.com/story/news/health/2019/01/14/fda-zhejiang-huahai-hetero-labs-blood-pressure-drug-recallcancer/2547858002/
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ARTICLE 2. PHARMACIST LICENSURE
R4-23-202.
Licensure by Examination
A. Eligibility. To be eligible for licensure as a pharmacist by examination, a person shall:
1. Have a degree in pharmacy from a school or college of pharmacy approved by the Board as specified in A.R.S. § 32-1935, and
whose professional
degree program, at the time the person graduates, is accredited by the
Accreditation Council for Pharmacy Education; or
2. Qualify under the requirements of A.R.S. § 32-1922(D); and
3. Complete not less than 1500 hours of intern training as specified in R4-23-303.
B. Application.
1. An applicant for licensure by examination shall:
a. Submit a completed application for licensure by examination
electronically or manually on a form furnished by the Board, and
b.
Submit with the application form:
i. The documents specified in the application form, and
ii. The application fee specified in R4-23-205(C).
2. The Board office shall deem an application form received on the date the Board office electronically or manually datestamps the form.

C.

D.

3. An applicant for licensure by examination shall
register for NAPLEX and MPJE through NABP’s registration process.
4. The Board shall deem an application for licensure by examination invalid after 12 months from the date the
application is received.
An applicant whose application form is invalid and who wishes to
continue licensure procedures, shall submit a new application form and
fee as specified in R4-23-205(C).
Passing grade; notification; re-examination.
1. To pass the required examinations, an applicant shall obtain a score of at least 75 on
both the NAPLEX and MPJE.
2. The Board office shall:
a. Retrieve an applicant’s NAPLEX and MPJE score from the NABP
database no later than two weeks after the applicant’s examination date, and
b. Provide written
notice by mail to an applicant who fails the NAPLEX or MPJE no later than
seven days after the Board office retrieves the applicant’s score from
NABP.
3. An applicant who fails the NAPLEX or MPJE may register with the NABP to retake the examination within the 12-month period
defined in subsection (B)(4).
An applicant who fails the NAPLEX or MPJE three times shall petition the
Board as specified in R4-23-401 for Board approval before retaking
the examination.
4. For the purpose of licensure by examination, the Board office shall deem a passing
score on the NAPLEX or MPJE invalid after 24 months from the applicant’s
examination date. An applicant who fails to complete the licensure process within the
24-month period, and who wishes to continue licensure procedures, shall retake the examination(s).
NAPLEX score transfer.
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1. The Board office shall deem a score transfer received on the date the NABP transmits
the applicant’s official score transfer report to the Board office.
2. An applicant who receives a passing score on the NAPLEX taken in another
jurisdiction shall, within 12 months from the date the Board office receives the
applicant’s official NABP score transfer report from the NABP, make application for
licensure according to subsection (B). After 12 months, an applicant may reapply for
licensure in this state under the provisions of subsection (B) or R4-23-203(B).
3. An applicant who takes the NAPLEX in another jurisdiction and fails the examination may apply for licensure in this state under
the provisions of subsection (B).
Licensure.
1. The Board office shall issue a certificate of licensure and a wall
license to a successful applicant upon receipt of:
a. The initial licensure fee specified in R4-23-205(A)(1)(a), and
b. The wall license fee specified in R4-23-205(E)(1)(a).
2. A licensee shall maintain the certificate of licensure in the practice site for inspection by the Board or its
designee or review by the public.
Time-frames for licensure by examination.
1. The Board office shall complete an administrative completeness review within 60
days from the date the application
form is received.
a. The Board office shall issue a written notice of administrative completeness to
the applicant if no deficiencies are found in the application form.
b. If the application form is incomplete, the Board office shall
provide the applicant with a written notice that includes a comprehensive list of
the missing information. The 60-day time-frame for the Board office to
finish the administrative completeness review is suspended from the date the
notice of incompleteness is served until the applicant provides the Board office with all missing information.
c. If the Board office does not provide the applicant with written notice regarding
administrative completeness, the application form shall be deemed complete 60 days after receipt by the Board office.
2. An applicant with an incomplete application form shall submit all of
the missing information within 90 days of service of the notice of incompleteness.
a. If an applicant cannot submit all missing information within 90 days of
service of the notice of incompleteness, the applicant may send a written request
for an extension to the Board office postmarked or delivered no later than 90 days from service of the notice of incompleteness.
b. The written request for an extension shall document the reasons the applicant is unable to meet the 90-day deadline.
c. The Board office shall review the request for an extension of the 90-day
deadline and grant the request if the Board office determines that an extension
of the deadline will enable the applicant to assemble and submit the missing information. An extension shall be for no more than
30 days. The Board office
shall notify the applicant in writing of its decision to grant or deny the request
for an extension.
3. If an applicant fails to submit a complete application form within the
time allowed, the Board office shall close the applicant’s file. An applicant whose file
is closed and who later wishes to obtain a license shall apply again according to subsection (B).
4. The Board office shall complete a substantive review of the applicant’s qualifications
in no more than 120 days from the date on which the administrative completeness review of an application form is complete.
a. If an applicant is found to be ineligible for licensure by examination, the Board office shall issue a written notice of denial to
the applicant.
b. If an applicant is found to be eligible to take the NAPLEX, the Board office shall notify the NABP that the applicant is
eligible to test. The NABP shall issue the applicant an authorization to test letter.
c. If an applicant is found to be eligible to take the MPJE, the Board office shall
notify the
NABP that the applicant is eligible to test. The NABP shall issue the applicant
an authorization to test letter.
d. The Board office shall deem an applicant’s eligibility to test invalid after 12
months from the date the application for licensure by examination is received.
e. If the Board office finds deficiencies during the substantive review of an
application form, the Board office shall issue a written request to
the applicant for additional documentation.
f. The 120-day time-frame for a substantive review of eligibility to take the
NAPLEX or MPJE is suspended from the date of a written request for additional documentation until the date that all
documentation is received. The
applicant shall submit the additional documentation according to subsection

June 30, 2018

Page 2 Supp. 18-2

4 A.A.C. 23

Arizona Administrative Code

Title 4, Ch. 23

Board of Pharmacy
(F)(2).
g. If the applicant and the Board office mutually agree in writing, the 120-day
substantive review time-frame may be extended once for no more than 45
days.
5. For the purpose of A.R.S. § 41-1072 et seq., the Board establishes the following timeframes for licensure by examination.
a. Administrative completeness review time-frame: 60 days.
b. Substantive review time-frame: 120 days.
c. Overall time-frame: 180 days.
G. License renewal.
1. To renew a license, a pharmacist shall submit a completed license renewal application electronically or manually on a form
furnished by the Board with the biennial renewal
fee specified in R4-23-205(A)(1)(b).
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in
A.R.S. § 32-1925, the pharmacist license is suspended and the licensee shall not practice as a pharmacist. The licensee shall pay a
penalty as provided in A.R.S. § 321925 and R4-23-205(G)(1) to vacate the suspension.
3. A licensee shall maintain the renewal certificate of licensure in the practice site for
inspection by the Board or its designee or review by the public.
4. Time-frames for license renewals. The Board office shall follow the time-frames established in subsection (F).
Historical Note
Former Rules 2.2100, 2.2200, 2.2300, 2.2400, 2.2500, 2.2600, 2.2700, 2.2800, 2.2910, 2.2920, 2.2930, 2.3000, 2.3010, 2.3100;
Amended effective August 23, 1978 (Supp. 78-5). Amended effective June 10, 1981 (Supp. 81-3). Former Section R4-23-202
repealed, new Section R4-23-202 adopted effective July 24, 1985 (Supp. 85-4). Amended effective March 13, 1991 (Supp. 91-1).
Amended effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 8 A.A.R. 409 and 8 A.A.R. 646, effective
January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4, 2004 (Supp. 04-4).
Amended by final rulemaking at 12 A.A.R. 4689, effective February 3, 2007 (Supp. 06-4). Amended by final rulemaking at 14
A.A.R. 3605, effective November 8, 2008 (Supp. 08-3). Amended by final rulemaking at 19 A.A.R. 2911, effective November
10, 2013 (Supp. 13-3).
R4-23-203.
Licensure by Reciprocity
A. Eligibility. A person is eligible for licensure by reciprocity who:
1. Is licensed as a pharmacist in a jurisdiction that provides reciprocity to Arizona
licensees,
2. Has passed the NABPLEX or NAPLEX with a score of 75 or better or was licensed
by examination in another jurisdiction having essentially the same standards for
licensure as this state at the time the pharmacist was licensed,
3. Provides evidence to the Board of having completed the required secondary and
professional education and training specified in R4-23-202(A),
4. Has engaged in the practice of pharmacy for at least one year or has met the
internship requirements of Article 3 within the year immediately before the date of application, and
5. Has actively practiced as a pharmacist for 400 or more hours within the last calendar
year or has an Arizona graduate intern license and has completed 400 hours of
internship training in a Board-approved internship training site.
B. Application.
1. An applicant for licensure by reciprocity shall:
a. Submit a completed application for licensure by reciprocity electronically or manually on a form furnished by the Board,
and
b. Submit with the application form:
i. The documents specified in the application form, and
ii. The reciprocity fee specified in R4-23-205(B).
2. The Board office shall deem an application form received on the date the Board office electronically or
manually date-stamps the form.
3. An applicant for licensure by reciprocity shall
register for MPJE through NABP’s registration process.
4. The Board office shall deem an application for licensure by reciprocity invalid after 12 months from the date the
application is received. An applicant
whose application form is invalid and who wishes to continue licensure
procedures, shall submit a new application form and fee as specified in
R4-23-205(B).
C. Passing grade; notification; re-examination.
1. To pass the required examination, an applicant shall obtain a score of at least 75 on
the MPJE.
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The Board office shall:
a. Retrieve an applicant’s MPJE score from the NABP database no later
than two weeks after the applicant’s examination date, and
b. Provide written notice by mail
to an applicant who fails the MPJE no later than seven days after the Board office retrieves the applicant’s score from NABP.
3. An applicant who fails the MPJE may register with the NABP to retake the
examination within the 12-month period specified in subsection (B)(4). An applicant
who fails the MPJE three times shall petition the Board as specified in
R4-23-401 for Board approval before retaking the examination.
4. For the purpose of licensure by reciprocity, the Board office shall deem a passing
score on the MPJE invalid after 24 months from the applicant’s examination date. An
applicant who fails to complete the licensure process within the 24-month period, and
who wishes to continue licensure procedures, shall retake the examination.
D. Licensure.
1. The Board office shall issue a certificate of licensure and a wall
license to a successful applicant upon receipt of:
a. The initial licensure fee specified in R4-23-205(A)(1)(a), and
b. The wall license fee specified in R4-23-205(E)(1)(a).
2. A licensee shall maintain
the certificate of licensure in the practice site for inspection by the Board or its
designee or review by the public.
E. Time-frames for licensure by reciprocity. The Board office shall follow the time-frames
established for licensure by examination in R4-23-202(F).
F. License renewal. License renewal shall be the same as specified in R4-23-202(G).
Historical Note
Former Rules 2.4100, 2.4200, 2.4310, 2.4320, 2.4330, 2.4340, 2.4350, 2.4360, 2.4400, 2.4510, 2.4520, 2.4522, 2.4523, 2.4530,
2.4540, 2.4550, 2.4560, 2.4610, 2.4620, and 2.4700; Amended effective August 23, 1978 (Supp. 78-4). Amended subsections
(H), (L), (O) through (Q) effective June 10, 1981 (Supp. 81-3). Former Section R4-23-203 repealed, new Section R4-23-203
adopted effective July 24, 1985 (Supp. 85-4). Amended effective March 13, 1991 (Supp. 91-1). Amended effective January 12,
1998 (Supp. 98-1). Amended effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 8 A.A.R. 409 and 8
A.A.R. 646, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4,
2004 (Supp. 04-4). Amended by final rulemaking at 14 A.A.R. 3605, effective November 8, 2008 (Supp. 08-3). Amended by
final rulemaking at 19 A.A.R. 2911, effective November 10, 2013 (Supp. 13-3).
R4-23-205.
Fees
A. The Board shall collect the full biennial fee for all initial and renewal license and permit applications listed in subsections (B) and (C).
1. If a license or permit is issued from November of an odd-numbered year through October of an even-numbered year, the licensee
or permittee shall renew on or before November 1 of the next odd-numbered year.
2. If a license or permit is issued from November of an even-numbered year through October of an odd-numbered year, the licensee
or permittee shall renew on or before November 1 of the next even-numbered year.
B. Licensure fees:
1. Pharmacist:
a. Initial licensure: $180.
b. Licensure renewal: $180.
2. Pharmacy or graduate intern. Initial licensure: $50.
3. Pharmacy technician:
a. Initial licensure: $72.
b. Licensure renewal: $72.
C. Vendor permit fees (Resident and nonresident):
1. Pharmacy: $480 biennially (Including hospital, and limited service).
2. Drug wholesaler or manufacturer:
a. Manufacturer: $1000 biennially.
b. Full-service drug wholesaler: $1000 biennially.
c. Nonprescription drug wholesaler: $500 biennially.
3. Drug packager or repackager: $1000 biennially.
4. Nonprescription drug, retail:
a. Category I (30 or fewer items): $120 biennially.
b. Category II (more than 30 items): $200 biennially.
5. Compressed medical gas distributor: $200 biennially.
6. Durable medical equipment and compressed medical gas supplier: $100 biennially.
D. Pharmacy technician trainee 36-month, non-renewable, license: $50.
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If an individual obtained an initial pharmacy technician trainee license before August 9, 2017, the Board shall allow the
individual to reapply once for a pharmacy technician trainee license if the individual reapplies before the initial license expires
and pays a reapplication fee of $36; and
2. If a pharmacy technician trainee’s initial license expires before August 9, 2017, and the pharmacy technician trainee does not
reapply before August 9, 2017, the Board shall not allow the former pharmacy technician trainee to reapply.
E. Reciprocity fee: $300.
F. Application fee: $50.
G. Certificate fees:
1. Certificate of free sale: $200 per certificate.
2. Certificate of good manufacturing practice: $200 per certificate.
3. Annual inspection fee calculated at the average hourly rate of a pharmacy inspector multiplied by the duration of the inspection
measured in 10-minute increments or portion of a 10-minute increment.
H. Other fees:
1. Wall license.
a. Pharmacist: $20.
b. Pharmacy or graduate intern: $10.
c. Pharmacy technician: $10.
d. Pharmacy technician trainee: $10.
2. Duplicate of any Board-issued license, registration, certificate, or permit: $10.
3. Duplicate current renewal license: $10.
4. License, permit, or certificate verification: $15.
I. Fees are not refunded under any circumstances except for the Board’s failure to comply with its established licensure or permit time
frames under R4-23-202 or R4-23-602.
J. Penalty. Renewal applications submitted after the expiration date are subject to a penalty as provided in A.R.S. §§ 32-1925 and
32-1931.
1. Licensees: A penalty equal to half the licensee’s biennial licensure renewal fee under subsection (B) and not to exceed $350.
2. Permittees: A penalty equal to half the permittee’s biennial permit fee under subsection (C) and not to exceed $350.
Historical Note
Adopted effective July 24, 1985 (Supp. 84-5). Amended subsection (A) paragraph (1) effective May 20, 1988 (Supp. 88-2). Amended
effective August 12, 1988 (Supp. 88-3). Amended effective February 8, 1991 (Supp. 91-1). Amended effective April 1, 1995;
filed with the Secretary of State January 31, 1995 (Supp. 95-1). Amended effective January 12, 1998 (Supp. 98-1). Amended by
final rulemaking at 6 A.A.R. 4589, effective November 14, 2000 (Supp. 00-4). Amended by final rulemaking at 8 A.A.R. 409
and 8 A.A.R. 646, effective January 10, 2002 (Supp. 02-1). Amended by final rulemaking at 8 A.A.R. 416, effective January 10,
2002 (Supp. 02-1). Amended by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final
rulemaking at 12 A.A.R. 3032, effective October 1, 2006 (Supp. 06-3). Amended by final rulemaking at 15 A.A.R. 173, effective
March 7, 2009 (Supp. 09-1). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2, 2014 (Supp. 14-2). Amended
by exempt rulemaking under Laws 2016, Ch. 284, § 3 at 22 A.A.R. 2606, effective August 31, 2016 (Supp. 16-3). Amended by
final exempt rulemaking at 23 A.A.R. 2058, effective August 9, 2017; amended by final exempt rulemaking with amendments to
subsection (D), at 23 A.A.R. 2383 (Supp. 17-3).
ARTICLE 3. INTERN TRAINING AND PHARMACY INTERN PRECEPTORS
R4-23-301.
Intern Licensure
A. Licensure as a pharmacy intern or graduate intern is for the purpose of complementing the
individual’s academic or experiential education in preparation for licensure as a pharmacist.
An applicant may request a waiver of intern licensure requirements by submitting a written request as specified in R4-23-401 and
appearing in person at a Board meeting.
B. The prerequisites for licensure as a pharmacy intern are:
1. Current enrollment, in good standing, in a Board-approved college or school of
pharmacy; or
2. Graduation from a college or school of pharmacy that is not approved by the Board;
and
3. Proof that the applicant is certified by the Foreign Pharmacy Graduate Examination
Committee (FPGEC); or
4. By order of the Board if the Board determines the applicant needs intern training.
C. If a pharmacy intern licensee stops attending pharmacy school classes before completing
the pharmacy school’s requirements for graduation, the licensee shall immediately stop
practicing as a pharmacy intern and surrender the pharmacy intern license to the Board or the Board’s designee no later than 30 days after
the date of the last attended class, unless
the licensee petitions the Board as
specified in R4-23-401 and receives Board approval to continue working as a pharmacy
intern. A student re-entering a pharmacy program who wishes to continue internship
training shall reapply for pharmacy intern licensure.
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The prerequisites for licensure as a graduate intern are:
1. Graduation from a Board-approved college or school of pharmacy, and
2. Application for licensure as a pharmacist by examination or reciprocity, or
3. By order of the Board if the Board determines that the applicant needs intern training.
E. Experiential training. Intern training shall include the activities and services encompassed
by the term “practice of pharmacy” as defined in A.R.S. § 32-1901.
F. Out-of-state experiential training. An intern shall receive credit for intern training received
outside this state if the Board determines that the intern training requirements of the
jurisdiction in which the training was received are equal to the minimum requirements for intern training in this state. An applicant seeking
credit for intern training received outside
this state shall furnish a certified copy of the records of intern training from:
1. The Board of Pharmacy or the intern licensing agency of the other jurisdiction where
the training was received; or
2. In a jurisdiction without an intern licensing agency, the director of the applicant’s Board-approved college or school of
pharmacy’s experiential training program.
G. Verification of license. A pharmacy permittee or pharmacist-in-charge shall not permit a person to
practice as a pharmacy or graduate intern until the pharmacy permittee or
pharmacist-in-charge verifies that the person is currently licensed by the Board as a
pharmacy or graduate intern.
H. Intern application.
1. An applicant for
licensure as a pharmacy intern or graduate intern shall:
a. Submit a completed application electronically or manually on a form furnished
by the Board, and
b. Submit with the application form:
i. The documents specified in the application form,
ii. The initial licensure fee specified in R4-23-205(A)(2), and
iii. The wall license fee specified in R4-23-205(E)(1)(b).
2. The Board office
shall deem an application form received on the date the Board office electronically
or manually date-stamps the form.
I. Licensure.
1. If an applicant is found to be ineligible for intern licensure under statute and rule, the
Board office shall issue a written notice of denial to the applicant.
2. If an applicant is found to be eligible for intern licensure under statute and rule, the
Board office shall issue a certificate of licensure and a wall license. An applicant who is assigned a license number and who has been
granted “open” status on the Board’s
license verification site may begin practice as a pharmacy intern or graduate intern
prior to receiving the certificate of licensure.
3. An applicant who is assigned a license number and who has a “pending” status on the
Board’s license verification site shall not practice as a pharmacy intern or graduate
intern until the Board office issues a certificate of licensure as specified in subsection
(2).
4. A licensee shall maintain the certificate of licensure in the practice site for inspection by the Board or its designee or review by
the public.
J. Time-frames for intern licensure. The Board office shall follow the time-frames established
in R4-23-202(F).
K. License renewal.
1. A pharmacy intern whose license expires before the intern completes the
education or training required for licensure as a pharmacist but less than six years
after the issuance of the initial pharmacy intern license may renew the intern license
for a period equal to the difference between the expiration date of the initial intern
license and six years from the issue date of the initial intern license by payment of a prorated renewal fee based on the initial license
fee specified in R4-23-205(A)(2).
2. If a pharmacy intern fails to graduate from a Board-approved college or school of
pharmacy within six years from the date the Board issues the initial intern license, the intern is not eligible for relicensure as an intern
unless the intern obtains Board approval as specified in A.R.S. § 32-1923(E) and R4-23-401. To remain in good
standing, an intern who receives Board approval for relicensure shall pay a prorated
renewal fee for the number of months of licensure approved by the Board based on
the initial license fee specified in R4-23-205(A)(2) before the license expiration date.
3. If an intern receives Board approval for relicensure and does not pay the renewal fee
specified in subsection (2) before the license expiration date, the intern license is
suspended and the licensee shall not practice as an intern. The licensee shall pay a
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penalty as provided in A.R.S. § 32-1925 and R4-23-205(G)(1) to vacate the
suspension.
Notification of training.
1. A pharmacy intern who is employed as an intern outside the experiential training
program of a Board-approved college or school of pharmacy or a graduate intern shall
notify the Board within ten days of starting or terminating training, or changing
training site.
2. The director of a Board-approved college or school of pharmacy’s experiential
training program shall provide the Board an intern training report as specified in R423-304(B)(3).
Historical Note
Former Rules 3.1000, 3.1100, 3.1200, 3.2000, 3.2100, and 3.2200; Amended effective August 23, 1978 (Supp. 78-4). Amended
effective April 20, 1982 (Supp. 82-2). Amended subsections (A), (F) and (G) effective August 12, 1988 (Supp. 88-3). Amended
effective November 1, 1993 (Supp. 93-4). Amended by final rulemaking at 8 A.A.R. 416, effective January 10, 2002 (Supp.
02-1). Amended by final rulemaking at 10 A.A.R. 4356, effective December 4, 2004 (Supp. 04-4). Amended by final rulemaking
at 11 A.A.R. 3565, effective November 12, 2005 (Supp. 05-3). Amended by final rulemaking at 12 A.A.R. 3032, effective
October 1, 2006 (Supp. 06-3). Amended by final rulemaking at 14 A.A.R. 3670, effective November 8, 2008 (Supp. 08-3).
Amended by final rulemaking at 19 A.A.R. 2911, effective November 10, 2013 (Supp. 13-3).

R4-23-302.
Training Site and Pharmacy Intern Preceptors
A. To receive credit for intern training hours, a pharmacy or graduate intern shall train in a site that:
1. Holds a valid Arizona pharmacy permit and employs a pharmacy intern preceptor who supervises the intern; or
2. Is an alternative training site. For purposes of this Section, the term alternative training site is a non-pharmacy training site
established and monitored by a Board-approved college or school of pharmacy or other non-pharmacy site where pharmacy
related activities are performed and where an intern gains experience as specified in R4-23-301(E).
B. The Board shall inform a pharmacy or alternative training site that an intern will not get credit for training received at the site if the
Board determines that a pharmacy or alternative training site fails to provide experiential training as specified in R4-23-301(E) or
violates A.R.S. Chapter 18 Title 32 or Chapter 27 Title 36 or the federal act.
C. Pharmacy intern preceptor. To be a pharmacy intern preceptor, a pharmacist shall:
1. Hold a current unrestricted pharmacist license;
2. Have a minimum of one year of experience as an actively practicing pharmacist before acting as a pharmacy intern preceptor;
3. If a pharmacist has been found guilty of violating any federal or state law relating to the practice of pharmacy, drug or device
distribution or recordkeeping, or unprofessional conduct, enter into an agreement satisfactory to the Board that places restrictions
on the pharmacist’s license; and
4. Hold a faculty position in the experiential training program of a Board-approved college or school of pharmacy; or
5. Be approved by the Board as being otherwise qualified as a pharmacy intern preceptor.
D. Revocation of preceptorship privileges. The Board shall revoke a pharmacy intern preceptor’s privilege to train pharmacy or graduate
interns if the Board determines that a pharmacy intern preceptor fails to provide experiential training as specified in R4-23-301(E) or
violates A.R.S. Title 32, Chapter 18 or Title 36, Chapter 27 or the federal act. R4-23-111 applies to revocation of preceptor privileges.
E. Pharmacist-to-intern ratio. A pharmacy intern preceptor may supervise the training of more than one pharmacy or graduate intern
during a calendar quarter. The ratio of pharmacist to intern shall not exceed one pharmacist to two interns in a community pharmacy
or limited-service pharmacy setting unless approved by the Board. In considering a request to exceed the ratio, the Board will consider
pharmacy space limitations and whether exceeding the ratio poses a safety risk to the public health. Subject to R4-23-609 and the
safety of public health, there is no pharmacist-to-intern ratio in a practice setting directed by a Board-approved college or school of
pharmacy experiential training program.
F. Preceptor responsibilities. A pharmacy intern preceptor assumes the responsibilities of a teacher and mentor in addition to those of a
pharmacist. A preceptor shall thoroughly review pharmacy policy and procedure with each intern. A preceptor is responsible for the
pharmacy-related actions of an intern during the specific training period. A preceptor shall give an intern the opportunity for skill
development and provide an intern with timely and realistic feedback regarding their progress.
Historical Note
Former Rules 3.3000, 3.3100, 3.3200, 3.3300, 3.3310, 3.3320, 3.3330, 3.3340, 3.3400, 3.4000, 3.4100, 3.4200, 3.4300, and 3.4400;
Amended effective August 9, 1983 (Supp. 83-4). Amended by final rulemaking at 8 A.A.R. 416, effective January 10, 2002
(Supp. 02-1). Amended by final rulemaking at 14 A.A.R. 3605, effective November 8, 2008 (Supp. 08-3).
R4-23-407.
Prescription Requirements
A. Prescription orders. A pharmacist shall ensure that:
1. A prescription order dispensed by the pharmacist includes the following information:
a. Date of issuance;
b. Name and address of the patient for whom or the owner of the animal for which the drug or device is dispensed;
c. Drug name, strength, and dosage form or device name;
d. Name of the drug’s or device’s manufacturer or distributor if the prescription order is written generically or a substitution is
made;
e. Prescribing medical practitioner’s directions for use;
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f. Date of dispensing;
g. Quantity prescribed and if different, quantity dispensed;
h. For a prescription order for a controlled substance, the medical practitioner’s address and DEA number;
i. For a written prescription order, the medical practitioner’s signature;
j. For an electronically transmitted prescription order, the medical practitioner’s digital or electronic signature;
k. For an oral prescription order, the medical practitioner’s name and telephone number; and
l. Name or initials of the dispensing pharmacist;
2. A prescription order is kept by the pharmacist or pharmacy permittee as a record of the dispensing of a drug or device for seven
years from the date the drug or device is dispensed, except for a drug or device personally administered by a medical practitioner
to the medical practitioner’s patient; and
3. The dispensing of a drug or device complies with the packaging requirements of the official compendium and state and federal
law.
Prescription refills. A pharmacist shall ensure that the following information is recorded on the back of a prescription order when it is
refilled:
1. Date refilled,
2. Quantity dispensed,
3. Name or approved abbreviation of the manufacturer or distributor if the prescription order is written generically or a substitution
is made, and
4. The name or initials of the dispensing pharmacist.
A pharmacist may furnish a copy of a prescription order to the patient for whom it is prescribed or to the authorized representative of
the patient if the copy is clearly marked “COPY FOR REFERENCE PURPOSES ONLY” or other similar statement. A copy of a
prescription order is not a valid prescription order and a pharmacist shall not dispense a drug or device from the information on a
copy.
Transfer of prescription order information. For a transfer of prescription order information to be valid, a pharmacy permittee or
pharmacist-in-charge shall ensure that:
1. Both the original and the transferred prescription order are maintained for seven years after the last dispensing date;
2. The original prescription order information for a Schedule III, IV, or V controlled substance is transferred only as specified in 21
CFR 1306.25, published April 1, 2008, and no future amendments or editions, incorporated by reference, and on file with the
Board, and available from the U.S. Government Printing Office, U.S. Superintendent of Documents, Washington, DC
20402-0001;
3. The original prescription order information for a non-controlled substance drug is transferred without limitation only up to the
number of originally authorized refills;
4. For a transfer within Arizona:
a. The transfer of original prescription order information for a non-controlled substance drug meets the following conditions:
i. The transfer of information is communicated directly between:
(1) Two licensed pharmacists,
(2) A licensed pharmacist and a licensed pharmacy or graduate intern, or
(3) Two licensed pharmacy or graduate interns;
ii. The following information is recorded by the transferring pharmacist or pharmacy or graduate intern:
(1) The word “void” is written on the face of the invalidated original prescription unless it is an electronic or oral
transfer and the transferred prescription order information is invalidated in the transferring pharmacy’s computer
system; and
(2) The name and identification code, number, or address and telephone number of the pharmacy to which the
prescription is transferred, the name of the receiving pharmacist or pharmacy or graduate intern, the date of
transfer, and the name of the transferring pharmacist or pharmacy or graduate intern is written on the back of the
prescription or entered into the transferring pharmacy’s computer system; and
iii. The following information is recorded by the receiving pharmacist or pharmacy or graduate intern on the transferred
prescription order:
(1) The word “transfer;”
(2) Date of issuance of the original prescription order;
(3) Original number of refills authorized on the original prescription order;
(4) Date of original dispensing;
(5) Number of valid refills remaining and the date of the last refill;
(6) Name and identification code, number, or address, telephone number, and original prescription number of the
pharmacy from which the prescription is transferred;
(7) Name of the transferring pharmacist or pharmacy or graduate intern; and
(8) Name of the receiving pharmacist or pharmacy or graduate intern;
b. The transfer of original prescription order information for a Schedule III, IV, or controlled substance meets the following
conditions:
i. The transfer of information is communicated directly between two licensed pharmacists;
ii. The following information is recorded by the transferring pharmacist:
(1) The word “void” is written on the face of the invalidated original prescription order unless it is an electronic or
oral transfer and the transferred prescription order information is invalidated in the transferring pharmacy’s
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computer system; and
(2) The name, address, and DEA number of the pharmacy to which the prescription is transferred, the name of the
receiving pharmacist, the date of transfer, and the name of the transferring pharmacist is written on the back of the
prescription order or entered into the transferring pharmacy’s computer system; and
iii. The following information is recorded by the receiving pharmacist on the transferred prescription order:
(1) The word “transfer;”
(2) Date of issuance of original prescription order;
(3) Original number of refills authorized on the original prescription order;
(4) Date of original dispensing;
(5) Number of valid refills remaining and the date of the last refill;
(6) Name, address, DEA number, and original prescription number of the pharmacy from which the prescription is
transferred;
(7) Name of the transferring pharmacist; and
(8) Name of the receiving pharmacist;
5. For a transfer from out-of-state:
a. The transfer of original prescription order information for a non-controlled substance drug meets the conditions in
subsections (D)(4)(a)(i) and (D)(4)(a)(iii); and
b. The transfer of original prescription order information for a Schedule III, IV, or V controlled substance meets the conditions
in subsections (D)(4)(b)(i) and (D)(4)(b)(iii); and
6. For an electronic transfer, the electronic transfer of original prescription order information meets the following conditions:
a. The electronic transfer is between pharmacies owned by the same company using a common or shared database;
b. The electronic transfer of original prescription order information for a non-controlled substance drug is performed by a
pharmacist or a pharmacy or graduate intern, pharmacy technician trainee, or pharmacy technician under the supervision of
a pharmacist;
c. The electronic transfer of original prescription order information for a controlled substance is performed between two
licensed pharmacists;
d. The electronic transfer of original prescription order information for a non-controlled substance drug meets the following
conditions:
i. The transferring pharmacy’s computer system:
(1) Invalidates the transferred original prescription order information;
(2) Records the identification code, number, or address of the pharmacy to which the prescription order information is
transferred;
(3) Records the name or identification code of the receiving pharmacist, pharmacy or graduate intern, pharmacy
technician trainee, or pharmacy technician; and
(4) Records the date of transfer; and
ii. The receiving pharmacy’s computer system;
(1) Records that a prescription transfer occurred;
(2) Records the date of issuance of the original prescription order;
(3) Records the original number of refills authorized on the original prescription order;
(4) Records the date of original dispensing;
(5) Records the number of valid refills remaining and the date of the last refill;
(6) Records the identification code, number, or address and original prescription number of the pharmacy from which
the prescription is transferred;
(7) Records the name or identification code of the receiving pharmacist or pharmacy or graduate intern, pharmacy
technician trainee, or pharmacy technician; and
(8) Records the date of transfer;
e. The electronic transfer of original prescription order information for a controlled substance meets the following conditions:
i. The transferring pharmacy’s computer system:
(1) Invalidates the transferred original prescription order information;
(2) Records the identification code, number, or address, and DEA number of the pharmacy to which the prescription
order information is transferred;
(3) Records the name or identification code of the receiving pharmacist;
(4) Records the date of transfer; and
(5) Records the name or identification code of the transferring pharmacist; and
ii. The electronic prescription order information received by the computer system of the receiving pharmacy includes the
information required in subsection (D)(4)(b)(iii); and
f. In addition to electronic documentation of a transferred prescription order in the computer system, an original prescription
order containing the requirements of this Section is filed in compliance with A.R.S. § 32-1964.
Transmission of a prescription order from a medical practitioner to a pharmacy by facsimile machine.
1. A medical practitioner or medical practitioner’s agent may transmit a prescription order for a Schedule III, IV, or V controlled
substance, prescription-only drug, or nonprescription drug to a pharmacy by facsimile under the following conditions:
a. The prescription order is faxed only to the pharmacy of the patient’s choice;
b. The faxed prescription order:
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Contains all the information required for a prescription order in A.R.S. §§ 32-1968 and 36-2525; and
Is only faxed from the medical practitioner’s practice location, except that a nurse in a hospital, long-term care facility,
or inpatient hospice may send a facsimile of a prescription order for a patient of the facility; and
c. The faxed prescription order shall contain the following additional information:
i. The date the prescription order is faxed;
ii. The facsimile number of the prescribing medical practitioner or the facility from which the prescription order is faxed,
and the telephone number of the facility; and
iii. The name of the person who transmits the facsimile, if other than the medical practitioner.
2. A medical practitioner or medical practitioner’s agent may fax a prescription order for a Schedule II controlled substance for
information purposes only, unless the faxed prescription order meets the requirements of A.R.S. § 36-2525(F) and (G).
3. A pharmacy may receive a faxed prescription order for a Schedule II controlled substance for information purposes only, except a
faxed prescription order for a Schedule II controlled substance that meets the requirements of A.R.S. § 36-2525(F) and (G) may
serve as the original written prescription order.
4. To meet the seven-year record retention requirement of A.R.S. § 32-1964, a pharmacy shall receive a faxed prescription order on
a plain paper facsimile machine, except a pharmacy that does not have a plain paper facsimile machine may make a Xerox copy
of a faxed prescription order received on a non-plain paper facsimile machine.
5. A medical practitioner or the medical practitioner’s agent may fax refill authorizations to a pharmacy if the faxed authorization
includes the medical practitioner’s telephone number and facsimile number, the medical practitioner’s signature or medical
practitioner’s agent’s name, and date of authorization.
Electronic transmission of a prescription order from a medical practitioner to a pharmacy.
1. Unless otherwise prohibited by law, a medical practitioner or medical practitioner’s agent may transmit a prescription order by
electronic means, directly or through an intermediary, including an E-prescribing network, to the dispensing pharmacy as
specified in A.R.S. § 32-1968.
2. For electronic transmission of a Schedule II, III, IV, or V controlled substance prescription order, the medical practitioner and
pharmacy shall ensure that the transmission complies with any security or other requirements of federal law.
3. The medical practitioner and pharmacy shall ensure that all electronic transmissions comply with all the security requirements of
state or federal law related to the privacy of protected health information.
4. In addition to the information required to be included on a prescription order as specified in A.R.S. § 32-1968, an electronically
transmitted prescription order shall include:
a. The date of transmission; and
b. If the individual transmitting the prescription is not the medical practitioner, the name of the medical practitioner’s
authorized agent who transmits the prescription order.
5. A pharmacy receiving an electronically transmitted prescription order shall maintain the prescription order as specified in A.R.S.
§ 32-1964.
6. A medical practitioner or medical practitioner’s agent shall transmit an electronic prescription order only to the pharmacy of the
patient’s choice.

Historical Note
Adopted effective November 18, 1983 (Supp. 83-6). Amended by final rulemaking at 8 A.A.R. 1256, effective March 7, 2002 (Supp.
02-1). Amended by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final rulemaking at 13
A.A.R. 440, effective April 7, 2007 (Supp. 07-1). Amended by final rulemaking at 14 A.A.R. 3605, effective November 8, 2008
(Supp. 08-3).
R4-23-407.1.
Dispensing an Opioid Antagonist
A. As used in this Section:
1. “Community member” means any person in position to assist an individual at risk of experiencing an opioid-related overdose.
This includes emergency first responders, peace officers or other law enforcement personnel, fire department personnel, school
district employees, and personnel of a facility or center that provides services to individuals at risk of experiencing an
opioid-related overdose.
2. “Opioid antagonist” means any drug approved by the U.S. Food and Drug Administration that binds to opioid receptors,
effectively blocking or inhibiting the receptor and preventing the body from responding to the opioid. Naloxone hydrochloride is
an opioid antagonist.
3. “Opioid-related overdose” means an acute condition caused by excessive opioids. An opioid-related overdose can be identified
by a triad of symptoms: decreased level of consciousness, pinpoint pupils, and respiratory depression. Other symptoms may
include seizures, muscle spasms, and coma or death. An opioid-related overdose requires medical assistance.
B. Before allowing an opioid antagonist to be dispensed under A.R.S. § 32-1979, a pharmacy permit holder shall have written policies
and procedures regarding:
1. Documentation of opioid antagonists dispensed under A.R.S. § 32-1979. The documentation shall:
a. Be maintained in a manner consistent with R4-23-407(A)(2);
b. Include the information required under R4-23-407(A)(1)(c), (d), (f), and (l); and
c. Include the following:
i. Quantity dispensed;
ii. Directions for use; and
iii. The patient’s name, address, telephone number, and birth date; or
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iv. Name, address, telephone number, and birth date of a family member in position to assist the individual at risk of an
opioid-related overdose; or
v. Name, address, telephone number, and employer of a community member in position to assist an individual at risk of
an opioid-related overdose; and
vi. Name of the individual providing the education required under subsection (B)(2);
2. Education to be provided to the individual to whom the opioid antagonist is dispensed. The education shall include:
a. How to prevent an opioid-related overdose;
b. How to recognize an opioid-related overdose;
c. How to administer an opioid antagonist safely to an individual experiencing an opioid-related overdose;
d. Precautions regarding:
i. Potential side effects, and
ii. Possible adverse events associated with administration of the opioid antagonist; and
e. Importance of seeking emergency medical assistance for the individual experiencing an opioid-related overdose before or
after administering the opioid antagonist; and
3. Confidentiality, security, and privileged nature of documentation of opioid antagonists dispensed under A.R.S. § 32-1979.
Before dispensing an opioid antagonist under A.R.S. § 32-1979(A), a licensed pharmacist shall:
1. Complete an opioid prevention and treatment training program that includes the following information:
a. How to recognize the symptoms of an opioid-related overdose,
b. How to respond to a suspected opioid-related overdose,
c. How to administer all preparations of an opioid antagonist, and
d. The information needed by an individual to whom an opioid antagonist is dispensed, and
2. Comply fully with the policies and procedures developed under subsection (B).
A pharmacist who has completed an opioid prevention and treatment training program described in subsection (C):
1. May administer an opioid antagonist to an individual the pharmacist believes is experiencing an opioid-related overdose, and
2. Is exempt from civil liability under the terms of A.R.S. § 36-2267(B).
Dispensing an opioid antagonist under A.R.S. § 32-1979 by invoice to a community member is not wholesale distribution as defined
at A.R.S. § 32-1981.

Historical Note
New Section made by emergency rulemaking at 23 A.A.R. 31, effective December 15, 2016 for 180 days (Supp. 16-4). New Section
made by final rulemaking before emergency expired at 23 A.A.R. 967, effective June 3, 2017 (Supp. 17-2).
R4-23-411.
Pharmacist-administered or Pharmacy or Graduate Intern-administered Immunizations
A. Certification to administer immunizations, vaccines, and emergency medications, as defined at A.R.S. § 32-1974(N), to an eligible
adult patient or eligible minor patient. As used in this Section, “eligible adult patient” means an eligible patient 13 years of age or
older and “eligible minor patient” means an eligible patient at least three years of age but less than13 years of age. A pharmacist or a
pharmacy or graduate intern in the presence of and under the immediate personal supervision of a pharmacist, may administer, without
a prescription, immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient, if:
1. Both the pharmacist and pharmacy or graduate intern meet the qualifications and standards specified by A.R.S. § 32-1974 and
this Section;
2. The Board certifies both the pharmacist and pharmacy or graduate intern as specified in subsection (D);
3. For an eligible adult patient, the immunization or vaccine is:
a. Recommended for adults by the United States Centers for Disease Control and Prevention; or
b. Recommended by the United States Centers for Disease Control and Prevention’s Health Information for International
Travel;
4. For an eligible adult patient, the immunization or vaccine is not on the Arizona Department of Health Services list specified in
A.A.C. R9-6-1301 as required under A.R.S. § 32-1974(I);
5. For an eligible minor patient, the immunization or vaccine is for influenza or a booster dose as described under A.R.S. §
32-1974(B)(2); and
6. For an eligible minor patient, any immunizations or vaccines other than influenza or a booster dose as described under A.R.S. §
32-1974(B)(2) are administered in response to a public health emergency declared by the Governor under A.R.S. § 36-787.
B. A pharmacist or a pharmacy or graduate intern in the presence of and under the immediate personal supervision of a pharmacist, may
administer, with a prescription, any immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor
patient, if:
1. Both the pharmacist and pharmacy or graduate intern meet the qualifications and standards specified by A.R.S. § 32-1974 and
this Section; and
2. The Board certifies both the pharmacist and pharmacy or graduate intern as specified in subsection (D).
C. A pharmacist or pharmacy or graduate intern who is certified to administer immunizations, vaccines, and emergency medications to an
eligible adult patient or eligible minor patient shall:
1. Not delegate the authority to any other pharmacist, pharmacy or graduate intern, or employee; and
2. Maintain their current certificate for inspection by the Board or its designee or review by the public.
D. Qualifications for certification to administer immunizations, vaccines, and emergency medications to an eligible adult patient or
eligible minor patient. After receipt of a completed application form, the Board shall issue a certificate authorizing the administration
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of immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient to a pharmacist or
pharmacy or graduate intern who meets the following qualifications:
1. Has a current license to practice pharmacy in this state,
2. Successfully completes a training program specified in subsection (E), and
3. Has a current certificate in basic cardiopulmonary resuscitation.
E. Immunizations training program requirements. A training program for pharmacists or pharmacy or graduate interns to administer
immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient shall include the following
courses of study:
1. Basic immunology and the human immune response;
2. Mechanics of immunity, adverse effects, dose, and administration schedule of available vaccines;
3. Response to an emergency situation as a result of the administration of an immunization, vaccine, or medication including
administering an emergency medication to counteract the adverse effects of the immunization, vaccine, or medication given;
4. Administration of intramuscular injections;
5. Other immunization administration methods; and
6. Recordkeeping and reporting requirements specified in subsection (F).
F. Recordkeeping and reporting requirements.
1. A pharmacist or pharmacy or graduate intern certified under this Section to administer immunizations, vaccines, and emergency
medications to an eligible patient shall provide to the pharmacy the following information and documentation regarding each
immunization, vaccine, or emergency medication administered:
a. The name, address, and date of birth of the patient;
b. The date of administration and site of injection;
c. The name, dose, manufacturer’s lot number, and expiration date of the vaccine, immunization, or emergency medication;
d. The name and address of the patient’s identified primary-care provider or physician;
e. The name of the pharmacist or pharmacy or graduate intern administering the immunization, vaccine, or emergency
medication;
f. A record of the pharmacist’s or pharmacy or graduate intern’s consultation with the patient determining that the patient is an
eligible patient as defined in R4-23-110;
g. The date and time that the written report specified in subsection (F)(2) was sent to the patient’s primary-care provider or
physician;
h. Consultation or other professional information provided to the patient by the pharmacist or pharmacy or graduate intern;
i. The name and date of the immunization or vaccine information sheet provided to the patient; and
j. For an immunization or vaccine given to an eligible minor patient, a consent form signed by the minor’s parent or guardian.
2. The pharmacist or pharmacy or graduate intern shall provide a written report to the patient’s primary-care provider or physician
containing the documentation required in subsection (F)(1)(a) through (d) within 48 hours after the immunization or vaccination.
The pharmacy shall make the required records specified in subsection (F)(1) and a record of compliance with this subsection
available in the pharmacy for inspection by the Board or its designee.
3. A pharmacy’s pharmacist-in-charge shall maintain the records required in subsection (F)(1) in the pharmacy for a minimum of
seven years from the administration date.
G. Confidentiality of records. A pharmacist, pharmacy or graduate intern, pharmacy permittee, or pharmacist-in-charge shall comply with
applicable state and federal privacy statutes and rules when releasing patient health information.
H. Renewal of a certificate for pharmacist-administered immunizations. A certificate authorizing a pharmacist to administer
immunizations, vaccines, and emergency medications to an eligible adult patient or eligible minor patient expires after five years. A
pharmacist who wishes to continue administering immunizations, vaccines, and emergency medications shall renew the certification
by submitting a renewal request to the Board within the 30 days before the certificate’s expiration date and provide to the Board proof
of the following:
1. Current certification in basic cardiopulmonary resuscitation, and
2. Completion of a minimum of five contact hours (0.5 CEU) of continuing education related to immunizations during the five-year
renewal period. A pharmacist may use the continuing education hours required in this subsection as part of the total continuing
education hours required for pharmacist license renewal.
I. Pharmacist-administered or pharmacy or graduate intern-administered adult immunizations that require a prescription order. A
pharmacist or pharmacy or graduate intern certified by the Board to administer adult immunizations or vaccines shall not administer
any immunization or vaccine listed in A.A.C. R9-6-1301 without a prescription order. In addition to filing a prescription order as
required in A.R.S. § 32-1964, a pharmacist or pharmacy or graduate intern who administers an immunization or vaccine listed in
A.A.C. R9-6-1301 shall comply with the recordkeeping requirements of subsection (F)(1).
Historical Note
New Section made by final rulemaking at 10 A.A.R. 3967, effective November 13, 2004 (Supp. 04-3). Amended by final rulemaking
at 12 A.A.R. 279, effective March 11, 2006 (Supp. 06-1). Amended by final rulemaking at 14 A.A.R. 3674, effective November
8, 2008 (Supp. 08-3). Amended by final rulemaking at 15 A.A.R. 1930, effective November 3, 2009 (Supp. 09-4). Amended by
final rulemaking at 17 A.A.R. 2596, effective February 4, 2012 (Supp. 11-4). Amended by final rulemaking at 23 A.A.R. 211,
effective March 5, 2017 (Supp. 17-1).
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R4-23-601.
General Provisions
A. Permit required to sell a narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor
chemical, or regulated chemical. A person shall have a current Board permit to:
1. Sell a narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical in Arizona; or
2. Sell a narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical from outside Arizona and ship the narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical into Arizona.
B. A medical practitioner is exempt from subsection (A) to administer a narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical for the emergency needs of a patient.
C. Permit fee. Permits are issued biennially on an odd- and even- year expiration based on the assigned permit number. The fee, specified
in R4-23-205, is not refundable under any circumstances except the Board’s failure to comply with the permit time-frames established
in R4-23-602.
D. Record of receipt and disposal of narcotics or other controlled substances, prescription-only drugs or devices, nonprescription drugs,
precursor chemicals, or regulated chemicals.
1. Every person manufacturing a narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical, including repackaging or relabeling, shall prepare and retain for not less than three
years the manufacturing, repackaging, or relabeling date for each narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical.
2. Every person receiving, selling, delivering, or disposing of a narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical shall record and retain for not less than three years the
following information:
a. The name, strength, dosage form, and quantity of each narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical received, sold, delivered, or disposed;
b. The name, address, and license or permit number, if applicable, of the person from whom each narcotic or other controlled
substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical is received;
c. The name, address, and license or permit number, if applicable, of the person to whom each narcotic or other controlled
substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical is sold or
delivered, or of the person who disposes of each narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical; and
d. The receipt, sale, deliver, or disposal date of each narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical.
3. The record required in this subsection shall be available for inspection by the Board or its compliance officer during regular
business hours.
4. If the record required in this subsection is stored in a centralized recordkeeping system and not immediately available for
inspection, a permittee, manager, or pharmacist-in-charge shall provide the record within four working days of the Board’s or its
compliance officer’s request.
E. Narcotics or other controlled substances, prescription-only drugs or devices, nonprescription drugs, precursor chemicals, or regulated
chemicals damaged by water, fire, or from human or animal consumption or use. No person shall sell or offer to sell any narcotic or
other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical damaged
by water, fire, or from human or animal consumption or use.
Historical Note
Former Rules 6.1100, 6.1200, 6.1300, 6.1400, and 6.1500. Amended effective August 10, 1978 (Supp. 78-4). Amended subsection (C)
effective August 9, 1983 (Supp. 83-4). Amended subsection (C) effective August 12, 1988 (Supp. 88-3). Amended by final
rulemaking at 6 A.A.R. 4656, effective November 14, 2000 (Supp. 00-4). Amended by final rulemaking at 12 A.A.R. 1912,
effective July 1, 2006 (Supp. 06-2). Amended by final rulemaking at 14 A.A.R. 3670, effective November 8, 2008 (Supp. 08-3).
R4-23-602.
Permit Application Process and Time-frames
A. A person applying for a permit shall:
1. Submit a completed application for the desired permit electronically or manually on a form furnished by the Board, and
2. Submit with the application form:
a. The documents specified in the application form, and
b. The permit fee specified in R4-23-205(D).
B. The Board office shall deem an application form received on the date the Board office electronically or manually date-stamps the
form.
C. Time-frames for permits.
1. The Board office shall finish an administrative completeness review within 60 days from the date the application form is
received.
a. The Board office shall issue a written notice of administrative
completeness to the applicant if no deficiencies are found in the application
form.
b. If the application form is incomplete, the Board office shall
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provide the applicant with a written notice that includes a comprehensive list of
the missing information. The 60-day time-frame for the Board office
to finish the administrative completeness review is suspended from the date the
notice of incompleteness is served until the applicant provides the Board office with all missing information.
c. If the Board office does not provide the applicant with written notice
regarding administrative completeness, the application form shall be
2.

deemed complete 60 days after receipt by the Board office.
An applicant with an incomplete application form shall submit to the Board

office all of the missing information within 90 days of service of the notice
of incompleteness.
a. If an applicant cannot submit all missing information within 90 days of
service of the notice of incompleteness, the applicant may send a written request for an extension to the Board office postmarked
or delivered no later than 90 days from service of the notice of incompleteness;
b. The written request for an extension shall document the reasons the applicant is
unable to meet the 90-day deadline; and
c. The Board office shall review the request for an extension of the 90day deadline and grant the request if the Board office determines that an
extension of the 90-day deadline will enable the applicant to assemble and
submit the missing information. An extension shall be
for no more than 30 days.
The Board office shall notify the applicant in writing of its decision to
grant or deny the request for an extension.
3. If an applicant fails to submit a complete application form within the time
allowed, the Board office shall close the applicant’s file. An applicant whose file is closed and who later wishes to obtain a permit
shall submit a new application and fee as specified in subsection (A).
4. For a nonprescription drug permit applicant, a compressed medical gas distributor
permit applicant, and a durable medical equipment and compressed medical gas
supplier permit applicant, the Board office shall issue a permit on the day that
the Board office determines an administratively complete application form is received.
5. Except as described in subsection (C)(4), from the date on which the
administrative completeness review of an application form is finished, the
Board office shall complete a substantive review of the applicant’s
qualifications in no more than 120 days.
a. If an applicant is found to be ineligible, the Board office shall issue a
written notice of denial to the applicant.
b. If an applicant is found to be eligible, the Board office shall recommend
to the Board that the applicant be issued a permit. Upon receipt of the Board
office’s recommendation, the Board shall either issue a permit to the
applicant or if the Board determines the applicant does not meet eligibility
requirements, return the matter to the Board office.
c. If the Board office finds deficiencies during the substantive review of the
application form, the Board office shall issue a written request to
the applicant for additional documentation.
d. The 120-day time-frame for a substantive review for the issuance or denial of a
permit is suspended from the date of the written request for additional
documentation until the date that all documentation is received. The applicant

6.

shall submit the additional documentation according to subsection (C)(2).
e. If the applicant and the Board office mutually agree in writing, the
120-day substantive review time-frame may be extended once for no more than
45 days.
For the purpose of A.R.S. § 41-1072 et seq., the Board establishes the following time-

June 30, 2018

Page 14 Supp. 18-2

4 A.A.C. 23

Arizona Administrative Code

Title 4, Ch. 23

Board of Pharmacy
frames for permits:
a. Administrative completeness review time-frame: 60 days.
b. Substantive review time-frame:
i. Nonprescription drug permit, compressed medical gas distributor permit,
and durable medical equipment and compressed medical gas supplier
permit: none.
c.

ii. Except as described in subsection (C)(6)(b)(i): 120 days.
Overall time-frame:
i. Nonprescription drug permit,
compressed medical gas distributor permit, and durable medical
equipment and compressed medical gas supplier permit: 60 days.

D.

ii. Except as described in subsection (C)(6)(c)(i): 180
days.
Permit renewal.
1. To renew a permit, a permittee shall submit a completed application for permit
renewal electronically or manually on a form furnished by the Board with the biennial
renewal fee specified in R4-23-205(D).
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in
A.R.S. § 32-1931, the permit is suspended. The permittee shall pay a penalty fee as
provided in A.R.S. § 32-1931 and R4-23-205(G)(2) to vacate the suspension.
3.

Time-frames for permit renewals. The Board office shall follow the time-frames

established in subsection (C).
E. Display of permit. A permittee shall conspicuously display the permit in the location to
which it applies.
Historical Note
Former Rules 6.2100, 6.2200, 6.2300, 6.2400, 6.2500, 6.2600, 6.2610, 6.2620, 6.2630, 6.2640, and 6.2650. Amended effective August
10, 1978 (Supp. 78-4). Amended effective August 9, 1983 (Supp. 83-4). Repealed effective August 12, 1988 (Supp. 88-3). New
Section adopted effective August 5, 1997 (Supp. 97-3). Amended by final rulemaking at 6 A.A.R. 4589, effective November 14,
2000 (Supp. 00-4). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2, 2014 (Supp. 14-2).
R4-23-603.
Resident-Nonprescription Drugs, Retail
A. Permit. A person, including the following, shall not sell or distribute a nonprescription drug
without a current Board-issued permit:
1. A grocer;
2. Other non-pharmacy retail outlet; or
3. Mobile or non-fixed location retailer, such as a swap-meet vendor.
B. A medical practitioner licensed under A.R.S. Title 32 is exempt from the requirements of
subsection (A).
C. Application. To obtain a permit to sell a nonprescription drug, a person shall submit
:
1.

A completed application form

and fee as specified in R4-23-602; and
2. Documentation of compliance with local zoning laws, if required
D.

by the Board.
Drug sales. A nonprescription drug permittee:
1.

Shall sell a drug only in the original container packaged and labeled by the

manufacturer; and
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2. Shall not package, repackage, label, or relabel any drug.
E. Inspection. A nonprescription drug permittee shall consent to inspection during business
hours by a Board compliance officer or other authorized officer of the law as defined in
A.R.S. § 32-1901(5).
F. Quality control. A nonprescription drug permittee shall:
1.

2.

Ensure that all drugs stocked, sold, or offered for sale are:
a.

Kept clean;

b.

Protected from contamination, excessive heat, cold, sunlight, and other

deteriorating factors;
c. In compliance with federal law; and
d. Received from a supplier with a current Board-issued permit as specified in
R4-23-601(A).
Develop and implement a program to ensure that:
a.

Any expiration-dated drug is reviewed regularly;

b. Any drug, that exceeds its expiration date, is deteriorated or damaged, or does
not comply with federal law, is moved to a quarantine area and not sold or
distributed; and
c. Any quarantined drug is destroyed or returned to its source of supply.
G. Notification. A nonprescription drug permittee shall provide written notice by mail,
facsimile, or e-mail to the Board office within ten days of changes involving the telephone
number, facsimile number, e-mail address, mailing address, or name of business.
H. Change of ownership. No less than 14 days before a change of ownership occurs that
involves changes of stock ownership of 30% or more of the voting stock of a corporation
or an existing and continuing corporation that is not actively traded on any securities
market or over-the-counter market, the prospective owner shall submit a completed
application form and fee as specified in subsection (C).
I. Relocation. No less than 30 days before an existing nonprescription drug permittee
relocates, the permittee shall submit a completed application for relocation electronically or
manually on a form furnished by the Board, and the documentation required in subsection
(C).
J.

Records. A nonprescription drug permittee shall:
1.

Retain records of the receipt and disposal of nonprescription drugs as required

in R4-23-601(D), and
2. Comply with the requirements of A.R.S. § 32-1977 and federal law for the retail sale
of methamphetamine precursors.
K. Permit renewal. Permit renewal shall be as specified in R4-23-602(D).
L.

Nonprescription drug vending machine outlet. In addition to the requirements of R4-23-

601, R4-23-602, and subsections (A) through (K), a person selling or distributing a
nonprescription drug in a vending machine shall comply with the following requirements:
1.

Each individual vending machine is considered an outlet and shall have a Board-

issued nonprescription drug permit;
2.

Each nonprescription-drug-permitted vending machine shall display in public view an

identification seal, furnished by the Board, containing the permit number, vending
machine’s serial number, owner’s name, and telephone contact number
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;
3.

Each nonprescription-drug-permitted vending machine is assigned a specific location

that is within a weather-tight structure, protected from direct sunlight, and maintained
at a temperature not less than 59° F and not greater than 86° F;
4. Each nonprescription drug sold in a vending machine is packaged and labeled in the
manufacturer’s original FDA-approved container;
5. A nonprescription-drug-permitted vending machine is subject to inspection by a
Board compliance officer or other authorized officer of the law as defined in A.R.S. §
32-1901(5) as follows:
a. The owner, manager, or other staff of the nonprescription drug permittee shall
provide access to the contents of the vending machine within 24 hours of a
request from a Board compliance officer or other authorized officer of the law; or
b. The Board compliance staff shall have independent access to the vending
machine;
6. Before relocating or retiring a nonprescription-drug-permitted vending machine, the
owner or manager shall notify the Board in writing. The notice shall include:
a.

Permit number;

b. Vending machine’s serial number;
c. Action planned (relocate or retire); and
d. If retiring a vending machine, the disposition of the nonprescription drug
contents of the vending machine;
7.

The sale or distribution of a precursor chemical or regulated chemical in a vending

machine is prohibited; and
8.

Under no circumstance may expired drugs be sold or distributed.

Historical Note
Adopted effective August 10, 1978 (Supp. 78-4). Amended subsection (D) paragraph (1) and added subsection (G) effective April 20,
1982 (Supp. 82-2). Amended effective August 12, 1988 (Supp. 88-3). Amended effective February 8, 1991 (Supp. 91-1).
Amended effective August 5, 1997 (Supp. 97-3). Amended by final rulemaking at 6 A.A.R. 4589, effective November 14, 2000
(Supp. 00-4). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2, 2014 (Supp. 14-2).
R4-23-604.
Resident Drug Manufacturer
A. Permit. A person shall not manufacture, package, repackage, label, or relabel any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical without a current Board-issued drug
manufacturer permit.
B. Application. To obtain a permit to operate a drug manufacturing firm in Arizona, a person shall submit a completed application, on a
form furnished by the Board, that includes:
1. Business name, address, mailing address, if different, telephone number, and facsimile number;
2. Owner’s name, if corporation or partnership, officers or partners, including address and title, and any other trade or business
names used;
3. Whether the owner, corporation, or partnership has conducted a similar business in any other jurisdiction and if so, indicate under
what name and location;
4. Whether the owner, any officer, or active partner has ever been convicted of an offense involving moral turpitude, a felony
offense, or any drug-related offense or has any currently pending felony or drug-related charges, and if so, indicate charge,
conviction date, jurisdiction, and location;
5. Whether the owner, any officer, or active partner has ever been denied a drug manufacturer permit in this state or any other
jurisdiction, and if so, indicate where and when;
6. A copy of the drug list required by the FDA;
7. Plans or construction drawings showing facility size and security for the proposed business;
June 30, 2018

Page 17 Supp. 18-2

4 A.A.C. 23

Arizona Administrative Code

Title 4, Ch. 23

Board of Pharmacy
8.

C.

D.

E.
F.
G.
H.

I.
J.
K.

L.
M.
N.

Applicant’s and manager’s name, address, emergency telephone number, and resumé indicating educational or experiential
qualifications related to drug manufacturer operation;

9.
The applicant’s current FDA drug manufacturer or repackager registration number and expiration date;
10. Documentation of compliance with local zoning laws;
11. For an application submitted because of ownership change, the former owner’s name and business name, if different;
12. Date signed, and applicant’s, corporate officer’s, partner’s, or manager’s verified signature and title; and
13. Fee specified in R4-23-205.
Before issuing a drug manufacturer permit, the Board shall:
1. Receive and approve a completed permit application;
2. Interview the applicant and manager, if different from the applicant, at a Board meeting; and
3. Receive a satisfactory compliance inspection report on the facility from a Board compliance officer.
Notification. A resident drug manufacturer permittee shall notify the Board of changes involving the drug list, ownership, address,
telephone number, name of business, or manager, including manager’s telephone number. The resident drug manufacturer permittee
shall submit a written notice via mail, fax, or e-mail to the Executive Director within 24 hours of the change, except any change of
ownership requires that the resident drug manufacturer permittee comply with subsection (E).
Change of ownership. Before a change of ownership occurs that involves changes of stock ownership of more than 30% of the voting
stock of a corporation or an existing and continuing corporation that is not actively traded on any securities market or over-the-counter
market, the prospective owner shall submit the application packet described under subsection R4-23-604(B).
Before an existing resident drug manufacturer permittee relocates, the drug manufacturer permittee shall submit the application packet
described in subsection R4-23-604(B), excluding the fee. The facility at the new location shall pass a final inspection by a Board
compliance officer before operations begin.
A resident drug manufacturer permittee shall submit the application packet described under subsection R4-23-604(B) for any change
of officers in a corporation, excluding the fee and final inspection.
Manufacturing and distribution.
1. A drug manufacturer permittee shall manufacture and distribute a drug only:
a. To a pharmacy, drug manufacturer, or full-service or nonprescription drug wholesaler currently permitted by the Board;
b. To a medical practitioner currently licensed as a medical practitioner as defined in A.R.S. § 32-1901; or
c. To a properly permitted, registered, licensed, or certified person or firm of another jurisdiction.
2. Before manufacturing and distributing a drug that is not listed on a drug manufacturer’s permit application, the drug
manufacturer permittee shall send to the Board office a written request to amend the permit application, including documentation
of FDA approval to manufacture the drug not listed on the original permit application. If a request to amend a permit application
includes the documentation required in this subsection, the Board or its designee shall approve the request to amend within 30
days of receipt.
A drug manufacturer permit is subject to denial, suspension, probation, or revocation under A.R.S. § 32-1927.02.
Current Good Manufacturing Practice. A drug manufacturer permittee shall comply with the current good manufacturing practice
requirements of 21 CFR 210 through 211, (Revised April 1, 2011, incorporated by reference and on file with the Board and available
at www.gpo.gov. This incorporated material includes no future editions or amendments.)
Records. A drug manufacturer permittee shall:
1. Establish and implement written procedures for maintaining records pertaining to production, process control, labeling,
packaging, quality control, distribution, complaints, and any information required by federal or state law;
2. Retain the records required by this Article and 21 CFR 210 through 211 as incorporated in subsection (J) for at least two years
after distribution of a drug or one year after the expiration date of a drug, whichever is longer; and
3. Make the records required by this Article and 21 CFR 210 through 211 as incorporated in subsection (J) available within 48
hours for review by a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
Inspections. A drug manufacturer permittee shall make the drug manufacturer’s facility available for inspection by the Board or its
compliance officer under A.R.S. § 32-1904.
Nonresident drug manufacturer. A nonresident drug manufacturer shall comply with the requirements of R4-23-607.
Manufacturing radiopharmaceuticals. Before manufacturing a radiopharmaceutical, a drug manufacturer permittee shall:
1. Comply with the regulatory requirements of the Arizona Radiation Regulatory Agency, the U.S. Nuclear Regulatory
Commission, the FDA, and this Section; and
2.
Hold a current Arizona Radiation Regulatory Agency Radioactive Materials License. If a drug manufacturer permittee who
manufactures radiopharmaceuticals fails to maintain a current Arizona Radiation Regulatory Agency Radioactive Materials
License, the permittee’s drug manufacturer permit shall be immediately suspended pending a hearing by the Board
.
Historical Note
Former Rules 6.4001, 6.4002, 6.4003, 6.4004, 6.4005, 6.4006, 6.4007, 6.4008, 6.4009, 6.4100, 6.4110, 6.4111, 6.4115, 6.4116,
6.4120, 6.4122, 6.4190, 6.4191, 6.4200, 6.4250, 6.4300, 6.4350, 6.4355, 6.4360, 6.4400, 6.4401, 6.4403, 6.4410, 6.4430, 6.4450,
6.4500, 6.4510, 6.4530, 6.4533, 6.4600, 6.4610, 6.4640, 6.4660, 6.4700, 6.4710, and 6.4750. Adopted effective December 3,
1974 (Supp. 75-1). Amended effective August 10, 1978 (Supp. 78-4). Amended subsection (B) paragraph (2) effective April 20,
1982 (Supp. 82-2). Amended subsections (B), (G), (K) and (L) effective August 12, 1988 (Supp. 88-3). Amended effective

June 30, 2018

Page 18 Supp. 18-2

4 A.A.C. 23

Arizona Administrative Code

Title 4, Ch. 23

Board of Pharmacy
August 24, 1992 (Supp. 92-3). Amended effective November 1, 1993 (Supp. 93-4). Amended by final rulemaking at 7 A.A.R.
3815, effective August 9, 2001 (Supp. 01-3). Amended by final rulemaking at 11 A.A.R. 1105, effective April 30, 2005 (Supp.
05-1). Amended by final rulemaking at 19 A.A.R. 702, effective June 1, 2013 (Supp. 13-2).
R4-23-605.
Resident Drug Wholesaler Permit
A. Permit. A person shall not operate a business or firm for the wholesale distribution of any drug, device, precursor chemical, or
regulated chemical without a current Board-issued full-service or nonprescription drug wholesale permit.
B. Application.
1. To obtain a permit to operate a full-service or nonprescription drug wholesale firm in Arizona, a person shall submit a completed
application on a form furnished by the Board that includes:
a. Whether the application is for a full-service or nonprescription drug wholesale permit;
b. Business name, address, mailing address, if different, telephone number, and facsimile number;
c. Owner’s name, if corporation or partnership, officers or partners, including address and title, and any other trade or business
names used;
d. Whether the owner, corporation, or partnership has conducted a similar business in any other jurisdiction and if so, indicate
under what name and location;
e. Whether the owner, any officer or active partner has ever been convicted of an offense involving moral turpitude, a felony
offense, or any drug-related offense or has any currently pending felony or drug-related charges, and if so, indicate charge,
conviction date, jurisdiction, and location;
f. Whether the owner or any officer or active partner has ever been denied a drug wholesale permit in this state or any other
jurisdiction, and if so, indicate where and when;
g. For a full-service drug wholesale firm:
i. The designated representative’s name, address, and emergency telephone number;
ii. Documentation that the designated representative meets the requirements of A.R.S. § 32-1982(B) and the following as
specified in A.R.S. § 32-1982(C):
(1) A full set of fingerprints from the designated representative; and
(2) The state and federal criminal history record check fee specified by and made payable to the Arizona State
Department of Public Safety by money order, certified check, or bank draft; and
iii. A $100,000 bond as specified in A.R.S. § 32-1982(D) submitted on a form supplied by the Board;
h. The type of drugs, whether nonprescription, prescription-only, controlled substances, human, or veterinary, the applicant
will distribute;
i. Plans or construction drawings showing facility size and security for the proposed business;
j. Documentation of compliance with local zoning laws;
k. For a nonprescription drug wholesale firm, the manager’s or designated representative’s name, address, emergency
telephone number, and resumé indicating educational or experiential qualifications related to drug wholesale operation;
l. For an application submitted because of ownership change, the former owner’s name and business name, if different;
m. Date signed, and applicant’s, corporate officer’s, partner’s, manager’s, or designated representative’s verified signature and
title; and
n. Fee specified in R4-23-205.
2. Before issuing a full-service or nonprescription drug wholesale permit, the Board shall:
a. Receive and approve a completed permit application;
b. Interview the applicant and the designated representative, if different from the applicant, at a Board meeting;
c. Receive a satisfactory compliance inspection report on the facility from a Board compliance officer; and
d. For a full-service drug wholesale permit, issue a fingerprint clearance to a qualified designated representative, as specified in
subsection (L). If the fingerprint clearance of a designated representative for a full-service drug wholesale permit applicant
is denied, the full-service drug wholesale permit applicant shall appoint another designated representative and submit the
documentation, fingerprints, and fee required in subsection (B)(1)(g)(ii).
C. Notification. A resident full-service or nonprescription drug wholesale permittee shall notify the Board of changes involving the type
of drugs sold or distributed, ownership, address, telephone number, name of business, or manager or designated representative,
including the manager’s or designated representative’s telephone number.
1. The resident full-service or nonprescription drug wholesale permittee shall submit a written notice via mail, fax, or e-mail to the
Executive Director within 10 days of the change, except any change of ownership requires that the resident full-service or
nonprescription drug wholesale permittee comply with subsection (D).
2. For a change of designated representative, a resident full-service drug wholesale permittee shall submit the documentation,
fingerprints, and fee required in subsection (B)(1)(g)(ii). If the fingerprint clearance of a designated representative for a
full-service drug wholesale permit applicant is denied, the full-service drug wholesale permit applicant shall appoint another
designated representative and submit the documentation, fingerprints, and fee required in subsection (B)(1)(g)(ii).
D. Change of ownership. Before a change of ownership occurs that involves changes of stock ownership of more than 30% of the voting
stock of a corporation or an existing and continuing corporation that is not actively traded on any securities market or over-the-counter
market, the prospective owner shall submit the application packet described under subsection (B).
E. Before an existing resident full-service or nonprescription drug wholesaler permittee relocates, the resident full-service or
nonprescription drug wholesale permittee shall submit the application packet described under subsection (B), excluding the fee. The
facility at the new location shall pass a final inspection by a Board compliance officer before operations begin.
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A resident full-service or nonprescription drug wholesale permittee shall submit the application packet described under subsection (B)
for any change of officers in a corporation, excluding the fee and final inspection.
G. Distribution restrictions. In addition to the requirements of this subsection, a resident full-service wholesale permittee shall comply
with the distribution restrictions specified in A.R.S. § 32-1983.
1. Records.
a. A full-service drug wholesale permittee shall:
i. Maintain records to ensure full accountability of any narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical including dates of receipt and sales, names,
addresses, and DEA registration numbers, if required, of suppliers or sources of merchandise, and customer names,
addresses, and DEA registration numbers, if required;
ii. File the records required in subsection (G)(1)(a)(i) in a readily retrievable manner for a minimum of three years;
iii. Make the records required in subsection (G)(1)(a)(i) available upon request during regular business hours for inspection
by a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5). Records kept at
a central location apart from the business location and not electronically retrievable shall be made available within two
business days; and
iv. In addition to the records requirements of subsection (G)(1)(a)(i), provide a pedigree as specified in A.R.S. §
32-1984(E) for all prescription-only drugs that leave the normal distribution channel as defined in A.R.S. § 32-1981.
b. A nonprescription drug wholesale permittee shall:
i. Maintain records to ensure full accountability of any nonprescription drug, precursor chemical, or regulated chemical
including dates of receipt and sales, names, addresses, and DEA registration numbers, if required, of suppliers or
sources of merchandise, and customer names, addresses, and DEA registration numbers, if required;
ii. File the records required in subsection (G)(1)(b)(i) in a readily retrievable manner for a minimum of three years; and
iii. Make the records required in subsection (G)(1)(b)(i) available upon request during regular business hours for
inspection by a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
Records kept at a central location apart from the business location and not electronically retrievable shall be made
available within two business days.
2. Drug sales.
a. A full-service drug wholesale permittee shall:
i. Not sell, distribute, give away, or dispose of, any narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical, except in the original container packaged and
labeled by the manufacturer or repackager;
ii. Not package, repackage, label, or relabel any narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical;
iii. Not sell, distribute, give away, or dispose of, any narcotic or other controlled substance, or prescription-only drug or
device, to anyone except a pharmacy, drug manufacturer, or full-service drug wholesaler currently permitted by the
Board or a medical practitioner currently licensed under A.R.S. Title 32;
iv. Not sell, distribute, give away, or dispose of, any nonprescription drug, precursor chemical, or regulated chemical, to
anyone except a pharmacy, drug manufacturer, full-service or nonprescription drug wholesaler, or nonprescription drug
retailer currently permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
v. Provide pedigree records upon request, if immediately available, or within two business days from the date of a request
of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5);
vi. Maintain a copy of the current permit or license of each person or firm who buys, receives, or disposes of any narcotic
or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
chemical; and
vii. Provide permit and license records upon request, if immediately available, or within two business days from the date of
the request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
b. A nonprescription drug wholesale permittee shall:
i. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or regulated chemical,
except in the original container packaged and labeled by the manufacturer or repackager;
ii. Not package, repackage, label, or relabel any nonprescription drug, precursor chemical, or regulated chemical;
iii. Not sell or distribute any nonprescription drug, precursor chemical, or regulated chemical, to anyone except a
pharmacy, drug manufacturer, full-service or nonprescription drug wholesaler, or nonprescription drug retailer
currently permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
iv. Maintain a record of the current permit or license of each person or firm who buys, receives, or disposes of any
nonprescription drug, precursor chemical, or regulated chemical; and
v. Provide permit and license records upon request, if immediately available, or within two business days from the date of
the request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
c. Nothing in this subsection shall be construed to prevent the return of a narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical to the original source of
supply.
3. Out-of-state drug sales.
a. A full-service drug wholesale permittee shall:
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Not sell, distribute, give away, or dispose of any narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical, except in the original container packaged and
labeled by the manufacturer or repackager;
ii. Not package, repackage, label, or relabel any narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical;
iii. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical, to anyone except a person or firm that is
properly permitted, registered, licensed, or certified in another jurisdiction;
iv. Provide pedigree records upon request, if immediately available, or within two business days from the date of the
request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5);
v. Maintain a copy of the current permit, registration, license, or certificate of each person or firm who buys, receives, or
disposes of any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical; and
vi. Provide permit, registration, license, and certificate records upon request, if immediately available, or within two
business days from the date of the request of a Board compliance officer or other authorized officer of the law as
defined in A.R.S. § 32-1901(5); and
b. A nonprescription drug wholesale permittee shall:
i. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or regulated chemical,
except in the original container packaged and labeled by the manufacturer or repackager;
ii. Not package, repackage, label, or relabel any nonprescription drug, precursor chemical, or regulated chemical;
iii. Not sell or distribute any nonprescription drug, precursor chemical, or regulated chemical, to anyone except a person or
firm that is properly permitted, registered, licensed, or certified in another jurisdiction;
iv. Maintain a record of the current permit, registration, license, or certificate of each person or firm who buys, receives, or
disposes of any nonprescription drug, precursor chemical, or regulated chemical; and
v. Provide permit, registration, license, or certificate records upon request, if immediately available, or within two
business days from the date of the request of a Board compliance officer or other authorized officer of the law as
defined in A.R.S. § 32-1901(5).
4. Cash-and-carry sales.
a. A full-service drug wholesale permittee shall complete a cash-and-carry sale or distribution of any narcotic or other
controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical,
only after:
i. Verifying the validity of the order;
ii. Verifying the identity of the pick-up person for each transaction by confirming that the person or firm represented
placed the cash-and-carry order; and
iii. For a prescription-only drug order, verifying that the cash-and-carry sale or distribution is used only to meet the
immediate needs of a particular patient of the person or firm who placed the cash-and-carry order; and
b. A nonprescription drug wholesale permittee shall complete a cash-and-carry sale or distribution of any nonprescription drug,
precursor chemical, or regulated chemical, only after:
i. Verifying the validity of the order; and
ii. Verifying the identity of the pick-up person for each transaction by confirming that the person or firm represented
placed the cash-and-carry order.
H. Prescription-only drug returns or exchanges. A full-service drug wholesale permittee shall ensure that any prescription-only drug
returned or exchanged by a pharmacy or chain pharmacy warehouse under A.R.S. § 32-1983(A) meets the following criteria:
1. The prescription-only drug is not adulterated or counterfeited, except an adulterated or counterfeited prescription-only drug that
is the subject of an FDA or manufacturer recall may be returned for destruction or subsequent return to the manufacturer;
2. The quantity of prescription-only drug returned or exchanged does not exceed the quantity of prescription-only drug that the
full-service drug wholesale permittee or a full-service drug wholesale permittee under common ownership sold to the pharmacy
or chain pharmacy warehouse; and
3. The pharmacy or chain pharmacy warehouse provides documentation that:
a. Lists the name, strength, and manufacturer of the prescription-only drug being returned or exchanged; and
b. States that the prescription-only drug was maintained in compliance with storage conditions prescribed on the drug label or
manufacturer’s package insert.
I. Returned, outdated, damaged, deteriorated, adulterated, misbranded, counterfeited, and contraband drugs.
1. Except as specified in subsection (H)(1) for a prescription-only drug, a full-service drug wholesale permittee shall ensure that the
return of any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical,
or regulated chemical meets the following criteria.
a. Any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical that is outdated, damaged, deteriorated, adulterated, misbranded, counterfeited, or contraband or
suspected of being adulterated, misbranded, counterfeited, or contraband, or otherwise deemed unfit for human or animal
consumption shall be quarantined and physically separated from other narcotics or other controlled substances,
prescription-only drugs or devices, nonprescription drugs, precursor chemicals, or regulated chemicals until the narcotic or
other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated
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chemical is destroyed or returned to the manufacturer or wholesale distributor from which it was acquired as authorized by
the Board and the FDA.
b. Any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical whose immediate or sealed outer or secondary containers or product labeling are misbranded,
counterfeited, or contraband or suspected of being misbranded, counterfeited, or contraband shall be quarantined and
physically separated from other narcotics or other controlled substances, prescription-only drugs or devices, nonprescription
drugs, precursor chemicals, or regulated chemicals until the narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical is destroyed or returned to the manufacturer or
wholesale distributor from which it was acquired as authorized by the Board and the FDA. When the immediate or sealed
outer or secondary containers or product labeling are determined to be misbranded, counterfeited, or contraband or
suspected of being misbranded, counterfeited, or contraband, the full-service drug wholesale permittee shall provide notice
of the misbranding, counterfeiting, or contrabandage or suspected misbranding, counterfeiting, or contrabandage within
three business days of the determination to the Board, FDA, and manufacturer or wholesale distributor from which the
narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical was acquired.
c. Any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical that has been opened or used, but is not adulterated, misbranded, counterfeited, or contraband or
suspected of being misbranded, counterfeited, or contraband, shall be identified as opened or used, or both, and quarantined
and physically separated from other narcotics or other controlled substances, prescription-only drugs or devices,
nonprescription drugs, precursor chemicals, or regulated chemicals until the narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical is destroyed or returned to
the manufacturer or wholesale distributor from which it was acquired as authorized by the Board and the FDA.
d. If the conditions under which a narcotic or other controlled substance, prescription-only drug or device, nonprescription
drug, precursor chemical, or regulated chemical has been returned cast doubt on the narcotic’s or other controlled
substance’s, prescription-only drug’s or device’s, nonprescription drug’s, precursor chemical’s, or regulated chemical’s
safety, identity, strength, quality, or purity, the narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical shall be quarantined and physically separated from other
narcotics or other controlled substances, prescription-only drugs or devices, nonprescription drugs, precursor chemicals, or
regulated chemicals until the narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical is destroyed or returned to the manufacturer or wholesale distributor from which
it was acquired as authorized by the Board and the FDA, except as provided in subsection (I)(1)(d)(i).
i. If examination, testing, or other investigation proves that the narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical meets appropriate standards of safety,
identity, strength, quality, and purity, it does not have to be destroyed or returned to the manufacturer or wholesale
distributor.
ii. In determining whether the conditions under which a narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical has been returned cast doubt on the narcotic’s
or other controlled substance’s, prescription-only drug’s or device’s, nonprescription drug’s, precursor chemical’s, or
regulated chemical’s safety, identity, strength, quality, or purity, the full-service drug wholesale permittee shall
consider, among other things, the conditions under which the narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical has been held, stored, or shipped
before or during its return and the condition of the narcotic or other controlled substance, prescription-only drug or
device, nonprescription drug, precursor chemical, or regulated chemical and the condition of its container, carton, or
product labeling as a result of storage or shipping.
e. For any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical,
or regulated chemical identified under subsections (I)(1)(a) or (b), the full-service drug wholesale permittee shall ensure that
the identified item or items and other evidence of criminal activity, and accompanying documentation is retained and not
destroyed until its disposition is authorized by the Board and the FDA.
A nonprescription drug wholesale permittee shall ensure that the return of any nonprescription drug, precursor chemical, or
regulated chemical meets the following criteria.
a. Any nonprescription drug, precursor chemical, or regulated chemical that is outdated, damaged, deteriorated, adulterated,
misbranded, counterfeited, or contraband or suspected of being adulterated, misbranded, counterfeited, or contraband, or
otherwise deemed unfit for human or animal consumption shall be quarantined and physically separated from other
nonprescription drugs, precursor chemicals, or regulated chemicals until the nonprescription drug, precursor chemical, or
regulated chemical is destroyed or returned to the manufacturer or wholesale distributor from which it was acquired as
authorized by the Board and the FDA.
b. Any nonprescription drug, precursor chemical, or regulated chemical whose immediate or sealed outer or secondary
containers or product labeling are misbranded, counterfeited, or contraband or suspected of being misbranded, counterfeited,
or contraband shall be quarantined and physically separated from other nonprescription drugs, precursor chemicals, or
regulated chemicals until the nonprescription drug, precursor chemical, or regulated chemical is destroyed or returned to the
manufacturer or wholesale distributor from which it was acquired as authorized by the Board and the FDA. When the
immediate or sealed outer or secondary containers or product labeling are determined to be misbranded, counterfeited, or
contraband or suspected of being misbranded, counterfeited, or contraband, the nonprescription drug wholesale permittee
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shall provide notice of the misbranding, counterfeiting, or contrabandage or suspected misbranding, counterfeiting, or
contrabandage within three business days of the determination to the Board, FDA, and manufacturer or wholesale distributor
from which the nonprescription drug, precursor chemical, or regulated chemical was acquired.
c. Any nonprescription drug, precursor chemical, or regulated chemical that has been opened or used, but is not adulterated,
misbranded, counterfeited, or contraband or suspected of being misbranded, counterfeited, or contraband, shall be identified
as opened or used, or both, and quarantined and physically separated from other nonprescription drugs, precursor chemicals,
or regulated chemicals until the nonprescription drug, precursor chemical, or regulated chemical is destroyed or returned to
the manufacturer or wholesale distributor from which it was acquired as authorized by the Board and the FDA.
d. If the conditions under which a nonprescription drug, precursor chemical, or regulated chemical has been returned cast
doubt on the nonprescription drug’s, precursor chemical’s, or regulated chemical’s safety, identity, strength, quality, or
purity, the nonprescription drug, precursor chemical, or regulated chemical shall be quarantined and physically separated
from other nonprescription drugs, precursor chemicals, or regulated chemicals until the nonprescription drug, precursor
chemical, or regulated chemical is destroyed or returned to the manufacturer or wholesale distributor from which it was
acquired as authorized by the Board and the FDA, except as provided in subsection (I)(2)(d)(i).
i. If examination, testing, or other investigation proves that the nonprescription drug, precursor chemical, or regulated
chemical meets appropriate standards of safety, identity, strength, quality, and purity, it does not need to be destroyed
or returned to the manufacturer or wholesale distributor.
ii. In determining whether the conditions under which a nonprescription drug, precursor chemical, or regulated chemical
has been returned cast doubt on the nonprescription drug’s, precursor chemical’s, or regulated chemical’s safety,
identity, strength, quality, or purity, the nonprescription drug wholesale permittee shall consider, among other things,
the conditions under which the nonprescription drug, precursor chemical, or regulated chemical has been held, stored,
or shipped before or during its return and the condition of the nonprescription drug, precursor chemical, or regulated
chemical and the condition of its container, carton, or product labeling as a result of storage or shipping.
e. For any nonprescription drug, precursor chemical, or regulated chemical identified under subsections (I)(2)(a) or (b), the
nonprescription drug wholesale permittee shall ensure that the identified item or items and other evidence of criminal
activity, and accompanying documentation is retained and not destroyed until its disposition is authorized by the Board and
the FDA.
3. A full-service drug wholesale permittee and nonprescription drug wholesale permittee shall comply with the recordkeeping
requirements of subsection (G) for all outdated, damaged, deteriorated, adulterated, misbranded, counterfeited and contraband
narcotics or other controlled substances, prescription-only drugs or devices, nonprescription drugs, precursor chemicals, or
regulated chemicals.
J. Facility. A full-service or nonprescription drug wholesale permittee shall:
1. Ensure that the facility occupied by the full-service or nonprescription drug wholesale permittee is of adequate size and
construction, well-lighted inside and outside, adequately ventilated, and kept clean, uncluttered, and sanitary;
2. Ensure that the permittee’s warehouse facility:
a. Is secure from unauthorized entry; and
b. Has an operational security system designed to provide protection against theft;
3. In a full-service drug wholesale facility, ensure that only authorized personnel may enter areas where any narcotic or other
controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical is kept;
4. In a nonprescription drug wholesale facility, ensure that only authorized personnel may enter areas where any nonprescription
drug, precursor chemical, or regulated chemical is kept;
5. In a full-service drug wholesale facility, ensure that any thermolabile narcotic or other controlled substance, prescription-only
drug or device, nonprescription drug, precursor chemical, or regulated chemical is stored in an area where room temperature is
maintained in compliance with storage conditions prescribed on the product label;
6. In a nonprescription drug wholesale facility, ensure that any thermolabile nonprescription drug, precursor chemical, or regulated
chemical is stored in an area where room temperature is maintained in compliance with storage conditions prescribed on the
product label;
7. Make the facility available for inspection by a Board compliance officer or other authorized officer of the law as defined in
A.R.S. § 32-1901(5) during regular business hours;
8. In a full-service drug wholesale facility, provide a quarantine area for storage of any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical that is outdated, damaged,
deteriorated, adulterated, misbranded, counterfeited, or contraband or suspected of being adulterated, misbranded, counterfeited,
or contraband, otherwise deemed unfit for human or animal consumption, or that is in an open container; and
9. In a nonprescription drug wholesale facility, provide a quarantine area for storage of any nonprescription drug, precursor
chemical, or regulated chemical that is outdated, damaged, deteriorated, adulterated, misbranded, counterfeited, or contraband or
suspected of being adulterated, misbranded, counterfeited, or contraband, otherwise deemed unfit for human or animal
consumption, or that is in an open container.
K. Quality controls.
1. A full-service drug wholesale permittee shall:
a. Ensure that any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor
chemical, or regulated chemical that meets the criteria specified in subsection (I)(1) is not sold, distributed, or delivered to
any person for human or animal consumption;
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Ensure that a narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor
chemical, or regulated chemical is not manufactured, packaged, repackaged, labeled, or relabeled by any of its employees;
c. Ensure that any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor
chemical, or regulated chemical stocked, sold, offered for sale, or delivered is:
i. Kept clean,
ii. Protected from contamination and other deteriorating environmental factors, and
iii. Stored in a manner that complies with applicable federal and state law and official compendium storage requirements;
d. Maintain manual or automatic temperature and humidity recording devices or logs to document conditions in areas where
any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical is stored; and
e. Develop and implement a program to ensure that:
i. Any expiration-dated narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical is reviewed regularly;
ii. Any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical,
or regulated chemical that has less than 120 days remaining on the expiration date, or is deteriorated, damaged, or does
not comply with federal law, is moved to a quarantine area and not sold or distributed; and
iii. Any quarantined narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical is destroyed or returned to the manufacturer or wholesale distributor from
which it was acquired.
2. A nonprescription drug wholesale permittee shall:
a. Ensure that any nonprescription drug, precursor chemical, or regulated chemical that meets the criteria specified in
subsection (I)(2) is not sold, distributed, or delivered to any person for human or animal consumption;
b. Ensure that a nonprescription drug, precursor chemical, or regulated chemical is not manufactured, packaged, repackaged,
labeled, or relabeled by any of its employees;
c. Ensure that any nonprescription drug, precursor chemical, or regulated chemical stocked, sold, offered for sale, or delivered
is:
i. Kept clean,
ii. Protected from contamination and other deteriorating environmental factors, and
iii. Stored in a manner that complies with applicable federal and state law and official compendium storage requirements;
d. Maintain manual or automatic temperature and humidity recording devices or logs to document conditions in areas where
any nonprescription drug, precursor chemical, or regulated chemical is stored; and
e. Develop and implement a program to ensure that:
i. Any expiration-dated nonprescription drug, precursor chemical, or regulated chemical is reviewed regularly;
ii. Any nonprescription drug, precursor chemical, or regulated chemical that has less than 120 days remaining on the
expiration date, or is deteriorated, damaged, or does not comply with federal law, is moved to a quarantine area and not
sold or distributed; and
iii. Any quarantined nonprescription drug, precursor chemical, or regulated chemical is destroyed or returned to the
manufacturer or wholesale distributor from which it was acquired.
Fingerprint clearance.
1. After receiving the state and federal criminal history record of a designated representative, the Board shall compare the record
with the list of criminal offenses that preclude a designated representative from receiving a fingerprint clearance. If the
designated representative’s criminal history record does not contain any of the offenses listed in subsection (L)(2), the Board
shall issue the designated representative a fingerprint clearance.
2. The Board shall not issue a fingerprint clearance to a designated representative who is awaiting trial for or who has been
convicted of committing or attempting or conspiring to commit one or more of the following offenses in this state or the same or
similar offenses in another state or jurisdiction:
a. Unlawfully administering intoxicating liquors, controlled substances, dangerous drugs, or prescription-only drugs;
b. Sale of peyote;
c. Possession, use, or sale of marijuana, dangerous drugs, prescription-only drugs, or controlled substances;
d. Manufacture or distribution of an imitation controlled substance;
e. Manufacture or distribution of an imitation prescription-only drug;
f. Possession or possession with intent to use an imitation controlled substance;
g. Possession or possession with intent to use an imitation prescription-only drug; or
h. A felony offense involving sale, distribution, or transportation of, offer to sell, transport, or distribute, or conspiracy to sell,
transport, or distribute marijuana, dangerous drugs, prescription-only drugs, or controlled substances.
3. If after conducting a state and federal criminal history record check the Board determines that it is not authorized to issue a
fingerprint clearance, the Board shall notify the full-service drug wholesale applicant or permittee that employs the designated
representative that the Board is not authorized to issue a fingerprint clearance. This notice shall include the criminal history
information on which the denial was based. This criminal history information is subject to dissemination restrictions under
A.R.S. § 41-1750 and federal law.
4. The issuance of a fingerprint clearance does not entitle a person to employment.
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Historical Note
Former Rules 6.5110, 6.5120, 6.5130, 6.5140, 6.5210, 6.5220, 6.5230, 6.5240, 6.5310, 6.5320, 6.5410, and 6.5420. Amended
effective August 10, 1978 (Supp. 78-4). Amended effective April 20, 1982 (Supp. 82-2). Amended subsection (A) effective
August 12, 1988 (Supp. 88-3). Amended effective February 8, 1991 (Supp. 91-1). Amended effective August 24, 1992 (Supp.
92-3). Amended by final rulemaking at 6 A.A.R. 4589, effective November 14, 2000 (Supp. 00-4). Amended by final rulemaking
at 10 A.A.R. 232, effective March 6, 2004 (Supp. 04-1). Amended by final rulemaking at 11 A.A.R. 1105, effective April 30,
2005 (Supp. 05-1). Amended by final rulemaking at 11 A.A.R. 4270, effective December 6, 2005 (Supp. 05-4). Amended by
final rulemaking at 13 A.A.R. 3477, effective December 1, 2007 (Supp. 07-4). Amended by final rulemaking at 19 A.A.R. 702,
effective June 1, 2013 (Supp. 13-2).
R4-23-606.
Resident-Pharmacy Permit: Community, Hospital, and Limited Service
A. Permit. A person shall not operate a pharmacy in Arizona without a current Board-issued
pharmacy permit.
B. Application.
1. To obtain a permit to operate a
pharmacy in Arizona, a person shall submit a completed
application form and fee as specified in R4-23-602
that includes:
a. Documentation of compliance with local zoning laws, if
required by the Board;
b. A detailed floor plan showing proposed pharmacy area
including size and security;

2.

c. A copy of the
lease agreement, if applicable; and
d. A disclosure statement indicating whether a medical practitioner will receive
compensation, either directly or indirectly, from the pharmacy.
Before issuing a pharmacy permit, the Board shall:
a.

Receive and approve a completed permit application; and

b. Receive a satisfactory compliance inspection report on the facility from a Board
compliance officer.
3.

Before issuing a pharmacy permit, the Board may interview the applicant and the

pharmacist-in-charge, if different from the applicant, at a Board meeting based on the
C.

need for additional information.
Notification. A pharmacy permittee shall notify the Board office within ten days of changes

involving the type of pharmacy operated, telephone
number, facsimile number, e-mail address, mailing address, name of business, or staff pharmacist. A pharmacy permittee shall provide the
Board office
immediate notice of a change of the pharmacist-in-charge.
D. If any nonprescription drugs are sold outside the pharmacy area when the pharmacy area is
closed, the pharmacy permittee shall ensure that the business has a current, Board-issued
nonprescription drug permit as required in Section R4-23-603.
E. Change of ownership.
No less than 14 days before a change of ownership occurs that involves changes of
stock ownership of 30% or more of the voting stock of a corporation or an existing and
continuing corporation that is not actively traded on any securities market or over-thecounter market, the prospective owner shall submit a completed application form and fee as specified in subsection (B).
F. Relocation or remodel.
1.

No less than 30 days before the relocation or remodel of an existing pharmacy, the
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pharmacy permittee shall submit a completed application for remodel or relocation electronically or manually on a form furnished by
the Board.
a.

An application for relocation shall include the documents required by

subsections (B)(1)(a) through (d).
b. An application for remodel shall include the document required by subsection
(B)(1)(b).
2. The new or remodeled facility shall pass a final inspection by a Board compliance officer before operations begin.
G. Permit renewal. Permit renewal shall be as specified in R4-23-602(D).
Historical Note
Former Rules 6.6010, 6.6020, 6.6030, 6.6040, 6.6050, 6.6060, 6.6071, 6.6072, 6.6073, 6.6074, 6.6075, and 6.6076. Amended
effective August 10, 1978 (Supp. 78-4). Amended subsections (G) and (H) effective April 20, 1982 (Supp. 82-2). Amended
subsection (L) effective July 2, 1982 (Supp. 82-4). Amended subsections (G) and (H) effective August 12, 1988 (Supp. 88-3).
Amended effective November 1, 1993 (Supp. 93-4). Section heading amended effective April 5, 1996 (Supp. 96-2). Amended by
final rulemaking at 7 A.A.R. 3825, effective August 9, 2001 (Supp. 01-3). Amended by final rulemaking at 20 A.A.R. 1364,
effective August 2, 2014 (Supp. 14-2).
R4-23-607.
Nonresident Permits
A. Permit. A person who is not a resident of Arizona shall not sell or distribute any narcotic or other controlled substance,
prescription-only drug or device, nonprescription drug, precursor chemical, or regulated chemical into Arizona without:
1. Processing a current Board-issued nonresident pharmacy permit, nonresident manufacturer permit, nonresident full-service or
nonprescription drug wholesale permit, or nonresident nonprescription drug permit;
2. Possessing a current equivalent license or permit issued by the licensing authority in the jurisdiction where the person or firm
resides;
3. For a nonresident pharmacy, employing a pharmacist who is designated as the pharmacist-in-charge and who possesses a current
Arizona Board-issued pharmacist license; and
4. For a nonresident pharmacy permit issued before April 7, 2007, complying with subsection (A)(3) and submitting to the Board
the pharmacist-in-charge’s name, current Arizona Board-issued pharmacist license number, and telephone number by November
1, 2007.
B. Application. To obtain a nonresident pharmacy, nonresident manufacturer, nonresident full-service or nonprescription drug wholesale,
or nonprescription drug permit, a person shall submit a completed application, on a form furnished by the Board, that includes:
1. Business name, address, mailing address, if different, telephone number, and facsimile number;
2. Owner’s name, if corporation or partnership, officers or partners, including address and title, and any other trade or business
names used;
3. Whether the owner, corporation, or partnership has conducted a similar business in any other jurisdiction and if so, indicate under
what name and location;
4. Whether the owner, any officer, or active partner has ever been convicted of an offense involving moral turpitude, a felony
offense, or any drug-related offense or has any currently pending felony or drug-related charges, and if so, indicate charge,
conviction date, jurisdiction, and location;
5. A copy of the applicant’s current equivalent license or permit, issued by the licensing authority in the jurisdiction where the
person or firm resides and required by subsection (A)(2);
6. For an application submitted because of ownership change, the former owner’s name and business name, if different;
7. Date signed, and applicant’s, corporate officer’s, partner’s, manager’s, administrator’s, pharmacist-in-charge’s, or designated
representative’s verified signature and title; and
8. Fee specified in R4-23-205.
C. In addition to the requirements of subsection (B), the following information is required on the application:
1. Nonresident pharmacy.
a. The type of pharmacy;
b. Whether the owner, any officer, or active partner has ever been denied a pharmacy permit in this state or any other
jurisdiction, and if so, indicate where and when;
c. If applying for a hospital pharmacy permit, the number of beds, manager’s or administrator’s name, and a copy of the
hospital’s current equivalent license or permit issued by the licensing authority in the jurisdiction where the person or firm
resides;
d. Pharmacist-in-charge’s name, current Arizona Board-issued pharmacist license number, and telephone number; and
e. For an application submitted because of ownership change, the former pharmacy’s name, address, and permit number; and
2. Nonresident manufacturer.
a. Whether the owner, any officer, or active partner has ever been denied a drug manufacturer permit in this state or any other
jurisdiction, and if so, indicate where and when;
b. A copy of the drug list required by the FDA;
c. Manager’s or responsible person’s name, address, and emergency telephone number; and
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d. The firm’s current FDA drug manufacturer or repackager registration number and expiration date; and
Nonresident full-service drug wholesaler.
a. The designated representative’s name, address, and emergency telephone number;
b. Documentation that the designated representative meets the requirements of A.R.S. § 32-1982(B) and the following as
specified in A.R.S. § 32-1982(C):
i. A full set of fingerprints from the designated representative; and
ii. The state and federal criminal history record check fee specified by and made payable to the Arizona State Department
of Public Safety by money order, certified check, or bank draft; and
c. A $100,000 bond as specified in A.R.S. § 32-1982(D) submitted on a form supplied by the Board; and
4. Nonresident full-service or nonprescription drug wholesaler.
a. The type of drug wholesale permit;
b. Whether the owner, any officer, or active partner has ever been denied a drug wholesale permit in this state or any other
jurisdiction, and if so, indicate where and when;
c. The types of drugs, nonprescription, prescription-only, controlled substances, human, or veterinary, the applicant will
distribute;
d. Manager’s or designated representative’s name, address, emergency telephone number, and resumé indicating educational or
experiential qualifications related to drug wholesale operation; and
5. Nonresident nonprescription drug retailer.
a. Whether applying for Category I or Category II permit;
b. Date business started or planned opening date; and
c. Type of business, such as convenience, drug, grocery, or health food store, swap-meet vendor, or vending machine.
D. Before issuing a nonresident full-service drug wholesale permit, the Board shall:
1. Receive and approve a completed permit application; and
2. Issue a fingerprint clearance to a qualified designated representative, as specified in R4-23-605(L). If a nonresident full-service
drug wholesale permit applicant’s designated representative’s fingerprint clearance is denied, the nonresident full-service drug
wholesale permit applicant shall appoint another designated representative and submit the documentation, fingerprints, and fee
required in subsection (C)(3)(b).
E. Notification. A permittee shall submit any notification of change required in this subsection as a written notice via mail, fax, or e-mail
to the Executive Director within 10 days of the change, except any change of ownership requires that the nonresident permittee
comply with subsection (F).
1. Nonresident pharmacy. A nonresident pharmacy permittee shall notify the Board of changes involving the type of pharmacy
operated, ownership, address, telephone number, name of business, or pharmacist-in-charge.
2. Nonresident manufacturer. A nonresident manufacturer permittee shall notify the Board of changes involving listed drugs,
ownership, address, telephone number, name of business, or manager, including manager’s telephone number.
3. Nonresident drug wholesaler. A nonresident full-service or nonprescription drug wholesale permittee shall notify the Board of
changes involving the types of drugs sold or distributed, ownership, address, telephone number, name of business, or manager or
designated representative, including the manager’s or designated representative’s telephone number. For a change of designated
representative, a nonresident full-service drug wholesale permittee shall submit the documentation, fingerprints, and fee required
in subsection (C)(3)(b). If a nonresident full-service drug wholesale permit applicant’s designated representative’s fingerprint
clearance is denied, the nonresident full-service drug wholesale permittee shall appoint another designated representative and
submit the documentation, fingerprints, and fee required in subsection (C)(3)(b).
4. Nonresident nonprescription drug retailer. A nonresident nonprescription drug permittee shall notify the Board of changes
involving permit category, ownership, address, telephone number, name of business, or manager, including manager’s telephone
number.
F. Change of ownership. Before a change of ownership occurs that involves changes of stock ownership of more than 30% of the voting
stock of a corporation or an existing and continuing corporation that is not actively traded on any securities market or over-the-counter
market, the prospective owner shall submit the appropriate application packet described under subsections (B) and (C).
G. Drug sales.
1. Nonresident pharmacy. A nonresident pharmacy permittee shall:
a. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance or prescription-only drug or device,
to anyone in Arizona except:
i. A pharmacy, drug manufacturer, or full-service drug wholesaler currently permitted by the Board;
ii. A medical practitioner currently licensed under A.R.S. Title 32; or
iii. An Arizona resident upon receipt of a valid prescription order for the resident;
b. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or regulated chemical, to anyone
in Arizona except:
i. A pharmacy, drug manufacturer, full-service or nonprescription drug wholesaler, or nonprescription drug retailer
currently permitted by the Board;
ii. A medical practitioner currently licensed under A.R.S. Title 32; or
iii. An Arizona resident either upon receipt of a valid prescription order for the resident or in the original container
packaged and labeled by the manufacturer;
c. Except for a drug sale that results from the receipt and dispensing of a valid prescription order for an Arizona resident,
maintain a copy of the current permit or license of each person or firm in Arizona who buys, receives, or disposes of any
3.
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narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical; and
d. Provide permit and license records upon request, if immediately available, or in no less than two business days from the date
of the request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
2. Nonresident manufacturer. A nonresident manufacturer permittee shall:
a. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance or prescription-only drug or device,
to anyone in Arizona except, a pharmacy, drug manufacturer, or full-service drug wholesaler currently permitted by the
Board or a medical practitioner currently licensed under A.R.S. Title 32;
b. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or regulated chemical, to anyone
in Arizona except, a pharmacy, drug manufacturer, full-service or nonprescription drug wholesaler, or nonprescription drug
retailer currently permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
c. Maintain a copy of the current permit or license of each person or firm in Arizona who buys, receives, or disposes of any
narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical; and
d. Provide permit and license records upon request, if immediately available, or in no less than two business days from the date
of the request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
3. Nonresident full-service drug wholesaler. In addition to complying with the distributions restrictions specified in A.R.S. §
32-1983, a nonresident full-service drug wholesale permittee shall:
a. Not sell, distribute, give away, or dispose of, any narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical to anyone in Arizona, except in the original container,
packaged and labeled by the manufacturer or repackager;
b. Not package, repackage, label, or relabel any narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical for shipment or delivery to anyone in Arizona;
c. Provide pedigree records upon request, if immediately available, or in no less than two business days from the date of the
request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5);
d. Not sell, distribute, give away, or dispose of any narcotic or other controlled substance, prescription-only drug or device,
nonprescription drug, precursor chemical, or regulated chemical to anyone in Arizona except a pharmacy, drug
manufacturer, or full-service drug wholesaler currently permitted by the Board or a medical practitioner currently licensed
under A.R.S. Title 32;
e. Not sell, distribute, give away, or dispose of, any nonprescription drug, precursor chemical, or regulated chemical, to anyone
in Arizona except, a pharmacy, drug manufacturer, full-service or nonprescription drug wholesaler, or nonprescription drug
retailer currently permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
f. Maintain a copy of the current permit or license of each person or firm in Arizona who buys, receives, or disposes of any
narcotic or other controlled substance, prescription-only drug or device, nonprescription drug, precursor chemical, or
regulated chemical; and
g. Provide permit and license records upon request, if immediately available, or in no less than two business days from the date
of the request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
4. Nonresident nonprescription drug wholesaler. A nonresident nonprescription drug wholesale permittee shall:
a. Not sell, distribute, give away, or dispose of any nonprescription drug, precursor chemical, or regulated chemical to anyone
in Arizona, except in the original container, packaged and labeled by the manufacturer or repackager;
b. Not package, repackage, label, or relabel any nonprescription drug, precursor chemical, or regulated chemical for shipment
or delivery to anyone in Arizona;
c. Not sell, distribute, give away, or dispose of, any nonprescription drug, precursor chemical, or regulated chemical, to anyone
in Arizona except, a pharmacy, drug manufacturer, full-service or nonprescription drug wholesaler, or nonprescription drug
retailer currently permitted by the Board or a medical practitioner currently licensed under A.R.S. Title 32;
d. Maintain a copy of the current permit or license of each person or firm in Arizona who buys, receives, or disposes of any
nonprescription drug, precursor chemical, or regulated chemical; and
e. Provide permit and license records upon request, if immediately available, or in no less than two business days from the date
of the request of a Board compliance officer or other authorized officer of the law as defined in A.R.S. § 32-1901(5).
5. Nonresident nonprescription drug retailer. A nonresident nonprescription drug permittee shall not:
a. Sell, distribute, give away, or dispose of a nonprescription drug, precursor chemical, or regulated chemical to anyone in
Arizona except in the original container packaged and labeled by the manufacturer;
b. Package, repackage, label, or relabel any drug, precursor chemical, or regulated chemical for shipment or delivery to anyone
in Arizona; or
c. Sell, distribute, give away, or dispose of any drug, precursor chemical, or regulated chemical to anyone in Arizona that
exceeds its expiration date, is contaminated or deteriorated from excessive heat, cold, sunlight, moisture, or other factors, or
does not comply with federal law.
H. When selling or distributing any narcotic or other controlled substance, prescription-only drug or device, nonprescription drug,
precursor chemical, or regulated chemical into Arizona, a nonresident pharmacy, nonresident manufacturer, nonresident full-service or
nonprescription drug wholesale, or nonprescription drug permittee shall comply with federal law, the permittee’s resident state drug
law, and this Section.
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Historical Note
Former Rules 6.6110, 6.6120, and 6.6130; Amended effective August 10, 1978 (Supp. 78-4). Repealed effective July 24, 1985 (Supp.
85-4). New Section adopted by final rulemaking at 6 A.A.R. 4589, effective November 14, 2000 (Supp. 00-4). Amended by final
rulemaking at 7 A.A.R. 3825, effective August 9, 2001 (Supp. 01-3). Amended by final rulemaking at 10 A.A.R. 232, effective
March 6, 2004 (Supp. 04-1). Amended by final rulemaking at 13 A.A.R. 520, effective April 7, 2007 (Supp. 07-1). Amended by
final rulemaking at 13 A.A.R. 3477, effective December 1, 2007 (Supp. 07-4).
R4-23-692.
A. Permit.
1.

Compressed Medical Gas (CMG) Distributor-Resident or Nonresident

A person shall not manufacture, process, transfill, package, or label a compressed

medical gas in Arizona, or manufacture, process, transfill, package, or label a compressed
medical gas outside Arizona and ship into Arizona without a current Board-issued
resident or nonresident compressed medical gas distributor permit.
2. Before operating as a compressed medical gas distributor, a person shall register with

B.

the FDA as a medical gas manufacturer and comply with the drug listing
requirements of the federal act.
Application. To obtain a resident or nonresident CMG distributor permit, a person shall submit a completed application form and fee
as specified in R4-23-602.
1. A resident CMG distributor permit applicant shall include documentation of
compliance with local zoning laws, if required by the Board.
2.

C.

A nonresident CMG distributor permit applicant that resides in a jurisdiction that issues an equivalent license or permit shall
include a copy of the equivalent license or permit.
Notification. A resident or nonresident CMG distributor permittee shall provide written notice by mail, facsimile, or e-mail to the
Board office within ten days of changes involving the telephone number, facsimile number, e-mail address, mailing address, or name
of business.

D.

Change of ownership. No less than 14 days before a change of ownership occurs that involves changes of stock ownership of 30% or
more of the voting stock of a corporation or an existing and continuing corporation that is not actively traded on any securities market
or over-the-counter market, the prospective owner shall submit a completed application form and fee as specified in subsection (B).

E.

Relocation.
1. No less than 30 days before an existing resident CMG distributor permittee
relocates, the permittee shall submit a completed application for relocation electronically or manually on a form furnished by the
Board, and the documentation required in subsection (B).
2.

F.

A nonresident CMG distributor permittee shall provide written notice by mail, facsimile, or e-mail to the Board office no less
than ten days before relocating.
A resident or nonresident CMG distributor permittee shall sell or distribute a compressed

medical gas pursuant to a compressed medical gas order only to durable medical equipment and compressed medical gas suppliers and
other entities that are registered, licensed, or permitted to use, administer, or distribute compressed medical gases.
G. Facility. A resident or nonresident CMG distributor permittee shall ensure the facility is clean, uncluttered, sanitary, temperature
controlled, and secure from unauthorized access.
H. Current Good Manufacturing Practice: A resident or nonresident CMG distributor permittee shall comply with the current good
manufacturing practice requirements of 21
CFR parts 210 and 211, (Revised April 1, 2013, incorporated by reference and on
file with the Board and available at www.gpo.gov. This incorporated material includes no
future editions or amendments).
I. Records: A resident or nonresident CMG distributor permittee shall establish and
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implement written procedures for maintaining records pertaining to production, transfilling,
process control, labeling, packaging, quality control, distribution, returns, recalls, training
of personnel, complaints, and any information required by federal or state law.
1. A permittee shall retain the records required by Section R4-23-601, this Section, and
21 CFR parts 210 and 211 for not less than three years or one year after the expiration
date of the compressed medical gas, whichever is longer.
2.

A permittee shall make the records required by Section R4-23-601, this Section, and 21 CFR parts 210 and 211 available on
inspection by the Board or its compliance
officer, or if stored in a centralized recordkeeping system apart from the inspection
location and not electronically retrievable, shall provide the records within four
working days of a request by the Board or its compliance officer.
J.

Inspection.
1. A resident CMG distributor permittee shall make the CMG distributor’s facility
available for inspection by the Board or its compliance officers under A.R.S. § 321904.

2. Within ten days from the date of a request by the Board or its staff, a nonresident
CMG distributor permittee shall provide a copy of the most recent inspection report
completed by the permittee’s resident licensing authority or the FDA, or a copy of the
most recent inspection report completed by a third-party auditor approved by the
permittee’s resident licensing authority or the Board or its designee. The Board may
inspect, or may employ a third-party auditor to inspect, a nonresident permittee as
specified in A.R.S. § 32-1904.
K. Permit renewal. Permit renewal shall be as specified in R4-23-602(D).
L.

Nothing in this Section shall be construed to prohibit the emergency administration of

oxygen by licensed health care personnel, emergency medical technicians, first responders,
fire fighters, law enforcement officers, and other emergency personnel trained in the proper
use of emergency oxygen.
Historical Note
Adopted effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 19 A.A.R. 97, effective March 10, 2013 (Supp.
13-1). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2, 2014 (Supp. 14-2).
R4-23-693.
Durable Medical Equipment (DME) and Compressed Medical Gas (CMG) Supplier-Resident or Nonresident
A. Permit. A person shall not sell, lease, or supply durable medical equipment or a compressed
medical gas to a patient or consumer in Arizona for use in a home or residence without a
current Board-issued resident or nonresident durable medical equipment and compressed
medical gas supplier permit.
1. The permit requirements of this Section shall not apply to the following unless
there is a separate business entity engaged in the business of providing durable
medical equipment or a compressed medical gas to a patient or consumer for use in
a home or residence:
a. A medical practitioner licensed under A.R.S. Title 32;
b. A hospital, long-term care facility, hospice, or other health care facility using
durable medical equipment or a compressed medical gas in the normal course of
treating a patient; and
c. A pharmacy.
2. Nothing in this Section shall be construed to prohibit a person with a current Boardissued nonprescription drug permit from the retail sale of nonprescription drugs or
devices.
B. Application. To obtain a resident or nonresident DME and CMG supplier permit, a person
shall submit a completed application form and fee as specified in R4-23-602.
1. A resident DME and CMG supplier permit applicant shall include documentation of
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compliance with local zoning laws, if required by the Board.
2. A nonresident DME and CMG supplier permit applicant that resides in a jurisdiction
that issues an equivalent license or permit shall include a copy of the equivalent
license or permit.
C. Notification. A resident or nonresident DME and CMG supplier permittee shall provide
written notice by mail, facsimile, or e-mail to the Board office within ten days of changes
involving the telephone number, facsimile number, email address, mailing address, or
name of business.
D. Change of ownership. No less than 14 days before a change of ownership occurs that
involves changes of stock ownership of 30% or more of the voting stock of a corporation
or an existing and continuing corporation that is not actively traded on any securities
market or over-the-counter market, the prospective owner shall submit a completed
application form and fee as specified in subsection (B).
E. Relocation.
1. No less than 30 days before an existing resident DME and CMG supplier permittee
relocates, the permittee shall submit a completed application for relocation
electronically or manually on a form furnished by the Board, and the documentation
required in subsection (B).
2. A nonresident DME and CMG supplier permittee shall provide written notice
by mail, facsimile, or e-mail to the Board office no less than ten days before
relocating.
F. Orders. A resident or nonresident DME and CMG supplier shall sell, lease, or provide:
1. Durable medical equipment that is a prescription-only device as defined in A.R.S. §
32-1901(75) only pursuant to a prescription order or medication order from a medical
practitioner; and
2. A compressed medical gas only pursuant to a compressed medical gas order from a
medical practitioner.
G. Restriction. A DME and CMG supplier permit shall authorize the permittee to procure,
possess, and provide a prescription-only device or compressed medical gas to a patient or
consumer as specified in subsection (F). A DME and CMG supplier permit does not
authorize the permittee to procure, possess, or provide narcotics or other controlled
substances, prescription-only drugs other than compressed medical gases, precursor
chemicals, or regulated chemicals.
H. Facility. A resident or nonresident DME and CMG supplier permittee shall ensure the
facility is clean, uncluttered, sanitary, temperature controlled, and secure from
unauthorized access. A permittee shall maintain separate and identified storage areas in the
facility and in the delivery vehicles for clean, dirty, contaminated, or damaged durable
medical equipment or compressed medical gases.
I. A resident or nonresident DME and CMG supplier permittee shall not manufacture,
process, transfill, package, or label a compressed medical gas, except as set forth in
subsection (J).
J. Records. A resident or nonresident DME and CMG supplier permittee shall establish and
implement written procedures for maintaining records pertaining to acquisition,
distribution, returns, recalls, training of personnel, maintenance, cleaning, and complaints.
A permittee shall:
1. Ensure that a prescription order, medication order, or compressed medical gas order is
obtained as specified in subsection (F);
2. Ensure that each compressed medical gas container supplied by the permittee
contains a label bearing the name and address of the permittee;
3. Ensure that all appropriate warning labels are present on the durable medical
equipment or compressed medical gas;
4. Retain the records required by Section R4-23-601 and this Section for not less than
three years, or if supplying a compressed medical gas, one year after the expiration
date of the compressed medical gas, whichever is longer; and
5. Make the records required by Section R4-23-601 and this Section available on
inspection by the Board or its compliance officer, or if stored in a centralized
recordkeeping system apart from the inspection location and not electronically
retrievable for inspection, shall provide the records within four working days of a
request by the Board or its staff.
K. Inspection.
1. A resident DME and CMG supplier permittee shall make the DME and CMG
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supplier’s facility available for inspection by the Board or its compliance officers
under A.R.S. § 32-1904.
2. Within ten days from the date of a request by the Board or its staff, a nonresident
DME and CMG supplier permittee shall provide a copy of the most recent inspection
report completed by the permittee’s resident licensing authority, or a copy of the most
recent inspection report completed by a third-party auditor approved by the
permittee’s resident licensing authority or the Board or its designee. The Board may
inspect, or may employ a third-party auditor to inspect, a nonresident permittee as
specified in A.R.S. § 32-1904.
L. Permit renewal. Permit renewal shall be as specified in R4-23-602(D).
M. Nothing in this Section shall be construed to prohibit the emergency administration of
oxygen by licensed health care personnel, emergency medical technicians, first responders,
fire fighters, law enforcement officers, and other emergency personnel trained in the proper
use of emergency oxygen.
Historical Note
Adopted effective January 12, 1998 (Supp. 98-1). Amended by final rulemaking at 20 A.A.R. 1364, effective August 2, 2014 (Supp.
14-2).
R4-23-1102.
Pharmacy Technician Licensure
A. Eligibility. An applicant for licensure as a pharmacy technician shall
provide the Board proof that the applicant is eligible under R4-231101(B)(2), including documentation that the applicant:
1. Completed a pharmacy technician training program that meets the standards
prescribed in R4-23-1105(B)(2); and
2. Passed the Pharmacy Technician Certification Board (PTCB) examination or
another Board-approved pharmacy technician examination; or
3. Meets the requirements of R4-23-1105(D)(1) or (2).
B.

C.

D.

E.

Application.
1. An applicant for licensure as a pharmacy technician shall:
a. Submit a completed application electronically or manually on a form furnished
by the Board, and
b. Submit with the application form:
i. The documents specified in the application form,
ii. The initial licensure fee specified in R4-23-205(A)(3)(a), and
iii. The wall license fee specified in R4-23-205(E)(1)(c).
2. The Board office shall deem an application form received on the date the Board
office electronically or manually date-stamps the form.
Licensure.
1. If an applicant is found to be ineligible for pharmacy technician licensure under statute and rule, the Board office shall issue a
written notice of denial to the applicant.
2. If an applicant is found to be eligible for pharmacy technician licensure under statute
and rule, the Board office shall issue a certificate of licensure and a wall license. An
applicant who is assigned a license number and who has been granted “open” status on the Board’s license verification site may begin
practice as a pharmacy technician
prior to receiving the certificate of licensure.
3. An applicant who is assigned a license number and who has a “pending” status on the
Board’s license verification site shall not practice as a pharmacy technician until the
Board office issues a certificate of licensure as specified in subsection (2).
4. A licensee shall maintain the certificate of licensure in the practice site for
inspection by the Board or its designee or review by the public.
License renewal.
1. To renew a license, a pharmacy technician shall submit a completed license renewal application electronically or manually on a
form furnished by the Board with the
biennial renewal fee specified in R4-23-205(A)(3)(b).
2. If the biennial renewal fee is not paid by November 1 of the renewal year specified in
A.R.S. § 32-1925, the pharmacy technician license is suspended and the licensee shall not practice as a pharmacy technician. The
licensee shall pay a penalty as provided in
A.R.S. § 32-1925 and R4-23-205(G)(1) to vacate the suspension.
3. A licensee shall maintain the renewal certificate of licensure in the practice site for
inspection by the Board or its designee or review by the public.
Time-frames for pharmacy technician licensure and license renewal. The Board office shall
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follow the time-frames established in R4-23-202(F).
F. Verification of license. A pharmacy permittee or pharmacist-in-charge shall not permit a
person to practice as a pharmacy technician until the pharmacy permittee or pharmacist-incharge verifies that the person is currently licensed by the Board as a pharmacy technician.
Historical Note
New Section made by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final rulemaking at 19
A.A.R. 102, effective March 10, 2013 (Supp. 13-1). Amended by final rulemaking at 19 A.A.R. 2911, effective November 10,
2013 (Supp. 13-3).
R4-23-1103.
Pharmacy Technician Trainee Licensure
A. Eligibility. An applicant for licensure as a pharmacy technician trainee shall
provide the Board proof that the applicant is eligible under R4-231101(B)(1).
B. Application.
1. An applicant for licensure as a pharmacy technician trainee shall:
a. Submit a completed application electronically or manually on a form furnished
by the Board, and
b. Submit with the application form:
i. The documents specified in the application form,
ii. The licensure fee specified in R4-23-205(A)(4), and
iii. The wall license fee specified in R4-23-205(E)(1)(d).
2. The Board office shall deem an application form received on the date the Board
office electronically or manually date-stamps the form.
C. Licensure.
1. If an applicant is found to be ineligible for pharmacy technician trainee licensure
under statute and rule, the Board office shall issue a written notice of denial to the
applicant.
2. If an applicant is found to be eligible for pharmacy technician trainee licensure under
statute and rule, the Board office shall issue a certificate of licensure and a wall
license. An applicant who is assigned a license number and who has been granted
“open” status on the Board’s license verification site may begin practice as a
pharmacy technician trainee prior to receiving the certificate of licensure.
3. An applicant who is assigned a license number and who has a “pending” status on the Board’s license verification site shall not
practice as a pharmacy technician trainee
until the Board office issues a certificate of licensure as specified in subsection (2).
4. A licensee shall maintain the certificate of licensure in the practice site for
inspection by the Board or its designee or review by the public.
5. A pharmacy technician trainee license is valid for 24 months from the date issued. A
pharmacy technician trainee who does not complete the prescribed training program
and pass the Pharmacy Technician Certification Board (PTCB) examination or
another Board-approved pharmacy technician examination before the pharmacy technician trainee’s license expires is not eligible for
licensure as a pharmacy
technician and shall not practice as a pharmacy technician or pharmacy technician trainee.
D. Re-application for licensure.
1. The Board may allow a pharmacy technician trainee whose license expires before the pharmacy technician trainee completes the
prescribed training program and passes the
Pharmacy Technician Certification Board (PTCB) examination or another Boardapproved pharmacy technician examination to reapply for licensure not more than
one time. A pharmacy technician trainee whose license has expired may make a special request to the Board under R4-23-401 for
approval to reapply for licensure.
2. The Board shall base its decision to grant or deny a special request to reapply for
licensure on an assessment of:
a. The reasons the pharmacy technician trainee did not complete a pharmacy technician training program and the likelihood
that the pharmacy technician
trainee will complete a pharmacy technician training program within the next 24
months,
b. The reasons the pharmacy technician trainee failed the pharmacy technician
examination and the likelihood that the pharmacy technician trainee will pass the pharmacy technician examination within the
next 24 months, and
c. Other extenuating circumstances.
3. A pharmacy technician trainee that receives Board approval to reapply for licensure shall submit a completed application
manually on a form furnished by the Board and
pay the licensure fee specified in R4-23-205(A)(4).
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E. Time-frames for pharmacy technician trainee licensure. The Board office shall follow the
time-frames established in R4-23-202(F).
F. Verification of license. A pharmacy permittee or pharmacist-in-charge shall not permit a
person to practice as a pharmacy technician trainee until the pharmacy permittee or
pharmacist-in-charge verifies that the person is currently licensed by the Board as a
pharmacy technician trainee.
Historical Note
New Section made by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final rulemaking at 19
A.A.R. 2911, effective November 10, 2013 (Supp. 13-3).
R4-23-1105.
Pharmacy Technician Trainee Training Program, Pharmacy Technician Drug Compounding Training
Program, and Alternative Pharmacy Technician Training
A. Nothing in this Section prevents additional offsite training of a pharmacy technician.
B. Pharmacy technician trainee training program.
1. A pharmacy permittee or pharmacist-in-charge shall develop, implement, review, and revise in the same manner described in
R4-23-653(A) and comply with a pharmacy technician trainee training program based on the needs of the individual pharmacy.
2. A pharmacy permittee or pharmacist-in-charge shall ensure that the pharmacy technician trainee training program includes
training guidelines that:
a. Define the specific tasks a pharmacy technician trainee is expected to perform,
b. Specify how and when the pharmacist-in-charge will assess the pharmacy technician trainee’s competency, and
c. Address the policies and procedures specified in R4-23-1104(G) and the permissible activities specified in R4-23-1104(A).
3. A pharmacist-in-charge shall:
a. Document the date that a pharmacy technician trainee has successfully completed the training program, and
b. Maintain the documentation required in this subsection for inspection by the Board or its designee.
4. A pharmacy technician trainee shall perform only those tasks, listed in R4-23-1104(A), for which training and competency has
been demonstrated.
C. Pharmacy technician drug compounding training program.
1. A pharmacy permittee or pharmacist-in-charge shall develop, implement, review, and revise in the same manner described in
R4-23-653(A) and comply with a pharmacy technician drug compounding training program based on the needs of the individual
pharmacy;
2. A pharmacy permittee or pharmacist-in-charge shall ensure that the pharmacy technician drug compounding training program
includes training guidelines that:
a. Define the specific tasks a pharmacy technician is expected to perform,
b. Specify how and when the pharmacist-in-charge will assess the pharmacy technician’s competency, and
c. Address the following procedures and tasks:
i. Area preparation,
ii. Component preparation,
iii. Aseptic technique and product preparation,
iv. Packaging and labeling, and
v. Area clean up;
3. A pharmacist-in-charge shall:
a. Document the date that a pharmacy technician has successfully completed the pharmacy technician drug compounding
training program, and
b. Maintain the documentation required in this subsection for inspection by the Board or its designee.
D. Alternative pharmacy technician training.
1. An individual who has passed the required Board-approved pharmacy technician examination, but has not followed the normal
path to pharmacy technician licensure by obtaining a pharmacy technician trainee license and working while completing a
pharmacy technician trainee training program as specified in subsection (B), may obtain a pharmacy technician license, if the
individual has employment in pharmacy and completes an on-the-job training program as part of the individual’s employment
orientation that includes: reading and discussing with the pharmacist-in-charge of the pharmacy where employed, the Board rules
concerning pharmacy technicians and pharmacy technician trainees, the pharmacy technician and pharmacy technician trainee
job description, and the policies and procedures manual of that pharmacy.
2. An individual who has completed a pharmacy technician certificate program and has passed the required Board-approved
pharmacy technician examination, but has not followed the normal path to pharmacy technician licensure by obtaining a
pharmacy technician trainee license and working while completing a pharmacy technician trainee training program as specified in
subsection (B), may obtain a pharmacy technician license, if the individual has employment in pharmacy and completes an
on-the-job training program as part of the individual’s employment orientation that includes: reading and discussing with the
pharmacist-in-charge of the pharmacy where employed, the Board rules concerning pharmacy technicians and pharmacy
technician trainees, the pharmacy technician and pharmacy technician trainee job description, and the policies and procedures
manual of that pharmacy.
3. A pharmacist-in-charge shall:
a. Document the date that an individual licensed under subsection (D)(1) or (2) has successfully completed the on-the-job
training program as part of the individual’s employment orientation as required under subsection (D)(1) or (2), and
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b. Maintain the documentation required in this subsection for inspection by the Board or its designee.
A pharmacy technician shall perform only those tasks, listed in R4-23-1104(B), for which training and competency has been
demonstrated.

Historical Note
New Section made by final rulemaking at 10 A.A.R. 1192, effective May 1, 2004 (Supp. 04-1). Amended by final rulemaking at 12
A.A.R. 3032, effective October 1, 2006 (Supp. 06-3). Amended by final rulemaking at 19 A.A.R. 102, effective March 10, 2013
(Supp. 13-1).
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32-1901. Definitions
In this chapter, unless the context otherwise requires:
1. "Administer" means the direct application of a controlled substance, prescription-only drug,
dangerous drug or narcotic drug, whether by injection, inhalation, ingestion or any other means,
to the body of a patient or research subject by a practitioner or by the practitioner's authorized
agent or the patient or research subject at the direction of the practitioner.
2. "Advertisement" means all representations disseminated in any manner or by any means, other
than by labeling, for the purpose of inducing, or that are likely to induce, directly or indirectly,
the purchase of drugs, devices, poisons or hazardous substances.
3. "Advisory letter" means a nondisciplinary letter to notify a licensee or permittee that either:
(a) While there is insufficient evidence to support disciplinary action, the board believes that
continuation of the activities that led to the investigation may result in further board action
against the licensee or permittee.
(b) The violation is a minor or technical violation that is not of sufficient merit to warrant
disciplinary action.
(c) While the licensee or permittee has demonstrated substantial compliance through
rehabilitation, remediation or reeducation that has mitigated the need for disciplinary action, the
board believes that repetition of the activities that led to the investigation may result in further
board action against the licensee or permittee.
4. "Antiseptic", if a drug is represented as such on its label, means a representation that it is a
germicide, except in the case of a drug purporting to be, or represented as, an antiseptic for
inhibitory use as a wet dressing, ointment or dusting powder or other use that involves prolonged
contact with the body.
5. "Authorized officers of the law" means legally empowered peace officers, compliance officers
of the board of pharmacy and agents of the division of narcotics enforcement and criminal
intelligence of the department of public safety.
6. "Automated prescription-dispensing kiosk" means a mechanical system that is operated as an
extension of a pharmacy, that maintains all transaction information within the pharmacy
operating system, that is separately permitted from the pharmacy and that performs operations
that either:
(a) Accept a prescription or refill order, store prepackaged or repackaged medications, label and
dispense patient-specific prescriptions and provide counseling on new or refilled prescriptions.

(b) Dispense or deliver a prescription or refill that has been prepared by or on behalf of the
pharmacy that oversees the automated prescription-dispensing kiosk.
7. "Board" or "board of pharmacy" means the Arizona state board of pharmacy.
8. "Certificate of composition" means a list of a product's ingredients.
9. "Certificate of free sale" means a document that authenticates a product that is generally and
freely sold in domestic or international channels of trade.
10. "Color additive" means a material that either:
(a) Is any dye, pigment or other substance made by a process of synthesis or similar artifice, or
extracted, isolated or otherwise derived, with or without intermediate or final change of identity,
from any vegetable, animal, mineral or other source.
(b) If added or applied to a drug, or to the human body or any part of the human body, is capable
of imparting color, except that color additive does not include any material that has been or may
be exempted under the federal act. Color includes black, white and intermediate grays.
11. "Compounding" means the preparation, mixing, assembling, packaging or labeling of a drug
by a pharmacist or an intern or pharmacy technician under the pharmacist's supervision, for the
purpose of dispensing to a patient based on a valid prescription order. Compounding includes
the preparation of drugs in anticipation of prescription orders prepared on routine, regularly
observed prescribing patterns and the preparation of drugs as an incident to research, teaching or
chemical analysis or for administration by a medical practitioner to the medical practitioner's
patient and not for sale or dispensing. Compounding does not include the preparation of
commercially available products from bulk compounds or the preparation of drugs for sale to
pharmacies, practitioners or entities for the purpose of dispensing or distribution.
12. "Compressed medical gas distributor" means a person who holds a current permit issued by
the board to distribute compressed medical gases pursuant to a compressed medical gas order to
compressed medical gas suppliers and other entities that are registered, licensed or permitted to
use, administer or distribute compressed medical gases.
13. "Compressed medical gases" means gases and liquid oxygen that a compressed medical gas
distributor or manufacturer has labeled in compliance with federal law.
14. "Compressed medical gas order" means an order for compressed medical gases that is issued
by a medical practitioner.
15. "Compressed medical gas supplier" means a person who holds a current permit issued by the
board to supply compressed medical gases pursuant to a compressed medical gas order and only
to the consumer or the patient.
16. "Controlled substance" means a drug, substance or immediate precursor that is identified,
defined or listed in title 36, chapter 27, article 2.

17. "Corrosive" means any substance that when it comes in contact with living tissue will cause
destruction of tissue by chemical action.
18. "Counterfeit drug" means a drug that, or the container or labeling of which, without
authorization, bears the trademark, trade name or other identifying mark, imprint, number or
device, or any likeness of these, of a manufacturer, distributor or dispenser other than the person
who in fact manufactured, distributed or dispensed that drug.
19. "Dangerous drug" has the same meaning prescribed in section 13-3401.
20. "Day" means a business day.
21. "Decree of censure" means an official action that is taken by the board and that may include a
requirement for restitution of fees to a patient or consumer.
22. "Deliver" or "delivery" means the actual, constructive or attempted transfer from one person
to another whether or not there is an agency relationship.
23. "Deputy director" means a pharmacist who is employed by the board and selected by the
executive director to perform duties as prescribed by the executive director.
24. "Device", except as used in paragraph 18 of this section, section 32-1965, paragraph 4 and
section 32-1967, subsection A, paragraph 15 and subsection C, means instruments, apparatuses
and contrivances, including their components, parts and accessories, including all such items
under the federal act, intended either:
(a) For use in the diagnosis, cure, mitigation, treatment or prevention of disease in the human
body or other animals.
(b) To affect the structure or any function of the human body or other animals.
25. "Director" means the director of the division of narcotics enforcement and criminal
investigation of the department of public safety.
26. "Direct supervision of a pharmacist" means the pharmacist is present. If relating to the sale
of certain items, direct supervision of a pharmacist means that a pharmacist determines the
legitimacy or advisability of a proposed purchase of those items.
27. "Dispense" means to deliver to an ultimate user or research subject by or pursuant to the
lawful order of a practitioner, including the prescribing, administering, packaging, labeling or
compounding necessary to prepare for that delivery.
28. "Dispenser" means a practitioner who dispenses.
29. "Distribute" means to deliver, other than by administering or dispensing.
30. "Distributor" means a person who distributes.

31. "Drug" means:
(a) Articles recognized, or for which standards or specifications are prescribed, in the official
compendium.
(b) Articles intended for use in the diagnosis, cure, mitigation, treatment or prevention of disease
in the human body or other animals.
(c) Articles other than food intended to affect the structure or any function of the human body or
other animals.
(d) Articles intended for use as a component of any articles specified in subdivision (a), (b) or (c)
of this paragraph but does not include devices or their components, parts or accessories.
32. "Drug enforcement administration" means the drug enforcement administration of the United
States department of justice or its successor agency.
33. "Drug or device manufacturing" means the production, preparation, propagation or
processing of a drug or device, either directly or indirectly, by extraction from substances of
natural origin or independently by means of chemical synthesis and includes any packaging or
repackaging of substances or labeling or relabeling of its container and the promotion and
marketing of the same. Drug or device manufacturing does not include compounding.
34. "Economic poison" means any substance that alone, in chemical combination with or in
formulation with one or more other substances is a pesticide within the meaning of the laws of
this state or the federal insecticide, fungicide and rodenticide act and that is used in the
production, storage or transportation of raw agricultural commodities.
35. "Enteral feeding" means nourishment provided by means of a tube inserted into the stomach
or intestine.
36. "Established name", with respect to a drug or ingredient of a drug, means any of the
following:
(a) The applicable official name.
(b) If there is no such name and the drug or ingredient is an article recognized in an official
compendium, the official title in an official compendium.
(c) If neither subdivision (a) nor (b) of this paragraph applies, the common or usual name of the
drug.
37. "Executive director" means the executive director of the board of pharmacy.
38. "Federal act" means the federal laws and regulations that pertain to drugs, devices, poisons
and hazardous substances and that are official at the time any drug, device, poison or hazardous
substance is affected by this chapter.

39. "Full service wholesale permittee":
(a) Means a permittee who may distribute prescription-only drugs and devices, controlled
substances and over-the-counter drugs and devices to pharmacies or other legal outlets from a
place devoted in whole or in part to wholesaling these items.
(b) Includes a virtual wholesaler as defined in rule by the board.
40. "Good manufacturing practice" means a system for ensuring that products are consistently
produced and controlled according to quality standards and covering all aspects of design,
monitoring and control of manufacturing processes and facilities to ensure that products do not
pose any risk to the consumer or public.
41. "Highly toxic" means any substance that falls within any of the following categories:
(a) Produces death within fourteen days in half or more than half of a group of ten or more
laboratory white rats each weighing between two hundred and three hundred grams, at a single
dose of fifty milligrams or less per kilogram of body weight, when orally administered.
(b) Produces death within fourteen days in half or more than half of a group of ten or more
laboratory white rats each weighing between two hundred and three hundred grams, if inhaled
continuously for a period of one hour or less at an atmospheric concentration of two hundred
parts per million by volume or less of gas or vapor or two milligrams per liter by volume or less
of mist or dust, provided the concentration is likely to be encountered by humans if the substance
is used in any reasonably foreseeable manner.
(c) Produces death within fourteen days in half or more than half of a group of ten or more
rabbits tested in a dosage of two hundred milligrams or less per kilogram of body weight, if
administered by continuous contact with the bare skin for twenty-four hours or less.
If the board finds that available data on human experience with any substance indicate results
different from those obtained on animals in the dosages or concentrations prescribed in this
paragraph, the human data shall take precedence.
42. "Hospital" means any institution for the care and treatment of the sick and injured that is
approved and licensed as a hospital by the department of health services.
43. "Intern" means a pharmacy intern.
44. "Internship" means the practical, experiential, hands-on training of a pharmacy intern under
the supervision of a preceptor.
45. "Irritant" means any substance, other than a corrosive, that on immediate, prolonged or
repeated contact with normal living tissue will induce a local inflammatory reaction.
46. "Jurisprudence examination" means a board-approved pharmacy law examination that is
written and administered in cooperation with the national association of boards of pharmacy or
another board-approved pharmacy law examination.

47. "Label" means a display of written, printed or graphic matter on the immediate container of
any article that, unless easily legible through the outside wrapper or container, also appears on
the outside wrapper or container of the article's retail package. For the purposes of this
paragraph, the immediate container does not include package liners.
48. "Labeling" means all labels and other written, printed or graphic matter either:
(a) On any article or any of its containers or wrappers.
(b) Accompanying that article.
49. "Letter of reprimand" means a disciplinary letter that is a public document issued by the
board and that informs a licensee or permittee that the licensee's or permittee's conduct violates
state or federal law and may require the board to monitor the licensee or permittee.
50. "Limited service pharmacy" means a pharmacy that is approved by the board to practice a
limited segment of pharmacy as indicated by the permit issued by the board.
51. "Manufacture" or "manufacturer":
(a) Means every person who prepares, derives, produces, compounds, processes, packages or
repackages or labels any drug in a place, other than a pharmacy, that is devoted to manufacturing
the drug.
(b) Includes a virtual manufacturer as defined in rule by the board.
52. "Marijuana" has the same meaning prescribed in section 13-3401.
53. "Medical practitioner" means any medical doctor, doctor of osteopathic medicine, dentist,
podiatrist, veterinarian or other person who is licensed and authorized by law to use and
prescribe drugs and devices for the treatment of sick and injured human beings or animals or for
the diagnosis or prevention of sickness in human beings or animals in this state or any state,
territory or district of the United States.
54. "Medication order" means a written or verbal order from a medical practitioner or that
person's authorized agent to administer a drug or device.
55. "Narcotic drug" has the same meaning prescribed in section 13-3401.
56. "New drug" means either:
(a) Any drug the composition of which is such that the drug is not generally recognized among
experts qualified by scientific training and experience to evaluate the safety and effectiveness of
drugs as safe and effective for use under the conditions prescribed, recommended or suggested in
the labeling.
(b) Any drug the composition of which is such that the drug, as a result of investigations to
determine its safety and effectiveness for use under such conditions, has become so recognized,

but that has not, other than in the investigations, been used to a material extent or for a material
time under those conditions.
57. "Nonprescription drug" or "over-the-counter drug" means any nonnarcotic medicine or drug
that may be sold without a prescription and that is prepackaged and labeled for use by the
consumer in accordance with the requirements of the laws of this state and federal law.
Nonprescription drug does not include:
(a) A drug that is primarily advertised and promoted professionally to medical practitioners and
pharmacists by manufacturers or primary distributors.
(b) A controlled substance.
(c) A drug that is required to bear a label that states "Rx only".
(d) A drug that is intended for human use by hypodermic injection.
58. "Nonprescription drug wholesale permittee":
(a) Means a permittee who may distribute only over-the-counter drugs and devices to pharmacies
or other lawful outlets from a place devoted in whole or in part to wholesaling these items.
(b) Includes a virtual wholesaler as defined in rule by the board.
59. "Notice" means personal service or the mailing of a copy of the notice by certified mail
addressed either to the person at the person's latest address of record in the board office or to the
person's attorney.
60. "Nutritional supplementation" means vitamins, minerals and caloric supplementation.
Nutritional supplementation does not include medication or drugs.
61. "Official compendium" means the latest revision of the United States pharmacopeia and the
national formulary or any current supplement.
62. "Other jurisdiction" means one of the other forty-nine states, the District of Columbia, the
Commonwealth of Puerto Rico or a territory of the United States of America.
63. "Package" means a receptacle defined or described in the United States pharmacopeia and the
national formulary as adopted by the board.
64. "Packaging" means the act or process of placing a drug item or device in a container for the
purpose or intent of dispensing or distributing the item or device to another.
65. "Parenteral nutrition" means intravenous feeding that provides a person with fluids and
essential nutrients the person needs while the person is unable to receive adequate fluids or
feedings by mouth or by enteral feeding.

66. "Person" means an individual, partnership, corporation and association, and their duly
authorized agents.
67. "Pharmaceutical care" means the provision of drug therapy and other pharmaceutical patient
care services.
68. "Pharmacist" means an individual who is currently licensed by the board to practice the
profession of pharmacy in this state.
69. "Pharmacist in charge" means the pharmacist who is responsible to the board for a licensed
establishment's compliance with the laws and administrative rules of this state and of the federal
government pertaining to the practice of pharmacy, the manufacturing of drugs and the
distribution of drugs and devices.
70. "Pharmacist licensure examination" means a board-approved examination that is written and
administered in cooperation with the national association of boards of pharmacy or any other
board-approved pharmacist licensure examination.
71. "Pharmacy":
(a) Means:
(i) Any place where drugs, devices, poisons or related hazardous substances are offered for sale
at retail.
(ii) Any place in which the profession of pharmacy is practiced or where prescription orders are
compounded and dispensed.
(iii) Any place that has displayed on it or in it the words "pharmacist", "pharmaceutical chemist",
"apothecary", "druggist", "pharmacy", "drugstore", "drugs" or "drug sundries" or any of these
words or combinations of these words, or words of similar import either in English or any other
language, or that is advertised by any sign containing any of these words.
(iv) Any place where the characteristic symbols of pharmacy or the characteristic prescription
sign "Rx" is exhibited.
(v) Any place or a portion of any building or structure that is leased, used or controlled by the
permittee to conduct the business authorized by the board at the address for which the permit was
issued and that is enclosed and secured when a pharmacist is not in attendance.
(vi) A remote dispensing site pharmacy where a pharmacy technician or pharmacy intern
prepares, compounds or dispenses prescription medications under remote supervision by a
pharmacist.
(b) Includes a satellite pharmacy.
72. "Pharmacy intern" means a person who has all of the qualifications and experience
prescribed in section 32-1923.

73. "Pharmacy technician" means a person who is licensed pursuant to this chapter.
74. "Pharmacy technician trainee" means a person who is licensed pursuant to this chapter.
75. "Poison" or "hazardous substance" includes, but is not limited to, any of the following if
intended and suitable for household use or use by children:
(a) Any substance that, according to standard works on medicine, pharmacology, pharmacognosy
or toxicology, if applied to, introduced into or developed within the body in relatively small
quantities by its inherent action uniformly produces serious bodily injury, disease or death.
(b) A toxic substance.
(c) A highly toxic substance.
(d) A corrosive substance.
(e) An irritant.
(f) A strong sensitizer.
(g) A mixture of any of the substances described in this paragraph, if the substance or mixture of
substances may cause substantial personal injury or substantial illness during or as a proximate
result of any customary or reasonably foreseeable handling or use, including reasonably
foreseeable ingestion by children.
(h) A substance that is designated by the board to be a poison or hazardous substance. This
subdivision does not apply to radioactive substances, economic poisons subject to the federal
insecticide, fungicide and rodenticide act or the state pesticide act, foods, drugs and cosmetics
subject to state laws or the federal act or substances intended for use as fuels when stored in
containers and used in the heating, cooking or refrigeration system of a house. This subdivision
applies to any substance or article that is not itself an economic poison within the meaning of the
federal insecticide, fungicide and rodenticide act or the state pesticide act, but that is a poison or
hazardous substance within the meaning of this paragraph by reason of bearing or containing an
economic poison or hazardous substance.
76. "Practice of pharmacy":
(a) Means furnishing the following health care services as a medical professional:
(i) Interpreting, evaluating and dispensing prescription orders in the patient's best interests.
(ii) Compounding drugs pursuant to or in anticipation of a prescription order.
(iii) Labeling drugs and devices in compliance with state and federal requirements.
(iv) Participating in drug selection and drug utilization reviews, drug administration, drug or
drug-related research and drug therapy monitoring or management.

(v) Providing patient counseling necessary to provide pharmaceutical care.
(vi) Properly and safely storing drugs and devices in anticipation of dispensing.
(vii) Maintaining required records of drugs and devices.
(viii) Offering or performing acts, services, operations or transactions necessary in the conduct,
operation, management and control of a pharmacy.
(ix) Initiating, monitoring and modifying drug therapy pursuant to a protocol-based drug therapy
agreement with a provider as outlined in section 32-1970.
(x) Initiating and administering immunizations or vaccines pursuant to section 32-1974.
(b) Does not include initiating a prescription order for any medication, drug or other substance
used to induce or cause a medication abortion as defined in section 36-2151.
77. "Practitioner" means any physician, dentist, veterinarian, scientific investigator or other
person who is licensed, registered or otherwise permitted to distribute, dispense, conduct
research with respect to or administer a controlled substance in the course of professional
practice or research in this state, or any pharmacy, hospital or other institution that is licensed,
registered or otherwise permitted to distribute, dispense, conduct research with respect to or
administer a controlled substance in the course of professional practice or research in this state.
78. "Preceptor" means a pharmacist who is serving as the practical instructor of an intern and
complies with section 32-1923.
79. "Precursor chemical" means a substance that is:
(a) The principal compound that is commonly used or that is produced primarily for use and that
is an immediate chemical intermediary used or likely to be used in the manufacture of a
controlled substance, the control of which is necessary to prevent, curtail or limit manufacture.
(b) Listed in section 13-3401, paragraph 26 or 27.
80. "Prescription" means either a prescription order or a prescription medication.
81. "Prescription medication" means any drug, including label and container according to
context, that is dispensed pursuant to a prescription order.
82. "Prescription-only device" includes:
(a) Any device that is limited by the federal act to use under the supervision of a medical
practitioner.
(b) Any device required by the federal act to bear on its label essentially the legend "Rx only".
83. "Prescription-only drug" does not include a controlled substance but does include:

(a) Any drug that because of its toxicity or other potentiality for harmful effect, the method of its
use, or the collateral measures necessary to its use is not generally recognized among experts,
qualified by scientific training and experience to evaluate its safety and efficacy, as safe for use
except by or under the supervision of a medical practitioner.
(b) Any drug that is limited by an approved new drug application under the federal act or section
32-1962 to use under the supervision of a medical practitioner.
(c) Every potentially harmful drug, the labeling of which does not bear or contain full and
adequate directions for use by the consumer.
(d) Any drug, other than a controlled substance, required by the federal act to bear on its label the
legend "Rx only".
84. "Prescription order" means any of the following:
(a) An order to a pharmacist for drugs or devices issued and signed by a duly licensed medical
practitioner in the authorized course of the practitioner's professional practice.
(b) An order transmitted to a pharmacist through word of mouth, telephone or other means of
communication directed by that medical practitioner. Prescription orders received by word of
mouth, telephone or other means of communication shall be maintained by the pharmacist
pursuant to section 32-1964, and the record so made by the pharmacist constitutes the original
prescription order to be dispensed by the pharmacist. This paragraph does not alter or affect
laws of this state or any federal act requiring a written prescription order.
(c) An order initiated by a pharmacist pursuant to a protocol-based drug therapy agreement with
a provider as outlined in section 32-1970, or immunizations or vaccines administered by a
pharmacist pursuant to section 32-1974.
(d) A diet order or an order for enteral feeding, nutritional supplementation or parenteral
nutrition that is initiated by a registered dietitian or other qualified nutrition professional in a
hospital pursuant to section 36-416.
85. "Professionally incompetent" means:
(a) Incompetence based on a variety of factors, including a lack of sufficient pharmaceutical
knowledge or skills or experience to a degree likely to endanger the health of patients.
(b) When considered with other indications of professional incompetence, a pharmacist or
pharmacy intern who fails to obtain a passing score on a board-approved pharmacist licensure
examination or a pharmacy technician or pharmacy technician trainee who fails to obtain a
passing score on a board-approved pharmacy technician licensure examination.
86. "Radioactive substance" means a substance that emits ionizing radiation.

87. "Remote dispensing site pharmacy" means a pharmacy where a pharmacy technician or
pharmacy intern prepares, compounds or dispenses prescription medications under remote
supervision by a pharmacist.
88. "Remote supervision by a pharmacist" means that a pharmacist directs and controls the
actions of pharmacy technicians and pharmacy interns through the use of audio and visual
technology.
89. "Revocation" or "revoke" means the official cancellation of a license, permit, registration or
other approval authorized by the board for a period of two years unless otherwise specified by
the board. A request or new application for reinstatement may be presented to the board for
review before the conclusion of the specified revocation period upon review of the executive
director.
90. "Safely engage in employment duties" means that a permittee or the permittee's employee is
able to safely engage in employment duties related to the manufacture, sale, distribution or
dispensing of drugs, devices, poisons, hazardous substances, controlled substances or precursor
chemicals.
91. "Satellite pharmacy" means a work area located within a hospital or on a hospital campus
that is not separated by other commercial property or residential property, that is under the
direction of a pharmacist, that is a remote extension of a centrally licensed hospital pharmacy
and that is owned by and dependent on the centrally licensed hospital pharmacy for
administrative control, staffing and drug procurement and that is not required to be separately
permitted.
92. "Symbol" means the characteristic symbols that have historically identified pharmacy,
including show globes and mortar and pestle, and the sign "Rx".
93. "Third-party logistics provider" means an entity that provides or coordinates warehousing or
other logistics services for a prescription or over-the-counter dangerous drug or dangerous device
in intrastate or interstate commerce on behalf of a manufacturer, wholesaler or dispenser of the
prescription or over-the-counter dangerous drug or dangerous device but that does not take
ownership of the prescription or over-the-counter dangerous drug or dangerous device or have
responsibility to direct its sale or disposition.
94. "Toxic substance" means a substance, other than a radioactive substance, that has the
capacity to produce injury or illness in humans through ingestion, inhalation or absorption
through any body surface.
95. "Ultimate user" means a person who lawfully possesses a drug or controlled substance for
that person's own use, for the use of a member of that person's household or for administering to
an animal owned by that person or by a member of that person's household.
32-1901.01. Definition of unethical and unprofessional conduct; permittees; licensees

A. In this chapter, unless the context otherwise requires, for the purposes of disciplining a
permittee, "unethical conduct" means the following, whether occurring in this state or elsewhere:
1. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude or any drug-related offense. In either case, conviction by a court of competent
jurisdiction or a plea of no contest is conclusive evidence of the commission.
2. Committing an act that is substantially related to the qualifications, functions or duties of a
permittee and that demonstrates either a lack of good moral character or an actual or potential
unfitness to hold a permit in light of the public's safety.
3. Working under the influence of alcohol or other drugs.
4. Being addicted to the use of alcohol or other drugs to such a degree as to render the permittee
unfit to perform the permittee's employment duties.
5. Violating a federal or state law or administrative rule relating to the manufacture, sale or
distribution of drugs, devices, poisons, hazardous substances or precursor chemicals.
6. Violating a federal or state law or administrative rule relating to marijuana, prescription-only
drugs, narcotics, dangerous drugs, controlled substances or precursor chemicals.
7. Violating state or federal reporting or recordkeeping requirements on transactions relating to
precursor chemicals.
8. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable safely to engage in the practice of pharmacy.
9. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional
conduct or is or may be mentally or physically unable safely to engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.
10. Failing to report in writing to the board any evidence that appears to show that a permittee or
permittee's employee is or may be guilty of unethical conduct, is or may be mentally or
physically unable safely to engage in employment duties related to manufacturing, selling,
distributing or dispensing of drugs, devices, poisons, hazardous substances, controlled substances
or precursor chemicals or is or may be in violation of this chapter or a rule adopted under this
chapter.
11. Intending to sell, transfer or distribute, or to offer for sale, transfer or distribution, or selling,
transferring, distributing or dispensing or offering for sale, transfer or distribution an imitation
controlled substance, imitation over-the-counter drug or imitation prescription-only drug as
defined in section 13-3451.

12. Having the permittee's permit to manufacture, sell, distribute or dispense drugs, devices,
poisons, hazardous substances or precursor chemicals denied or disciplined in another
jurisdiction.
13. Committing an offense in another jurisdiction that if committed in this state would be
grounds for discipline.
14. Obtaining or attempting to obtain a permit or a permit renewal by fraud, by misrepresentation
or by knowingly taking advantage of the mistake of another person or an agency.
15. Wilfully making a false report or record required by this chapter, required by federal or state
laws pertaining to drugs, devices, poisons, hazardous substances or precursor chemicals or
required for the payment for drugs, devices, poisons or hazardous substances or precursor
chemicals or for services pertaining to such drugs or substances.
16. Knowingly filing with the board any application, renewal or other document that contains
false or misleading information.
17. Providing false or misleading information or omitting material information in any
communication to the board or the board's employees or agents.
18. Violating or attempting to violate, directly or indirectly, or assisting in or abetting the
violation of, or conspiring to violate, this chapter.
19. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or
entered into by the board or its executive director pursuant to this chapter.
20. Failing to comply with a board subpoena or failing to comply in a timely manner with a
board subpoena without providing any explanation to the board for not complying with the
subpoena.
21. Failing to provide the board or its employees or agents or an authorized federal or state
official conducting a site investigation, inspection or audit with access to any place for which a
permit has been issued or for which an application for a permit has been submitted.
22. Failing to notify the board of a change of ownership, management or pharmacist in charge.
23. Failing to promptly produce on the request of the official conducting a site investigation,
inspection or audit any book, record or document.
24. Overruling or attempting to overrule a pharmacist in matters of pharmacy ethics or
interpreting laws pertaining to the practice of pharmacy or the distribution of drugs or devices.
25. Distributing premiums or rebates of any kind in connection with the sale of prescription
medication, other than to the prescription medication recipient.
26. Failing to maintain effective controls against the diversion of controlled substances or
precursor chemicals to unauthorized persons or entities.

27. Fraudulently claiming to have performed a service.
28. Fraudulently charging a fee for a service.
29. Advertising drugs or devices, or services pertaining to drugs or devices, in a manner that is
untrue or misleading in any particular, and that is known, or that by the exercise of reasonable
care should be known, to be untrue or misleading.
B. In this chapter, unless the context otherwise requires, for the purposes of disciplining a
pharmacist or pharmacy intern, "unprofessional conduct" means the following, whether
occurring in this state or elsewhere:
1. Being addicted to the use of alcohol or other drugs to such a degree as to render the licensee
unfit to practice the profession of pharmacy.
2. Violating any federal or state law, rule or regulation relating to the manufacture or distribution
of drugs and devices or the practice of pharmacy.
3. Dispensing a different drug or brand of drug in place of the drug or brand of drug ordered or
prescribed without the express permission in each case of the orderer, or in the case of a
prescription order, the medical practitioner. The conduct prohibited by this paragraph does not
apply to substitutions authorized pursuant to section 32-1963.01.
4. Obtaining or attempting to obtain a license to practice pharmacy or a license renewal by fraud,
by misrepresentation or by knowingly taking advantage of the mistake of another person or an
agency.
5. Having the licensee's license to practice pharmacy denied or disciplined in another
jurisdiction.
6. Claiming professional superiority in compounding or dispensing prescription orders.
7. Failing to comply with the mandatory continuing professional pharmacy education
requirements of sections 32-1936 and 32-1937 and rules adopted by the board.
8. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude or any drug-related offense. In either case, conviction by a court of competent
jurisdiction or a plea of no contest is conclusive evidence of the commission.
9. Working under the influence of alcohol or other drugs.
10. Violating a federal or state law or administrative rule relating to marijuana, prescription-only
drugs, narcotics, dangerous drugs, controlled substances or precursor chemicals when
determined by the board or by conviction in a federal or state court.
11. Knowingly dispensing a drug without a valid prescription order as required pursuant to
section 32-1968, subsection A.

12. Knowingly dispensing a drug on a prescription order that was issued in the course of the
conduct of business of dispensing drugs pursuant to diagnosis by mail or the internet, unless the
order was any of the following:
(a) Made by a physician who provides temporary patient supervision on behalf of the patient's
regular treating licensed health care professional or provides a consultation requested by the
patient's regular treating licensed health care professional.
(b) Made in an emergency medical situation as defined in section 41-1831.
(c) Written to prepare a patient for a medical examination.
(d) Written or the prescription medications were issued for use by a county or tribal public health
department for immunization programs or emergency treatment or in response to an infectious
disease investigation, a public health emergency, an infectious disease outbreak or an act of
bioterrorism. For the purposes of this subdivision, "bioterrorism" has the same meaning
prescribed in section 36-781.
(e) Written or antimicrobials were dispensed by the prescribing or dispensing physician to a
contact as defined in section 36-661 who is believed to have had significant exposure risk as
defined in section 36-661 with another person who has been diagnosed with a communicable
disease as defined in section 36-661.
(f) Written or the prescription medications were issued for administration of immunizations or
vaccines listed in the United States centers for disease control and prevention's recommended
immunization schedule to a household member of a patient.
(g) For epinephrine auto-injectors that are written or dispensed for a school district or charter
school and that are to be stocked for emergency use pursuant to section 15-157 or for an
authorized entity to be stocked pursuant to section 36-2226.01.
(h) Written by a licensee through a telemedicine program that is covered by the policies and
procedures adopted by the administrator of a hospital or outpatient treatment center.
(i) Written pursuant to a physical or mental health status examination that was conducted during
a real-time telemedicine encounter with audio and video capability.
(j) For naloxone hydrochloride or any other opioid antagonist approved by the United States food
and drug administration and written or dispensed for use pursuant to section 36-2228 or 36-2266.
13. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable to safely engage in the practice of pharmacy.
14. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional

conduct or is or may be mentally or physically unable to safely engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.
15. Failing to report in writing to the board any evidence that a permittee or a permittee's
employee is or may be guilty of unethical conduct or is or may be in violation of this chapter or a
rule adopted under this chapter.
16. Committing an offense in another jurisdiction that if committed in this state would be
grounds for discipline.
17. Knowingly filing with the board any application, renewal or other document that contains
false or misleading information.
18. Providing false or misleading information or omitting material information in any
communication to the board or the board's employees or agents.
19. Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the
violation of, or conspiring to violate, this chapter.
20. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or
entered into by the board or its executive director pursuant to this chapter.
21. Failing to comply with a board subpoena or failing to comply in a timely manner with a
board subpoena without providing any explanation to the board for not complying with the
subpoena.
22. Refusing without just cause to allow authorized agents of the board to examine documents
that are required to be kept pursuant to this chapter or title 36.
23. Participating in an arrangement or agreement to allow a prescription order or a prescription
medication to be left at, picked up from, accepted by or delivered to a place that is not licensed
as a pharmacy. This paragraph does not prohibit a pharmacist or a pharmacy from using an
employee or a common carrier to pick up prescription orders at or deliver prescription
medications to the office or home of a medical practitioner, the residence of a patient or a
patient's hospital.
24. Paying rebates or entering into an agreement for the payment of rebates to a medical
practitioner or any other person in the health care field.
25. Providing or causing to be provided to a medical practitioner prescription order blanks or
forms bearing the pharmacist's or pharmacy's name, address or other means of identification.
26. Fraudulently claiming to have performed a professional service.
27. Fraudulently charging a fee for a professional service.
28. Failing to report a change of the licensee's home address, contact information, employer or
employer's address as required by section 32-1926.

29. Failing to report a change in the licensee's residency status as required by section
32-1926.01.
30. Failing to maintain effective controls against the diversion of controlled substances or
precursor chemicals to unauthorized persons or entities.
C. In this chapter, unless the context otherwise requires, for the purposes of disciplining a
pharmacy technician or pharmacy technician trainee, "unprofessional conduct" means the
following, whether occurring in this state or elsewhere:
1. Being addicted to the use of alcohol or other drugs to such a degree as to render the licensee
unfit to perform the licensee's employment duties.
2. Violating a federal or state law or administrative rule relating to the manufacture or
distribution of drugs or devices.
3. Obtaining or attempting to obtain a pharmacy technician or pharmacy technician trainee
license or a pharmacy technician license renewal by fraud, by misrepresentation or by knowingly
taking advantage of the mistake of another person or an agency.
4. Having the licensee's license to practice as a pharmacy technician denied or disciplined in
another jurisdiction.
5. Failing to comply with the mandatory continuing professional education requirements of
section 32-1925, subsection H and rules adopted by the board.
6. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude or any drug-related offense. In either case, conviction by a court of competent
jurisdiction or a plea of no contest is conclusive evidence of the commission.
7. Working under the influence of alcohol or other drugs.
8. Violating a federal or state law or administrative rule relating to marijuana, prescription-only
drugs, narcotics, dangerous drugs, controlled substances or precursor chemicals when
determined by the board or by conviction in a federal or state court.
9. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable to safely engage in the practice of pharmacy.
10. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional
conduct or is or may be mentally or physically unable to safely engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.
11. Failing to report in writing to the board any evidence that a permittee or a permittee's
employee is or may be guilty of unethical conduct or is or may be in violation of this chapter or a
rule adopted under this chapter.

12. Committing an offense in another jurisdiction that if committed in this state would be
grounds for discipline.
13. Knowingly filing with the board any application, renewal or other document that contains
false or misleading information.
14. Providing false or misleading information or omitting material information in any
communication to the board or the board's employees or agents.
15. Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the
violation of, or conspiring to violate, this chapter.
16. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or
entered into by the board or its executive director pursuant to this chapter.
17. Failing to comply with a board subpoena or failing to comply in a timely manner with a
board subpoena without providing any explanation to the board for not complying with the
subpoena.
18. Failing to report a change of the licensee's home address, contact information, employer or
employer's address as required by section 32-1926.
19. Failing to report a change in the licensee's residency status as required by section
32-1926.01.
32-1902. Arizona state board of pharmacy; immunity
A. The Arizona state board of pharmacy is established consisting of the following members who
are appointed by the governor:
1. Six pharmacists at least one of whom is a pharmacist employed by a licensed hospital and at
least one of whom is employed by a community pharmacy and engaged in the day-to-day
practice of pharmacy.
2. One pharmacy technician.
3. Two public members.
B. To be qualified for appointment:
1. A pharmacist must be licensed as a pharmacist in this state or any other jurisdiction for a
period of at least ten years and licensed as a pharmacist and a resident in this state for a period of
at least five years immediately before the date of appointment.
2. Each public member must be a resident of this state for a period of at least five years
immediately before the date of appointment.
3. A pharmacy technician must be a practicing pharmacy technician in this state or any other
jurisdiction for at least five years and be licensed as a pharmacy technician and a resident of this

state for at least five years immediately before the date of appointment. A pharmacy technician
appointed before July 1, 2009 does not have to meet the minimum five year licensure
requirement of this paragraph.
C. Each pharmacist and pharmacy technician member shall serve for a term of five years. Public
members may serve for a term of five years unless removed by the governor. The public
members shall after the first of every year present a written report to the governor. Vacancies
occurring on the board other than by expiration of term of office shall be filled for the unexpired
portion of the term only.
D. On or before January 15 of each year in which a pharmacist or a pharmacy technician is to be
appointed, the executive director of the pharmacy association of Arizona may submit to the
governor a list of the names of at least seven of its members who have been nominated by the
association, and who meet the requirements as provided in this section for the next occurring
vacancy on the board. The governor may make appointments of licensed pharmacists and
pharmacy technicians to the board from the nominees on the list or from others having the
necessary qualifications.
E. Appointees to the board within thirty days after their appointment shall take and subscribe to
an oath or affirmation, before a properly qualified officer, that they will faithfully and impartially
perform the duties of their office. The executive director shall file the oath or affirmation with
the secretary of state.
F. Members of the board are personally exempt from suit with respect to all acts done and
actions taken in good faith and in furtherance of this chapter.
32-1903. Organization; meetings; quorum; compensation of board; executive director;
compensation; powers and duties
A. The board shall annually elect a president and a vice-president from among its membership
and, subject to title 41, chapter 4, article 4, select an executive director who may or may not be a
member of the board. The executive director shall serve at the pleasure of the board.
B. The president of the board shall preside at all of its meetings. The vice-president shall act if
the president is absent. A majority of the membership of the board constitutes a quorum.
C. The executive director is the executive officer in charge of the board's office and shall
administer this chapter under the direction of the board. The executive director shall make, keep
and be in charge of all records and record books required to be kept by the board, including a
register of all licensees and registered businesses under this chapter. The executive director shall
attend to the correspondence of the board and perform other duties the board requires. The
executive director is eligible to receive compensation as determined pursuant to section 38-611.
D. Any member of the board or the executive director may administer oaths in connection with
the duties of the board. The books, registers and records of the board as made and kept by the
executive director or under the executive director's supervision are prima facie evidence of the
matter therein recorded in any court of law. Members of the board are eligible to receive

compensation in the amount of two hundred dollars for each day of actual service in the business
of the board and reimbursement for all expenses necessarily and properly incurred in attending
meetings of or for the board.
E. The executive director may designate the deputy director to sign claims and other documents
in the executive director's absence. If the executive director dies, becomes incapacitated or
resigns, the deputy director shall serve as the executive director until the board selects a new
executive director.
F. The executive director may cause to be published reports summarizing judgments, decrees,
court orders and board action that may have been rendered under this chapter, including the
nature of charges and the disposition of the charges. The executive director may disseminate
information regarding drugs, devices, poisons or hazardous substances in situations the executive
director believes involve imminent danger to health or gross deception of the consumer and
report the results of investigations carried out under this chapter.
32-1904. Powers and duties of board; immunity
A. The board shall:
1. Make bylaws and adopt rules that are necessary for the protection of the public and that
pertain to the practice of pharmacy, the manufacturing, wholesaling or supplying of drugs,
devices, poisons or hazardous substances, the use of pharmacy technicians and support personnel
and the lawful performance of its duties.
2. Fix standards and requirements for the registration and reregistration of pharmacies, except as
otherwise specified.
3. Investigate compliance as to the quality, label and labeling of all drugs, devices, poisons or
hazardous substances and take action necessary to prevent the sale of these if they do not
conform to the standards prescribed in this chapter, the official compendium or the federal act.
4. Enforce its rules. In so doing, the board or its agents have free access at all reasonable hours
to any pharmacy, manufacturer, wholesaler, third-party logistics provider, nonprescription drug
permittee or other establishment in which drugs, devices, poisons or hazardous substances are
manufactured, processed, packed or held, or to enter any vehicle being used to transport or hold
such drugs, devices, poisons or hazardous substances for the purpose of:
(a) Inspecting the establishment or vehicle to determine if any provisions of this chapter or the
federal act are being violated.
(b) Securing samples or specimens of any drug, device, poison or hazardous substance after
paying or offering to pay for such sample.
(c) Detaining or embargoing a drug, device, poison or hazardous substance in accordance with
section 32-1994.

5. Examine and license as pharmacists and pharmacy interns all qualified applicants as provided
by this chapter.
6. Require each applicant for an initial license to apply for a fingerprint clearance card pursuant
to section 41-1758.03. If an applicant is issued a valid fingerprint clearance card, the applicant
shall submit the valid fingerprint clearance card to the board with the completed application. If
an applicant applies for a fingerprint clearance card and is denied, the applicant may request that
the board consider the application for licensure notwithstanding the absence of a valid fingerprint
clearance card. The board, in its discretion, may approve an application for licensure despite the
denial of a valid fingerprint clearance card if the board determines that the applicant's criminal
history information on which the denial was based does not alone disqualify the applicant from
licensure.
7. Issue duplicates of lost or destroyed permits on the payment of a fee as prescribed by the
board.
8. Adopt rules for the rehabilitation of pharmacists and pharmacy interns as provided by this
chapter.
9. At least once every three months, notify pharmacies regulated pursuant to this chapter of any
modifications on prescription writing privileges of podiatrists, dentists, doctors of medicine,
registered nurse practitioners, osteopathic physicians, veterinarians, physician assistants,
optometrists and homeopathic physicians of which it receives notification from the board of
podiatry examiners, board of dental examiners, Arizona medical board, board of nursing, board
of osteopathic examiners in medicine and surgery, veterinary medical examining board, Arizona
regulatory board of physician assistants, board of optometry or board of homeopathic and
integrated medicine examiners.
B. The board may:
1. Employ chemists, compliance officers, clerical help and other employees subject to title 41,
chapter 4, article 4 and provide laboratory facilities for the proper conduct of its business.
2. Provide, by education of and information to the licensees and to the public, assistance in the
curtailment of abuse in the use of drugs, devices, poisons and hazardous substances.
3. Approve or reject the manner of storage and security of drugs, devices, poisons and hazardous
substances.
4. Accept monies and services to assist in the enforcement of this chapter from other than
licensees:
(a) For performing inspections and other board functions.
(b) For the cost of copies of the pharmacy and controlled substances laws, the annual report of
the board and other information from the board.

5. Adopt rules for professional conduct appropriate to the establishment and maintenance of a
high standard of integrity and dignity in the profession of pharmacy.
6. Grant permission to deviate from a state requirement for experimentation and technological
advances.
7. Adopt rules for the training and practice of pharmacy interns, pharmacy technicians and
support personnel.
8. Investigate alleged violations of this chapter, conduct hearings in respect to violations,
subpoena witnesses and take such action as it deems necessary to revoke or suspend a license or
a permit, place a licensee or permittee on probation or warn a licensee or permittee under this
chapter or to bring notice of violations to the county attorney of the county in which a violation
took place or to the attorney general.
9. By rule, approve colleges or schools of pharmacy.
10. By rule, approve programs of practical experience, clinical programs, internship training
programs, programs of remedial academic work and preliminary equivalency examinations as
provided by this chapter.
11. Assist in the continuing education of pharmacists and pharmacy interns.
12. Issue inactive status licenses as provided by this chapter.
13. Accept monies and services from the federal government or others for educational, research
or other purposes pertaining to the enforcement of this chapter.
14. By rule, except from the application of all or any part of this chapter any material,
compound, mixture or preparation containing any stimulant or depressant substance included in
section 13-3401, paragraph 6, subdivision (c) or (d) from the definition of dangerous drug if the
material, compound, mixture or preparation contains one or more active medicinal ingredients
not having a stimulant or depressant effect on the central nervous system, provided that such
admixtures are included in such combinations, quantity, proportion or concentration as to vitiate
the potential for abuse of the substances that do have a stimulant or depressant effect on the
central nervous system.
15. Adopt rules for the revocation, suspension or reinstatement of licenses or permits or the
probation of licensees or permittees as provided by this chapter.
16. Issue a certificate of free sale to any person that is licensed by the board as a manufacturer
for the purpose of manufacturing or distributing food supplements or dietary supplements as
defined in rule by the board and that wants to sell food supplements or dietary supplements
domestically or internationally. The application shall contain all of the following:
(a) The applicant's name, address, e-mail address, telephone and fax number.
(b) The product's full, common or usual name.

(c) A copy of the label for each product listed. If the product is to be exported in bulk and a label
is not available, the applicant shall include a certificate of composition.
(d) The country of export, if applicable.
(e) The number of certificates of free sale requested.
17. Establish an inspection process for the issuance of certificates of free sale or good
manufacturing practice certifications. The board shall establish in rule:
(a) A fee for the issuance of certificates of free sale.
(b) A fee for the issuance of good manufacturing practice certifications.
(c) An annual inspection fee.
C. The executive director and other personnel or agents of the board are not subject to civil
liability for any act done or proceeding undertaken or performed in good faith and in furtherance
of the purposes of this chapter.
32-1905. Meetings; time and place; annual report
A. The board of pharmacy shall hold meetings to consider license and permit applications and to
transact other business legally coming before it. The board must hold at least four meetings in
each fiscal year.
B. The board shall designate the time and place of its meetings at least thirty days before each
meeting.
C. The board shall submit an annual written report to the governor and to the Arizona pharmacy
association that includes the names of all pharmacists, interns, pharmacy technicians, pharmacy
technician trainees, pharmacies, wholesalers, third-party logistics providers and manufacturers
authorized to practice under this chapter and a record of licenses, permits and renewals.
32-1906. Membership in national associations; official attendance at professional meetings
A. The board may join and subscribe to state, district, regional or national organizations or
publications relating to and dealing with pharmacy and manufacturing, wholesaling, and
distribution of drugs, devices, poisons, and hazardous substances.
B. Members of the board, the executive director and compliance officers, if authorized by the
board, and subject to legislative appropriation therefor, may attend the state, district, regional and
national meetings and other educational meetings relating to any of the subjects as provided in
subsection A that, in the discretion of the board, are necessary and for its best interests.
32-1907. Arizona state board of pharmacy fund
A. Except as provided in section 32-1939, the executive director shall receive and receipt for all
fees and other monies provided for in this chapter and shall deposit, pursuant to sections 35-146

and 35-147, ten percent of such monies in the state general fund and ninety percent in the
Arizona state board of pharmacy fund. All monies derived from civil penalties collected pursuant
to this chapter shall be deposited, pursuant to sections 35-146 and 35-147, in the state general
fund.
B. Except as provided in subsection C of this section, monies deposited in the Arizona state
board of pharmacy fund shall be subject to section 35-143.01.
C. From monies deposited in the Arizona state board of pharmacy fund pursuant to subsection A
of this section, the executive director may transfer up to five hundred thousand dollars annually
to the controlled substances prescription monitoring program fund established by section
36-2605 for expenses related to the controlled substances prescription monitoring program as
required by title 36, chapter 28.
D. From monies deposited in the Arizona state board of pharmacy fund pursuant to subsection A
of this section, the executive director may transfer up to one million dollars annually to the
Arizona poison and drug information center for the purposes specified in section 36-1161 to
supplement, and not supplant, any state general fund appropriation for those purposes.
32-1908. Scope of chapter
A. The provisions of this chapter regarding the selling of drugs, poisons, or hazardous substances
shall be considered to include the sale, dispensing, furnishing or giving of any such article, or the
supplying or applying of any such articles in the conduct of any drug, poison, or hazardous
substance establishment.
B. Nothing in this chapter shall be construed to confer authority to license or regulate the
collection, processing or distribution of whole human blood or its plasma, fractionations,
products, derivatives or other human tissue procured, processed or distributed by federally
licensed or regulated blood banks or tissue banks.
32-1909. Prescription medication donation program; distribution; immunity; rules
A. Pursuant to board rules and this section, the board shall establish a prescription medication
donation program to accept and dispense prescription medications. Prescription medications
may be donated at a physician's office, a pharmacy or a health care institution as defined in
section 36-401 that elects to participate in the program and that meets the requirements of this
section and board rules. Prescription medications shall be accepted or dispensed under the
prescription medication donation program only in their original sealed and tamper-evident unit
dose packaging. Prescription medication that is packaged in single unit doses may be accepted
and dispensed even if the outside packaging is opened if the single unit dose packaging is
undisturbed. The program shall not accept a donation of a prescription medication that either:
1. Expires within six months after the donation.
2. Is deemed adulterated pursuant to section 32-1966.

B. A person, manufacturer or health care institution may donate prescription medication to a
physician’s office, pharmacy, hospital or health care institution that volunteers to participate in
the program and that meets the requirements prescribed by the board.
C. A physician’s office, pharmacy, hospital or health care institution that participates in the
program shall dispense donated prescription medication:
1. Either directly or through participating governmental or nonprofit private entities.
2. Only pursuant to a prescription order.
3. Only to a recipient who is a resident of this state and who meets the eligibility standards
prescribed by the board by rule.
D. Before dispensing donated prescription medication, the physician’s office, pharmacy, hospital
or health care institutions participating in the program:
1. Shall comply with all applicable federal laws and the laws of this state dealing with the storage
and distribution of dangerous drugs.
2. Shall examine the donated prescription medication to determine that it has not been
adulterated and certify that the medication has been stored in compliance with the requirements
of the product label.
3. May charge persons receiving donated prescription medication pursuant to this section a
handling fee as prescribed by the board by rule to cover the costs of inspection, stocking and
dispensing the prescription medication.
E. A pharmaceutical manufacturer is not liable for any claim or injury arising from the transfer
of any prescription medication pursuant to this section including liability for failure to transfer or
communicate product or consumer information regarding the transferred prescription medication,
including the expiration date of the transferred prescription medication.
F. Persons and entities participating in the program as prescribed by this section and board rules
are not subject to civil liability or professional disciplinary action.
G. In consultation with the director of the department of health services, the board shall adopt
rules prescribing the following:
1. Eligibility criteria for physicians' offices, pharmacies, hospitals and health care institutions to
receive and dispense donated prescription medication.
2. Standards and procedures for accepting, storing and dispensing donated prescription
medication.
3. Standards and procedures for inspecting donated prescription medication to determine that the
original unit dose packaging is sealed and tamper-evident and that the donated prescription
medication is unadulterated, safe and suitable for dispensing.

4. Eligibility standards, based on economic need, for persons receiving donated prescription
medication.
5. A means, such as an identification card, by which persons prove that they are eligible to
receive donated prescription medication.
6. A form that each recipient shall sign before the recipient may receive donated prescription
medication to confirm that the recipient understands the immunity provisions of the program.
7. A formula to determine the amount of the handling fee that a physician's office, pharmacy,
hospital or health care institution may charge recipients.
8. A list of prescription medication, arranged either by category or by individual drug, that the
program may accept from individuals.
9. A list of prescription medication, arranged either by category or by individual drug, that the
program shall not accept from individuals.
10. A form each individual shall sign stating that the donor is the owner of the prescription
medication and wishes to voluntarily donate the prescription medication to the program.
11. A list of prescription medication, arranged either by category or by individual drug, that the
program may accept from a health care institution.
12. A list of prescription medication, arranged either by category or by individual drug, that the
program shall not accept from a health care institution. The list shall include a statement as to
why the prescription medication is ineligible for donation.
13. Any other standards the board determines are necessary and appropriate.
H. Notwithstanding any other law, a dispenser of donated prescription medication pursuant to
this section shall not submit a claim or otherwise seek reimbursement from a public or private
third party payor for the donation and a public or private third party payor shall not provide
reimbursement for donations made pursuant to this section.
32-1910. Emergencies; continued provision of services
A. If a natural disaster or terrorist attack occurs and, as a consequence of the natural disaster or
terrorist attack, a state of emergency is declared by the governor or by a county, city or town
pursuant to its authority and the declared state of emergency results in individuals being unable
to refill existing prescriptions, the board shall cooperate with this state and the county, city or
town to ensure the provision of drugs, devices and professional services to the public.
B. If a natural disaster or terrorist attack occurs in another state and, as a consequence of the
natural disaster or terrorist attack, a state of emergency is declared by the governor of that state
and the declared state of emergency results in individuals being temporarily relocated to Arizona
and unable to refill existing prescriptions, the board shall cooperate with this state to ensure the
provision of drugs, devices and professional services to the relocated individuals.

C. When a state of emergency has been declared pursuant to this section, a pharmacist may work
in the affected county, city or town and may dispense a one-time emergency refill prescription of
up to a thirty-day supply of a prescribed medication if both of the following apply:
1. In the pharmacist’s professional opinion the medication is essential to the maintenance of life
or to the continuation of therapy.
2. The pharmacist makes a good faith effort to reduce the information to a written prescription
marked "emergency prescription" and then files and maintains the prescription as required by
law.
D. If the state of emergency declared pursuant to this section continues for at least twenty-one
days after the pharmacist dispenses an emergency prescription pursuant to subsection C, the
pharmacist may dispense one additional emergency refill prescription of up to a thirty day supply
of the prescribed medication.
E. A pharmacist who is not licensed in this state, but who is currently licensed in another state,
may dispense prescription medications in those affected counties, cities or towns in this state
during the time that a declared state of emergency exists pursuant to this section if both of the
following apply:
1. The pharmacist has proof of licensure in another state.
2. The pharmacist is engaged in a legitimate relief effort during the period of time an emergency
has been declared pursuant to this section.
F. The board may adopt rules for the provision of pharmaceutical care and drug and device
delivery during a declared emergency that is the consequence of a natural disaster or terrorist
attack, including the use of temporary or mobile pharmacy facilities and nonresident licensed
pharmacy professionals.
G. A pharmacist's authority to dispense prescriptions pursuant to this section ends when the
declared state of emergency is terminated.
32-1921. Exempted acts; exemption from registration fees; definition
A. This chapter does not prevent:
1. The prescription and dispensing of drugs or prescription medications by a registered nurse
practitioner pursuant to rules adopted by the board of nursing in consultation with the Arizona
medical board, the board of osteopathic examiners in medicine and surgery and the board of
pharmacy.
2. The sale of nonprescription drugs that are sold at retail in original packages by a person
holding a permit issued by the board under this chapter.
3. The sale of drugs at wholesale by a wholesaler or manufacturer that holds the required permit
issued by the board to a person who holds the required permit issued under this chapter.

4. The manufacturing of drugs by a person who is not a pharmacist and who holds the required
permit issued by the board under this chapter.
5. The following health professionals from dispensing or personally administering drugs or
devices to a patient for a condition being treated by the health professional:
(a) A doctor of medicine licensed pursuant to chapter 13 of this title.
(b) An osteopathic physician licensed pursuant to chapter 17 of this title.
(c) A homeopathic physician licensed pursuant to chapter 29 of this title.
(d) A podiatrist licensed pursuant to chapter 7 of this title.
(e) A dentist licensed pursuant to chapter 11 of this title.
(f) A doctor of naturopathic medicine who is authorized to prescribe natural substances, drugs or
devices and who is licensed pursuant to chapter 14 of this title.
(g) An optometrist who is licensed pursuant to chapter 16 of this title and who is certified for
topical or oral pharmaceutical agents.
6. A veterinarian licensed pursuant to chapter 21 of this title from dispensing or administering
drugs to an animal or from dispensing or administering devices to an animal being treated by the
veterinarian.
7. The use of any pesticide chemical, soil or plant nutrient or other agricultural chemical that is a
color additive solely because of its effect in aiding, retarding or otherwise affecting directly or
indirectly the growth or other natural physiological process of produce of the soil and thereby
affecting its color whether before or after harvest.
8. A licensed practical or registered nurse employed by a person licensed pursuant to chapter 7,
11, 13, 14, 17 or 29 of this title from assisting in the delivery of drugs and devices to patients, in
accordance with chapter 7, 11, 13, 14, 17 or 29 of this title.
9. The use of any mechanical device or vending machine in connection with the sale of any
nonprescription drug, including proprietary and patent medicine. The board may adopt rules to
prescribe conditions under which nonprescription drugs may be dispensed pursuant to this
paragraph.
B. A person who is licensed pursuant to chapter 7, 11, 13, 14, 17 or 29 of this title and who
employs a licensed practical or registered nurse who in the course of employment assists in the
delivery of drugs and devices is responsible for the dispensing process.
C. Pursuant to a prescription order written by a physician for the physician's patients and
dispensed by a licensed pharmacist, a physical therapist licensed pursuant to chapter 19 of this
title, an occupational therapist licensed pursuant to chapter 34 of this title or an athletic trainer
licensed pursuant to chapter 41 of this title may procure, store and administer nonscheduled
legend and topical anti-inflammatories and topical anesthetics for use in phonophoresis and

iontophoresis procedures and within the scope of practice of physical or occupational therapy or
athletic training.
D. A public health facility operated by this state or a county and a qualifying community health
center may dispense medication or devices to patients at no cost without providing a written
prescription if the public health facility or the qualifying community health center meets all
storage, labeling, safety and record keeping rules adopted by the board of pharmacy.
E. A person who is licensed pursuant to chapter 7, 11, 13, 14, 17 or 29 of this title, who is
practicing at a public health facility or a qualifying community health center and who is involved
in the dispensing of medication or devices only at a facility or center, whether for a charge or at
no cost, shall register to dispense with the appropriate licensing board but is exempt from paying
registration fees.
F. For the purposes of this section, "qualifying community health center" means a primary care
clinic that is recognized as nonprofit under section 501(c)(3) of the United States internal
revenue code and whose board of directors includes patients of the center and residents of the
center's service area.
32-1922. Qualifications of applicant; reciprocity; preliminary equivalency examination; honorary
certificate; fee
A. An applicant for licensure as a pharmacist shall:
1. Be of good moral character.
2. Be a graduate of a school or college of pharmacy or department of pharmacy of a university
recognized by the board or the accreditation council for pharmacy education, or qualify under
subsection D of this section.
3. Have successfully completed, as substantiated by proper affidavits, a program of practical
experience under the direct supervision of a licensed pharmacist who is approved by the board.
4. Pass the pharmacist licensure examination and jurisprudence examination approved by the
board. An applicant who fails an examination three times shall petition the board for permission
before retaking the examination. The board shall evaluate the petition and determine whether to
require additional educational training before approving each additional retake of the
examination.
5. Pay an application fee prescribed by the board of not more than five hundred dollars. An
applicant for reciprocal licensure shall pay the fee prescribed in section 32-1924, subsection D.
B. The board may license as a pharmacist, without a pharmacist licensure examination, a person
who is licensed as a pharmacist by a pharmacist licensure examination in some other jurisdiction
if that person:

1. Produces satisfactory evidence to the board of having had the required secondary and
professional education and training.
2. Is possessed of good morals as demanded of applicants for licensure and relicensure under this
chapter.
3. Presents proof to the board's satisfaction that the person is licensed by a pharmacist licensure
examination equivalent to the pharmacist licensure examination required by the board and that
the person holds the license in good standing. If the applicant was examined after June 1, 1979,
the applicant must present proof to the board's satisfaction of having passed the national
association of boards of pharmacy licensure examination or the north American pharmacist
licensure examination.
4. Presents proof to the board's satisfaction that any other license granted to the applicant by any
other jurisdiction has not been suspended, revoked or otherwise restricted for any reason except
nonrenewal or for failure to obtain the required continuing education credits in any jurisdiction
where the applicant is currently licensed but not engaged in the practice of pharmacy.
5. Passes a board-approved jurisprudence examination.
C. Subsection B of this section applies only if the jurisdiction in which the person is licensed
grants, under like conditions, reciprocal licensure as a pharmacist to a pharmacist who is licensed
by examination in this state and the person holds a license in good standing issued by an active
member board of the national association of boards of pharmacy.
D. If an applicant for licensure is a graduate of a pharmacy degree program at a school or college
of pharmacy that was not recognized by the board at the time of the person's graduation, the
applicant shall pass a preliminary equivalency examination approved by the board in order to
qualify to take the examinations prescribed in subsection A of this section.
E. The preliminary equivalency examination required pursuant to subsection D of this section
shall cover proficiency in English and academic areas the board deems essential to a satisfactory
pharmacy curriculum.
F. An applicant who fails the preliminary equivalency examination required pursuant to
subsection D of this section shall not retake the preliminary equivalency examination until the
applicant files written proof with the board that the applicant has completed additional remedial
academic work previously approved by the board to correct deficiencies in the applicant's
education that were indicated by the results of the applicant's last preliminary equivalency
examination.
G. A pharmacist who has been licensed in this state for at least fifty years shall be granted an
honorary certificate of licensure by the board without the payment of the usual renewal fee, but
that certificate of licensure does not confer an exemption from any other requirement of this
chapter.
H. The board may require a pharmacist who has not been actively engaged in the practice of
pharmacy for over one year to serve not more than four hundred hours in an internship training

program approved by the board or its designee before the pharmacist may resume the active
practice of pharmacy.
I. An applicant must complete the application process within twelve months after submitting the
application.
32-1923. Interns and intern preceptors; qualifications; licensure; purpose of internship
A. A pharmacist who meets the qualifications established by the board to supervise the training
of a pharmacy intern shall comply with the rules of the board and be known as a pharmacy intern
preceptor.
B. A person shall not act as a pharmacy intern until that person is licensed by the board. An
employer shall verify that a person is currently licensed as a pharmacy intern before the
employer allows that person to act as a pharmacy intern.
C. The board shall establish the preliminary educational qualifications for all pharmacy interns,
which may include enrollment and attendance in a school or college of pharmacy approved by
the board.
D. A pharmacy intern who is currently licensed may be employed in a pharmacy or any other
place approved and authorized by the board for training interns and shall receive instruction in
the practice of pharmacy, including manufacturing, wholesaling, dispensing of drugs and
devices, compounding and dispensing prescription orders, clinical pharmacy, providing drug
information, keeping records and making reports required by state and federal laws and other
experience that, in the discretion of the board, provides the intern with the necessary experience
to practice the profession of pharmacy. Pharmacy interns may compound, dispense and sell
drugs, devices and poisons or perform other duties of a pharmacist only in the presence and
under the immediate personal supervision of a pharmacist.
E. Intern training and licensure as a pharmacy intern under this section are for the purpose of
acquiring practical experience in the practice of the profession of pharmacy before becoming
licensed as a pharmacist and are not for the purpose of continued licensure under the pharmacy
laws. If a pharmacy intern fails to complete pharmacy education within a period of six years, the
intern is not eligible for relicensure as an intern without an acceptable explanation to the board
that the intern intends to be and is working toward becoming a pharmacist.
F. The board may accept the experience of a pharmacy intern acquired in another jurisdiction on
proper certification by the other jurisdiction.
32-1923.01. Pharmacy technicians; pharmacy technician trainees; qualifications; remote
dispensing site pharmacies
A. An applicant for licensure as a pharmacy technician must:
1. Be of good moral character.

2. Be at least eighteen years of age.
3. Have a high school diploma or the equivalent of a high school diploma.
4. Complete a training program prescribed by board rules.
5. Pass a board-approved pharmacy technician examination.
B. An applicant for licensure as a pharmacy technician trainee must:
1. Be of good moral character.
2. Be at least eighteen years of age.
3. Have a high school diploma or the equivalent of a high school diploma.
C. Before a pharmacy technician prepares, compounds or dispenses prescription medications at a
remote dispensing site pharmacy, the pharmacy technician shall:
1. Complete, in addition to any other board-approved mandatory continuing professional
education requirements, a two-hour continuing education program on remote dispensing site
pharmacy practices provided by an approved provider.
2. Have at least one thousand hours of experience working as a pharmacy technician in an
outpatient pharmacy setting under the direct supervision of a pharmacist.
D. A pharmacy technician working at a remote dispensing site pharmacy:
1. Shall maintain an active, nationally recognized pharmacy technician certification approved by
the board.
2. May not perform extemporaneous sterile or nonsterile compounding but may prepare
commercially available medications for dispensing, including the reconstitution of orally
administered powder antibiotics.
32-1924. Licenses; fees; rules; signatures; online profiles
A. An applicant for licensure as a pharmacist who passes the board-approved examinations shall
pay the board an initial licensure fee of not more than five hundred dollars.
B. An applicant for licensure as a pharmacist, intern, pharmacy technician or pharmacy
technician trainee shall pay a fee prescribed by the board that does not exceed fifty dollars for
issuance of a wall license. On payment of a fee of not more than fifty dollars, the board may
issue a replacement wall license to a licensee who requests a replacement because the original
was damaged or destroyed, because of a change of name or for other good cause as prescribed by
the board.
C. An applicant for licensure as an intern shall pay a fee of not more than seventy-five dollars. A
license issued pursuant to this subsection expires five years after it is issued. The board shall

adopt rules to prescribe the requirements for the renewal of a license that expires before the
pharmacy intern completes the education or training required for licensure as a pharmacist.
D. An applicant for reciprocal licensure as a pharmacist shall pay a fee of not more than five
hundred dollars for the application and expense of making an investigation of the applicant's
character, general reputation and pharmaceutical standing in the jurisdiction in which the
applicant is licensed.
E. All pharmacist licenses shall bear the signatures of the executive director and a majority of the
members of the board.
F. An applicant for licensure as a pharmacy technician trainee shall submit with the application a
fee prescribed by the board that does not exceed one hundred dollars. A license issued pursuant
to this subsection expires thirty-six months after it is issued. A pharmacy technician trainee
license may not be renewed or reissued.
G. An applicant for licensure as a pharmacy technician shall submit with the application a fee
prescribed by the board that does not exceed one hundred dollars.
H. A licensee shall create an online profile using the board's licensing software.
32-1925. Renewal of license of pharmacists, interns and pharmacy technicians; fees; expiration
dates; penalty for failure to renew; continuing education
A. Except for interns and pharmacy technician trainees, the board shall assign all persons who
are licensed under this chapter to one of two license renewal groups. Except as provided in
section 32-4301, a holder of a license certificate designated in the licensing database as even by
way of verbiage or numerical value shall renew it biennially on or before November 1 of the
even-numbered year, two years from the last renewal date. Except as provided in section
32-4301, a holder of a license certificate designated in the licensing database as odd by way of
verbiage or numerical value shall renew it biennially on or before November 1 of the
odd-numbered year, two years from the last renewal date. Failure to renew and pay all required
fees on or before November 1 of the year in which the renewal is due suspends the license. The
board shall vacate a suspension when the licensee pays all past due fees and penalties. Penalties
shall not exceed three hundred fifty dollars. The board may waive collection of a fee or penalty
due after suspension under conditions established by a majority of the board.
B. A person shall not apply for license renewal more than sixty days before the expiration date of
the license.
C. A person who is licensed as a pharmacist or a pharmacy technician and who has not renewed
the license for five consecutive years shall furnish to the board satisfactory proof of fitness to be
licensed as a pharmacist or a pharmacy technician, in addition to the payment of all past due fees
and penalties before being reinstated.
D. Biennial renewal fees for licensure shall be not more than:

1. For a pharmacist, two hundred fifty dollars.
2. For a pharmacy technician, one hundred dollars.
3. For a duplicate renewal license, twenty-five dollars.
E. Fees that are designated to be not more than a maximum amount shall be set by the board for
the following two fiscal years beginning November 1. The board shall establish fees
approximately proportionate to the maximum fee allowed to cover the board's anticipated
expenditures for the following two fiscal years. Variation in a fee is not effective except at the
expiration date of a license.
F. The board shall not renew a license for a pharmacist unless the pharmacist has complied with
the mandatory continuing professional pharmacy education requirements of sections 32-1936
and 32-1937.
G. The board shall prescribe intern licensure renewal fees that do not exceed seventy-five
dollars. The license of an intern who does not receive specific board approval to renew the intern
license or who receives board approval to renew but who does not renew and pay all required
fees before the license expiration date is suspended after the license expiration date. The board
shall vacate a suspension if the licensee pays all past due fees and penalties. Penalties shall not
exceed three hundred fifty dollars. The board may waive collection of a fee or penalty due after
suspension under conditions established by the board.
H. The board shall not renew a license for a pharmacy technician unless that person has a current
board-approved license and has complied with board-approved mandatory continuing
professional education requirements. If a pharmacy technician prepares, compounds or
dispenses prescription medications at a remote dispensing site pharmacy the pharmacy
technician shall complete, in addition to any other board-approved mandatory continuing
professional education requirements, a two-hour continuing education program on remote
dispensing site pharmacy practices provided by an approved provider.
32-1926. Notice of change of information required
A. Except as prescribed in subsection B of this section, a pharmacist, intern, pharmacy technician
or pharmacy technician trainee, within ten days after a change in that person's employer,
employer's address, home address or contact information, shall electronically update the person's
online board profile or give written notice to the board office staff of the new information.
B. Pursuant to board rule, a pharmacist designated as the pharmacist in charge for a permit issued
under this chapter shall give immediate notice to the board office staff of the initiation and
termination of such responsibility. The pharmacist shall either electronically update the
pharmacist's online board profile or give written notice to the board office staff of the new
information.
32-1926.01. Change in residency status; written notice required

A. A licensee shall give written notice to the board office staff of a change in the licensee's
residency status authorized by the United States citizenship and immigration services.
B. If the licensee's residency status ceases to be authorized by the United States citizenship and
immigration services, the licensee shall give written notice to the board office staff that the
licensee voluntarily terminates the license.
32-1927. Pharmacists; pharmacy interns; disciplinary action
A. A pharmacist or pharmacy intern is subject to disciplinary action by the board for any of the
following:
1. The board determines that the licensee has committed an act of unprofessional conduct.
2. The licensee is found by psychiatric examination to be mentally unfit to practice the
profession of pharmacy.
3. The licensee is found to be physically or mentally incapacitated to such a degree as to render
the licensee unfit to practice the profession of pharmacy.
4. The licensee is found to be professionally incompetent to such a degree as to render the
licensee unfit to practice the profession of pharmacy.
5. The license was issued through error.
B. A pharmacist or pharmacy intern who after a formal hearing is found by the board to be guilty
of unprofessional conduct, to be mentally or physically unable safely to engage in the practice of
pharmacy or to be professionally incompetent is subject to any one or combination of the
following:
1. A civil penalty of not to exceed one thousand dollars for each violation of this chapter or a rule
adopted under this chapter.
2. A letter of reprimand.
3. A decree of censure.
4. Completion of board-designated continuing pharmaceutical education courses.
5. Probation.
6. Suspension or revocation of the license.
C. The board may charge the costs of formal hearings to the licensee whom it finds to be in
violation of this chapter or a rule adopted under this chapter.
D. The board on its own motion may investigate any evidence that appears to show that a
pharmacist or pharmacy intern is or may be professionally incompetent, is or may be guilty of
unprofessional conduct or is or may be mentally or physically unable safely to engage in the

practice of pharmacy. Any person may, and a licensee or permittee of the board must, report to
the board any information that appears to show that a pharmacist or pharmacy intern is or may be
professionally incompetent, is or may be guilty of unprofessional conduct or is or may be
mentally or physically unable safely to engage in the practice of pharmacy. The board or the
executive director shall notify the pharmacist or pharmacy intern as to the content of the
complaint as soon as reasonable. Any person or entity that reports or provides information to the
board in good faith is not subject to an action for civil damages. It is an act of unprofessional
conduct for any pharmacist or pharmacy intern to fail to report as required by this subsection.
E. The pharmacy permittee or pharmacist in charge of a pharmacy located in this state must
inform the board if a pharmacist or pharmacy intern employed by the pharmacy is terminated
because of actions by the pharmacist or pharmacy intern that appear to show that the pharmacist
or pharmacy intern is or may be professionally incompetent, is or may be guilty of
unprofessional conduct or is or may be mentally or physically unable safely to engage in the
practice of pharmacy, along with a general statement of the reasons that led the pharmacy to take
the action. The pharmacy permittee or pharmacist in charge of a pharmacy located in this state
must inform the board if a pharmacist or pharmacy intern under investigation resigns or if a
pharmacist or pharmacy intern resigns in lieu of disciplinary action by the pharmacy.
Notification must include a general statement of the reasons for the resignation. A person who
reports information in good faith pursuant to this subsection is not subject to civil liability.
F. The board or, if delegated by the board, the executive director shall require any combination
of mental, physical, psychological, psychiatric or medical competency examinations or
pharmacist licensure examinations and conduct necessary investigations including
investigational interviews between representatives of the board and the pharmacist or pharmacy
intern to fully inform itself about any information filed with the board under this section. These
examinations may also include biological fluid testing. The board may require the pharmacist or
pharmacy intern, at that person's expense, to undergo assessment by a board-approved substance
abuse treatment and rehabilitation program.
G. If after completing its investigation the board finds that the information provided pursuant to
this section is not of sufficient seriousness to merit disciplinary action against the license of the
pharmacist or pharmacy intern, the board may take any of the following actions:
1. Dismiss if the complaint is without merit.
2. File an advisory letter. The licensee may file a written response with the board within thirty
days after receiving the advisory letter.
3. Require the licensee to complete board-designated continuing pharmaceutical education
courses.
H. The board shall not disclose the name of the person who provides information regarding a
licensee's drug or alcohol impairment or the name of the person who files a complaint if that
person requests anonymity.

I. If after completing its investigation the board believes that the information is or may be true, it
may request a conference with the pharmacist or pharmacy intern. If the pharmacist or pharmacy
intern refuses the invitation for a conference and the investigation indicates that grounds may
exist for revocation or suspension of a license, probation, issuance of a decree of censure or a
letter of reprimand or imposition of a civil penalty, the board shall issue a formal notice that a
hearing be held pursuant to title 41, chapter 6, article 10.
J. If through information provided pursuant to this section or by other means the board finds that
the protection of the public health, welfare and safety requires emergency action against the
license of a pharmacist or pharmacy intern, the board may restrict a license or order a summary
suspension of a license pending proceedings for revocation or other action. If the board acts
pursuant to this subsection, the board shall also serve the licensee with a written notice of
complaint and formal hearing that sets forth the charges and licensee's right to a formal hearing
before the board or an administrative law judge on the charges within sixty days pursuant to title
41, chapter 6, article 10.
K. If after completing the conference the board finds the information provided pursuant to this
section is not of sufficient seriousness to merit revocation or suspension of a license, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, it may
take the following actions:
1. Dismiss if the information is without merit.
2. File an advisory letter. The licensee may file a written response with the board within thirty
days after the licensee receives the advisory letter.
3. Require the licensee to complete board-designated continuing pharmaceutical education
courses.
L. If during a conference the board finds that the information provided pursuant to this section
indicates that grounds may exist for revocation or suspension of a license, probation, issuance of
a decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the
following actions:
1. Dismiss if the information is without merit.
2. File an advisory letter. The licensee may file a written response with the board within thirty
days after the licensee receives the advisory letter.
3. Require the licensee to complete board-designated continuing pharmaceutical education
courses.
4. Enter into an agreement with the licensee to discipline the licensee, restrict the licensee's
practice or professional activities or rehabilitate, retrain or assess the licensee in order to protect
the public and ensure the licensee's ability to safely engage in the practice of pharmacy. The
agreement may include at least the following:

(a) Issuance of a letter of reprimand.
(b) Issuance of a decree of censure.
(c) Practice or professional restrictions, such as not acting as a pharmacist in charge or pharmacy
intern preceptor or working with another pharmacist.
(d) Rehabilitative, retraining or assessment programs, including:
(i) Board-approved community service.
(ii) Successful completion of additional board-designated continuing pharmaceutical education
courses.
(iii) Successful passage of board-approved pharmacist licensure examinations.
(iv) Successful completion of a board-approved substance abuse treatment and rehabilitation
program at the licensee's own expense.
(e) A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule
adopted under this chapter.
(f) A period and terms of probation best adapted to protect the public health and safety and
rehabilitate or educate the licensee concerned. Probation may include temporary suspension and
any or all of the disciplinary actions, practice or professional restrictions, rehabilitative,
retraining or assessment programs listed in this section or any other program agreed to by the
board and the licensee.
M. If the board finds that the information provided pursuant to this section and additional
information provided during the conference warrants revocation or suspension of a license,
probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, it shall initiate formal proceedings pursuant to title 41, chapter 6, article 10.
N. If the licensee wishes to be present at the formal hearing in person or by representation, or
both, the licensee must file with the board an answer to the charges in the notice of hearing. The
answer must be in writing, be verified under oath and be filed within thirty days after service of
the notice of hearing. Failure to answer the board's notice of hearing is deemed an admission of
the charges in the notice of hearing.
O. An advisory letter is a nondisciplinary public document.
P. If the board during an investigation determines that a criminal violation might have occurred,
it shall disclose its investigative evidence and information to the appropriate criminal justice
agency for its consideration.
Q. In determining the appropriate disciplinary action under this section, the board shall consider
all previous nondisciplinary and disciplinary actions against a licensee.

R. The board may deny a license to an applicant for the grounds prescribed in subsection A of
this section.
S. A person who is licensed pursuant to this chapter or by any other jurisdiction and who has a
license revoked or suspended shall not obtain a license as a pharmacy intern, pharmacy
technician or pharmacy technician trainee or work as a pharmacy intern, pharmacy technician or
pharmacy technician trainee without the approval of the board or its designee.
32-1927.01. Pharmacy technicians; pharmacy technician trainees; disciplinary action
A. A pharmacy technician or pharmacy technician trainee is subject to disciplinary action by the
board for any of the following:
1. The board determines that the licensee has committed an act of unprofessional conduct.
2. The licensee is found by psychiatric examination to be mentally unfit to safely perform the
licensee's employment duties.
3. The licensee is found to be physically or mentally incapacitated to such a degree as to render
the licensee unfit to safely perform the licensee's employment duties.
4. The licensee is found to be professionally incompetent to such a degree as to render the
licensee unfit to safely perform the licensee's employment duties.
5. The license was issued through error.
B. A pharmacy technician or pharmacy technician trainee who after a formal hearing is found by
the board to be guilty of unprofessional conduct, to be mentally or physically unable safely to
engage in the practice of pharmacy or to be professionally incompetent is subject to any one or
combination of the following:
1. A civil penalty of not to exceed one thousand dollars for each violation of this chapter or a rule
adopted under this chapter.
2. A letter of reprimand.
3. A decree of censure.
4. Completion of board designated continuing education courses.
5. Probation.
6. Suspension or revocation of the license.
C. The board may charge the costs of formal hearings to the licensee whom it finds to be in
violation of this chapter or a rule adopted under this chapter.
D. The board on its own motion may investigate any evidence that appears to show that a
pharmacy technician or pharmacy technician trainee is or may be professionally incompetent, is

or may be guilty of unprofessional conduct or is or may be mentally or physically unable safely
to engage in the permissible activities of a pharmacy technician or pharmacy technician trainee.
Any person may, and a licensee or permittee of the board must, report to the board any
information that appears to show that a pharmacy technician or pharmacy technician trainee is or
may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may be
mentally or physically unable safely to engage in the permissible activities of a pharmacy
technician or pharmacy technician trainee. The board or the executive director shall notify the
pharmacy technician or pharmacy technician trainee as to the content of the complaint as soon as
reasonable. Any person or entity that reports or provides information to the board in good faith is
not subject to an action for civil damages. It is an act of unprofessional conduct for any
pharmacy technician or pharmacy technician trainee to fail to report as required by this
subsection.
E. The pharmacy permittee or pharmacist in charge of a pharmacy located in this state must
inform the board if a pharmacy technician or pharmacy technician trainee employed by the
pharmacy is terminated because of actions by that person that appear to show that the person is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable safely to engage in the permissible activities of a pharmacy
technician or pharmacy technician trainee, along with a general statement of the reasons that led
the pharmacy to take the action. The pharmacy permittee or pharmacist in charge of a pharmacy
located in this state must inform the board if a pharmacy technician or pharmacy technician
trainee under investigation resigns or if a pharmacy technician or pharmacy technician trainee
resigns in lieu of disciplinary action by the pharmacy. Notification must include a general
statement of the reasons for the resignation. A person who reports information in good faith
pursuant to this subsection is not subject to civil liability.
F. The board or, if delegated by the board, the executive director shall require any combination
of mental, physical, psychological, psychiatric or medical competency examinations or
pharmacy technician licensure examinations and conduct necessary investigations including
investigational interviews between representatives of the board and the pharmacy technician or
pharmacy technician trainee to fully inform itself about any information filed with the board
pursuant to this section. These examinations may also include biological fluid testing. The
board may require the licensee, at that person's expense, to undergo assessment by a board
approved substance abuse treatment and rehabilitation program.
G. If after completing its investigation the board finds that the information provided pursuant to
this section is not of sufficient seriousness to merit disciplinary action against the license of the
pharmacy technician or pharmacy technician trainee, the board may take any of the following
actions:
1. Dismiss if the complaint is without merit.
2. File an advisory letter. The licensee may file a written response with the board within thirty
days after receiving the advisory letter.

3. Require the licensee to complete board designated continuing pharmaceutical education
courses.
H. The board shall not disclose the name of the person who provides information regarding a
licensee's drug or alcohol impairment or the name of the person who files a complaint if that
person requests anonymity.
I. If after completing its investigation the board believes that the information is or may be true, it
may request a conference with the licensee. If the licensee refuses the invitation for a conference
and the investigation indicates that grounds may exist for revocation or suspension of a license,
probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, the board shall issue a formal notice that a hearing be held pursuant to title 41, chapter 6,
article 10.
J. If through information provided pursuant to this section or by other means the board finds that
the protection of the public health, welfare and safety requires emergency action against the
license of a pharmacy technician or pharmacy technician trainee, the board may restrict a license
or order a summary suspension of a license pending proceedings for revocation or other action.
If the board acts pursuant to this subsection, the board shall also serve the licensee with a written
notice of complaint and formal hearing that sets forth the charges made against the licensee and
the licensee's right to a formal hearing before the board or an administrative law judge on the
charges within sixty days pursuant to title 41, chapter 6, article 10.
K. If after completing the conference the board finds the information provided pursuant to this
section is not of sufficient seriousness to merit revocation or suspension of a license, probation,
issuance of a decree of censure or a letter of reprimand or imposition of a civil penalty, it may
take the following actions:
1. Dismiss if the information is without merit.
2. File an advisory letter. The licensee may file a written response with the board within thirty
days after the licensee receives the advisory letter.
3. Require the licensee to complete board designated continuing pharmaceutical education
courses.
L. If during a conference the board finds that the information provided pursuant to this section
indicates that grounds may exist for revocation or suspension of a license, probation, issuance of
a decree of censure or a letter of reprimand or imposition of a civil penalty, it may take the
following actions:
1. Dismiss if the information is without merit.
2. File an advisory letter. The licensee may file a written response with the board within thirty
days after the licensee receives the advisory letter.

3. Require the licensee to complete board designated continuing pharmaceutical education
courses.
4. Enter into an agreement with the licensee to discipline the licensee, restrict the licensee's
practice or professional activities or rehabilitate, retrain or assess the licensee in order to protect
the public and ensure the licensee's ability to safely engage in the permissible activities of a
pharmacy technician or pharmacy technician trainee. The agreement may include at least the
following:
(a) Issuance of a letter of reprimand.
(b) Issuance of a decree of censure.
(c) Practice or professional restrictions, such as doing the following only under pharmacist
supervision:
(i) Entering prescription or patient data.
(ii) Initiating or accepting verbal refill authorization.
(iii) Counting, pouring, packaging or labeling prescription medication.
(iv) Compounding, reconstituting, prepackaging or repackaging drugs.
(d) Rehabilitative, retraining or assessment programs, including:
(i) Board approved community service.
(ii) Successful completion of additional board designated continuing pharmaceutical education
courses.
(iii) Successful passage of board approved pharmacist technician licensure examinations.
(iv) Successful completion of a board approved substance abuse treatment and rehabilitation
program at the licensee's own expense.
(e) A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule
adopted under this chapter.
(f) A period and terms of probation best adapted to protect the public health and safety and
rehabilitate or educate the licensee concerned. Probation may include temporary suspension and
any or all of the disciplinary actions, practice or professional restrictions, rehabilitative,
retraining or assessment programs listed in this section or any other program agreed to by the
board and the licensee.
M. If the board finds that the information provided pursuant to this section and additional
information provided during the conference warrants revocation or suspension of a license,

probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, it shall initiate formal proceedings pursuant to title 41, chapter 6, article 10.
N. If the licensee wishes to be present at the formal hearing in person or by representation, or
both, the licensee must file with the board an answer to the charges in the notice of hearing. The
answer must be in writing, be verified under oath and be filed within thirty days after service of
the notice of hearing. Failure to answer the board's notice of hearing is deemed an admission of
the charges in the notice of hearing.
O. An advisory letter is a nondisciplinary public document.
P. If the board during an investigation determines that a criminal violation might have occurred,
it shall disclose its investigative evidence and information to the appropriate criminal justice
agency for its consideration.
Q. In determining the appropriate disciplinary action under this section, the board shall consider
all previous nondisciplinary and disciplinary actions against a licensee.
R. The board may deny a license to an applicant for the grounds prescribed in subsection A of
this section.
S. A person licensed pursuant to this chapter or by any other jurisdiction who has a license
revoked or suspended shall not obtain a license as a pharmacy technician or pharmacy technician
trainee or work as a pharmacy technician or pharmacy technician trainee without the approval of
the board or its designee.
32-1927.02. Permittees; disciplinary action
A. The board may discipline a permittee if:
1. The board determines that the permittee or permittee's employee is guilty of unethical conduct
pursuant to section 32-1901.01, subsection A.
2. Pursuant to a psychiatric examination, the permittee or the permittee's employee is found to be
mentally unfit to safely engage in employment duties.
3. The board determines that the permittee or the permittee's employee is physically or mentally
incapacitated to such a degree as to render the permittee or permittee's employee unfit to safely
engage in employment duties.
4. The permit was issued through error.
5. A permittee or permittee's employee allows a person who does not possess a current license
issued by the board to work as a pharmacist, pharmacy intern, pharmacy technician or pharmacy
technician trainee.
B. A permittee who after a formal hearing is found by the board to be guilty of unethical
conduct, to be mentally or physically unable safely to engage in employment duties or to be in
violation of this chapter or a rule adopted under this chapter or whose employee after a formal

hearing is found by the board to be guilty of unethical conduct, to be mentally or physically
unable safely to engage in employment duties or to be in violation of this chapter or a rule
adopted under this chapter is subject to any one or combination of the following:
1. A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule
adopted under this chapter.
2. A letter of reprimand.
3. A decree of censure.
4. Completion of board-designated pharmacy law continuing education courses.
5. Probation.
6. Suspension or revocation of the permit.
C. The board may charge the costs of formal hearings to the permittee whom it finds to be in
violation of this chapter or a rule adopted under this chapter or whose employee it finds to be in
violation of this chapter or a rule adopted under this chapter.
D. The board on its own motion may investigate any evidence that appears to show that a
permittee or permittee's employee is or may be guilty of unethical conduct, is or may be mentally
or physically unable safely to engage in employment duties or is or may be in violation of this
chapter or a rule adopted under this chapter. Any person may, and any licensee or permittee
must, report to the board any information that appears to show that a permittee or permittee's
employee is or may be guilty of unethical conduct, is or may be mentally or physically unable
safely to engage in employment duties or is or may be in violation of this chapter or a rule
adopted under this chapter. The board or the executive director shall notify the permittee as to
the content of the complaint as soon as reasonable. Any person or entity that reports or provides
information to the board in good faith is not subject to an action for civil damages. It is an act of
unethical conduct for any permittee to fail to report as required by this subsection.
E. The board or, if delegated by the board, the executive director shall require any combination
of mental, physical, psychological, psychiatric or medical competency examinations and conduct
necessary investigations including investigational interviews between representatives of the
board and the permittee or permittee's employee to fully inform itself about any information filed
with the board under subsection D of this section. These examinations may also include
biological fluid testing. The board may require the permittee or permittee's employee, at that
person's expense, to undergo assessment by a board-approved substance abuse treatment and
rehabilitation program.
F. If after completing its investigation the board finds that the information provided pursuant to
subsection D of this section is not of sufficient seriousness to merit disciplinary action against
the permit, the board may take any of the following actions:
1. Dismiss if the complaint is without merit.

2. File an advisory letter. The permittee may file a written response with the board within thirty
days after receiving the advisory letter.
3. Require the permittee to complete board-designated pharmacy law continuing education
courses.
G. The board shall not disclose the name of the person who provides information regarding a
permittee's or permittee's employee's drug or alcohol impairment or the name of the person who
files a complaint if that person requests anonymity.
H. If after completing its investigation the board believes that the information is or may be true,
it may request a conference with the permittee or permittee's employee. If the permittee or
permittee's employee refuses the invitation for a conference and the investigation indicates that
grounds may exist for revocation or suspension of a permit, probation, issuance of a decree of
censure or a letter of reprimand or imposition of a civil penalty, the board shall issue a formal
notice that a hearing be held pursuant to title 41, chapter 6, article 10.
I. If through information provided pursuant to subsection D of this section or by other means the
board finds that the protection of the public health, welfare and safety requires emergency action
against the permit, the board may restrict a permit or order a summary suspension of a permit
pending proceedings for revocation or other action. If the board acts pursuant to this subsection,
the board shall also serve the permittee with a written notice of complaint and formal hearing
that sets forth the charges and the permittee's right to a formal hearing on the charges before the
board or an administrative law judge within sixty days pursuant to title 41, chapter 6, article 10.
J. If after completing the conference the board finds the information provided pursuant to
subsection D of this section is not of sufficient seriousness to merit revocation or suspension of a
permit, probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, it may take the following actions:
1. Dismiss if the information is without merit.
2. File an advisory letter. The permittee may file a written response with the board within thirty
days after receiving the advisory letter.
3. Require the permittee to complete board-designated pharmacy law continuing education
courses.
K. If during a conference the board finds that the information provided pursuant to subsection D
of this section indicates that grounds may exist for revocation or suspension of a permit,
probation, issuance of a decree of censure or a letter of reprimand or imposition of a civil
penalty, it may take the following actions:
1. Dismiss if the information is without merit.
2. File an advisory letter. The permittee may file a written response with the board within thirty
days after the permittee receives the advisory letter.

3. Require the permittee to complete board-designated pharmacy law continuing education
courses.
4. Enter into an agreement with the permittee to discipline the permittee, restrict the permittee's
business activities or rehabilitate or assess the permittee in order to protect the public and ensure
the permittee's ability to safely engage in employment duties. The agreement may include, at a
minimum, the following disciplinary actions, business activity restrictions and rehabilitative or
assessment programs:
(a) Issuance of a letter of reprimand.
(b) Issuance of a decree of censure.
(c) Business activity restrictions, including limitations on the number, type, classification or
schedule of drug, device, poison, hazardous substance, controlled substance or precursor
chemical that may be manufactured, sold, distributed or dispensed.
(d) Successful completion of board-designated pharmacy law continuing education courses.
(e) Rehabilitative or assessment programs, including board-approved community service or
successful completion of a board-approved substance abuse treatment and rehabilitation program
at the permittee's own expense.
(f) A civil penalty not to exceed one thousand dollars for each violation of this chapter or a rule
adopted under this chapter.
(g) A period and terms of probation best adapted to protect the public health and safety and
rehabilitate or assess the permittee concerned. Probation may include temporary suspension and
any or all of the disciplinary actions, business practice restrictions, rehabilitative or assessment
programs listed in this section or any other program agreed to by the board and the permittee.
L. If the board finds that the information provided pursuant to subsection D of this section and
additional information provided during the conference indicate that grounds may exist for
revocation or suspension of a permit, probation, issuance of a decree of censure or a letter of
reprimand or imposition of a civil penalty, it shall initiate formal proceedings pursuant to title 41,
chapter 6, article 10.
M. If the permittee wishes to be present at the formal hearing in person or by representation, or
both, the permittee must file with the board an answer to the charges in the notice of hearing.
The answer must be in writing, be verified under oath and be filed within thirty days after service
of the notice of hearing. Failure to answer the board's notice of hearing is deemed an admission
of the charges in the notice of hearing.
N. If the board, during any investigation, determines that a criminal violation might have
occurred, it shall disclose its investigative evidence and information to the appropriate criminal
justice agency for its consideration.

O. In determining the appropriate disciplinary action under this section, the board shall consider
all previous nondisciplinary and disciplinary actions against a permittee.
P. The board may deny a permit to an applicant for the grounds prescribed in subsection A of
this section.
Q. If the board approves a permit and the business fails to become operational within nine
months after the date the permit is granted, the permit is no longer valid. The board may grant a
onetime extension for the business to become operational.
32-1927.03. Persons required to be permitted; formal hearing; disciplinary action
A. A person that resides in this state or in any other jurisdiction and that sells a narcotic or other
controlled substance, a prescription-only drug or device, a nonprescription drug, a precursor
chemical or a restricted chemical within or into this state shall hold a valid board-issued permit.
If the person does not hold a valid board-issued permit, the person is subject to disciplinary
action by the board.
B. A person that after a formal hearing is found by the board to be in violation of subsection A of
this section may be subject to a civil penalty not to exceed one thousand dollars for each
violation of this chapter or a rule adopted pursuant to this chapter.
C. The board may charge the cost of a formal hearing to the person that the board finds to be in
violation of this chapter or a rule adopted pursuant to this chapter or whose employee the board
finds to be in violation of this chapter or a rule adopted pursuant to this chapter.
D. The board on its own motion or in response to a complaint may inspect or investigate, or
delegate to the executive director the authority to inspect or investigate, any evidence that
appears to show a person is or may be acting in violation of subsection A of this section. The
board may:
1. Send, or delegate to the executive director the authority to send, a cease and desist letter
regarding the person's unauthorized business in this state.
2. Request a conference with the person if the board believes the information is or may be true. If
the person refuses the invitation or fails to appear for the conference and the investigation
indicates that grounds may exist for the board to impose a civil penalty, the board shall issue a
formal notice that a hearing be held pursuant to title 41, chapter 6, article 10.
3. Dismiss the complaint if the complaint is without merit.
32-1928. Hearings; restraining order; judicial review
A. Except as provided in subsection B of this section, a license shall be denied, revoked or
suspended or a pharmacist or pharmacy intern shall be placed on probation or censured and a
civil penalty imposed only after due notice and a hearing pursuant to title 41, chapter 6, article

10. A licensee shall respond in writing to the board when the licensee receives notice of the
hearing.
B. If the board has reasonable grounds to believe and finds that the licensee has been guilty of
deliberate and wilful violations, or that the public health, safety and welfare imperatively require
immediate action, and incorporates a finding to that effect in its order, the board may order a
summary suspension of the license pending a hearing. If the board issues an order of summary
suspension, it shall serve the licensee with written notice of the complaint and hearing setting
forth the charges and informing the licensee of the licensee's right to the hearing. The board
shall institute the hearing within ten days after ordering the summary suspension. Service shall
be by personal service as provided by the Arizona rules of civil procedure.
C. Except as provided in section 41-1092.08, subsection H, final decisions of the board are
subject to judicial review pursuant to title 12, chapter 7, article 6.
D. With or without conditions, the board may reinstate the license of any pharmacist or
pharmacy intern that it has placed on probation or whose license it has suspended or revoked.
32-1929. Biennial registration of pharmacies, wholesalers, third-party logistics providers,
manufacturers and similar places; application
A. Except as provided in section 32-4301, the board shall require and provide for biennial
registration of every pharmacy, wholesaler, third-party logistics provider and manufacturer and
any other place in which or from which drugs are sold, compounded, dispensed, stocked,
exposed, manufactured or offered for sale.
B. Any person desiring to operate, maintain, open or establish a pharmacy, wholesaling firm or
manufacturing plant, or any other place in which or from which drugs are manufactured,
compounded, dispensed, stocked, exposed, sold or offered for sale, shall apply to the board for a
permit before engaging in any such activity.
C. The application for a permit to operate a pharmacy, drug manufacturing facility or
wholesaling facility in this state shall be made on a form prescribed and furnished by the board,
which, when properly executed, indicates the ownership, trustee, receiver or other person or
persons desiring the permit, including the pharmacist responsible to the board for the operation
of a pharmacy or drug manufacturing facility, or other individual approved by and responsible to
the board for the operation of wholesaling facilities, as well as the location, including the street
name and number, and such other information as required by the board to establish the identity,
exact location and extent of activities, in which or from which drugs are sold, manufactured,
compounded, dispensed, stocked, exposed or offered for sale.
D. The application for a permit to operate a pharmacy, drug manufacturing facility or
wholesaling facility outside of this state that will dispense, sell, transfer or distribute drugs into
this state shall be made on a form prescribed and furnished by the board, which, when properly
executed, indicates the ownership, trustee, receiver or other person or persons desiring the
permit, including the individual approved by and responsible to the board for the operation of the
pharmacy, drug manufacturing facility or wholesaling facility, as well as the location, including

the street name and number, and such other information as required by the board to establish the
identity, exact location and extent of activities, in which or from which drugs are sold,
manufactured, compounded, dispensed, stocked, exposed or offered for sale.
E. If it is desired to operate, maintain, open or establish more than one pharmacy, or any other
place of business in which or from which drugs are sold, manufactured, compounded, dispensed,
stocked, exposed or offered for sale, a separate application shall be made and a separate permit
shall be issued for each place, business or outlet.
32-1930. Types of permits; restrictions on permits; discontinuance of pharmacy permit
A. On application, the board may issue the following classes or kinds of permits:
1. A nonprescription drug permit to sell, retail, stock, expose or offer for sale at retail
nonprescription drugs in the original package. A permittee is not required to conduct business in
any fixed place.
2. If approved by the board, a pharmacy, limited service pharmacy, automated
prescription-dispensing kiosk, full service wholesale drug, third-party logistics provider,
nonprescription drug wholesale and drug manufacturer's permit.
3. Drug packager or drug prepackager permit to an individual or establishment that is currently
listed by the United States federal food and drug administration and has met the requirements of
that agency to purchase, repackage, relabel or otherwise alter the manufacturer's original package
of an approved drug product with the intent of reselling these items to persons or businesses
authorized to possess or resell the repackaged, prepackaged or relabeled drug.
4. A compressed medical gas distributor permit and a durable medical equipment and
compressed medical gas supplier permit.
B. The board shall deny or revoke a pharmacy permit if a medical practitioner receives
compensation, either directly or indirectly, from a pharmacy as a result of the practitioner's
prescription orders. This does not include compensation to a medical practitioner who is the
owner of a building where space is leased to a pharmacy at the prevailing rate, not resulting in a
rebate to the medical practitioner.
C. If a pharmacy permanently discontinues operation, the permittee shall immediately surrender
the permit to the executive director. The permittee shall remove all drug signs and symbols,
either within or without the premises, and shall remove or destroy all drugs, devices, poisons and
hazardous substances.
D. An automated prescription-dispensing kiosk may not contain or dispense a controlled
substance as defined in section 36-2501 and the controlled substances act (P.L. 91-513; 84 Stat.
1242; 21 United States Code section 802).
32-1931. Permit fees; issuance; expiration; renewals; online profiles

A. The board shall assign the permit of all persons or firms issued under this chapter to one of
two permit renewal groups. Except as provided in section 32-4301, a holder of a permit
designated in the licensing database as even by way of verbiage or numerical value shall renew it
biennially on or before November 1 of the even-numbered year, two years from the last renewal
date. Except as provided in section 32-4301, a holder of a permit designated in the licensing
database as odd by way of verbiage or numerical value shall renew it biennially on or before
November 1 of the odd-numbered year, two years from the last renewal date. Failure to renew
and pay all required fees on or before November 1 of the year in which the renewal is due
suspends the permit. The board shall vacate a suspension when the permittee pays penalties of
not to exceed three hundred fifty dollars and all past due fees. The board may waive collection of
a fee or penalty due after suspension under conditions established by a majority of the board.
B. Permit fees that are designated to be not more than a maximum amount shall be set by the
board for the following two fiscal years beginning November 1. The board shall establish the
fees approximately proportionate to the maximum fee allowed to cover the board's anticipated
expenditures for the following two fiscal years. Variation in a fee is not effective except at the
expiration date of the permit.
C. Applications for permits shall be accompanied by the following biennial fees as determined
by subsection B of this section:
1. A nonprescription drug permit, not more than two hundred dollars. Permittees stocking thirty
different nonprescription drug products or less shall be classified as category I retailers.
Permittees stocking more than thirty different nonprescription drug products shall be classified as
category II retailers. Both categories are subject to biennial permit fees established by the board
pursuant to this chapter.
2. A drug manufacturer's permit, not more than one thousand dollars.
3. A pharmacy permit, not more than five hundred dollars.
4. A limited service pharmacy permit or an automated prescription-dispensing kiosk permit, not
more than five hundred dollars.
5. A full service wholesale drug permit or a third-party logistics provider permit, not more than
one thousand dollars.
6. A nonprescription drug wholesale permit, not more than five hundred dollars.
7. A drug repackager's permit, not more than one thousand dollars.
8. A compressed medical gas distributor permit, not more than two hundred dollars.
9. A durable medical equipment and compressed medical gas supplier permit, not more than one
hundred dollars.
D. If an applicant is found to be satisfactory to the board, the executive director shall issue to the
applicant a permit for each pharmacy, manufacturer, wholesaler or other place of business in

which drugs are sold, manufactured, compounded, dispensed, stocked, exposed or offered for
sale, for which application is made.
E. Permits issued under this section are not transferable.
F. If a permittee does not apply for renewal, the permit expires pursuant to subsection A of this
section. A person may activate and renew an expired permit by filing the required application
and fee. Renewal thirty days after the expiration date of a permit may be made only on payment
of the required biennial renewal fee, all past due fees and a penalty of one-half of the amount of
the applicable biennial renewal fee. The board may waive the collection of a fee or penalty due
after suspension pursuant to conditions prescribed by the board.
G. A permittee shall create an online profile using the board's licensing software.
32-1932.01. Substance abuse treatment and rehabilitation program; private contract; funding
A. The board may establish a program for the treatment and rehabilitation of licensees who are
impaired by alcohol or drug abuse. This program shall include education, intervention,
therapeutic treatment and posttreatment monitoring and support.
B. The board may contract with other organizations to operate the program established pursuant
to subsection A of this section. A contract with a private organization shall include the following
requirements:
1. Periodic reports to the board regarding treatment program activity.
2. Pursuant to a written request by the board or its executive director, release of all treatment
records.
3. Quarterly reports to the board, by case number, regarding each participant's diagnosis,
prognosis and recommendations for continuing care, treatment and supervision.
4. Immediate reporting to the board of the name of an impaired licensee who the treating
organization believes to be a danger to self or others.
5. Reports to the board, as soon as possible, of the name of a participant who refuses to submit to
treatment or whose impairment is not substantially alleviated through treatment.
C. The board may allocate an amount of not to exceed twenty dollars from each fee it collects
from biennial renewal licenses pursuant to section 32-1925 for the operation of the program
established by this section.
D. A licensee who is impaired by alcohol or drug abuse may enter into a stipulation order with
the board, or the licensee may be placed on probation or be subject to other action as provided by
law.
32-1933. Display of license or permit

A. The holder of a permit granted under this chapter shall conspicuously display it in the location
to which it applies.
B. A licensee shall maintain the licensee's current renewal license or duplicate current renewal
license, if practicing in more than one location, in the practice site for inspection by the board or
its designee or review by the public.
C. If a licensee practices in more than one place, the board may issue one or more duplicate
current renewal licenses to the licensee on payment of a fee of not more than twenty-five dollars
for each duplicate current renewal license.
32-1934. Pharmacy operated by hospital
A. A pharmacy operating in connection with a hospital shall comply with all the provisions of
this chapter requiring registration and regulation of pharmacies and with board rules.
B. A pharmacy operating in connection with a hospital shall also meet the following
requirements:
1. In hospitals with fifty beds or more, the pharmacy shall be under the continuous supervision of
a pharmacist during the time it is open for pharmacy services, except that the board by rule may
establish requirements to allow a pharmacist who is engaged in hospital business to be in other
areas of the hospital that are located outside the pharmacy.
2. In hospitals with less than fifty beds, with the written approval and recommendations of the
board, the services of a pharmacist shall be required on a part-time basis according to the needs
of the hospital, provided that this approval does not permit the compounding, manufacturing,
dispensing, labeling, packaging or processing of drugs by other than a pharmacist.
3. In the pharmacist's absence from the hospital, the supervisory registered nurse may obtain
from the pharmacy necessary doses of drugs that are ordered by a medical practitioner and that
are needed by a patient in an emergency, according to procedures recommended and approved
by the board for each hospital.
4. All drugs and medications furnished from the pharmacy to patients on discharge from the
hospital shall be dispensed by a pharmacist and the medication shall be properly labeled.
5. The pharmacist in charge shall initiate procedures to provide for the administrative and
technical guidance in all matters pertaining to the acquiring, stocking, record keeping and
dispensing of drugs and devices.
32-1935. Approval of schools and colleges of pharmacy
The board of pharmacy shall adopt and promulgate standards and requirements for approval of
schools and colleges of pharmacy.
32-1936. Mandatory continuing professional pharmacy education

A. All pharmacists licensed in this state shall satisfactorily complete approved courses of
continuing professional pharmacy education or continue their education by other means in
accordance with rules adopted by the board before renewing a license.
B. The board by rule shall establish the form and content of courses for continuing professional
pharmacy education and the number of hours required for renewal of a license.
32-1937. Exceptions to continuing education requirements
A. The requirements of continuing professional pharmacy education provided in section 32-1936
do not apply to licensees during the year of their graduation from an accredited college of
pharmacy.
B. The board may make exceptions from the requirements of section 32-1936 in emergency or
hardship cases or for good cause shown based on a written request for an exception from the
requirements.
C. Pharmacists who are exempted from the requirements of continuing professional pharmacy
education pursuant to subsection B of this section shall satisfactorily pass a written examination
approved by the board for such purpose prior to license renewal.
32-1939. Condition of probation; repayment of inspection costs
A. As a condition of probation, the board may require that a licensee or permittee be subject to
additional compliance inspections or audits and pay the reasonable costs of these inspections and
audits. These costs shall not exceed one thousand dollars. The board shall limit these additional
inspections to no more than two per year.
B. Monies received pursuant to subsection A of this section shall be deposited, pursuant to
sections 35-146 and 35-147, in the Arizona state board of pharmacy fund.
C. If a licensee or permittee fails to comply with a board order regarding the costs of additional
inspections and audits, the board may enforce its order in the superior court in Maricopa County.
The board may also impose additional sanctions against the licensee or permittee.
32-1940. Investigations; hearings; conferences; records; confidentiality
A. Information received and records kept by the board in connection with investigations
conducted pursuant to this chapter before a public hearing or conference are confidential and are
not open to the public or subject to civil discovery.
B. Notwithstanding any other law or code of ethics regarding practitioner confidences, the
physician-patient privilege between a medical practitioner and a patient, both as it relates to the
competency of the witness and to the exclusion of confidential communications, does not pertain
to any board investigations or other proceedings conducted pursuant to this chapter to the extent
necessary to determine if a violation of this chapter has occurred. Communications or records
disclosed pursuant to this subsection are confidential and may be used only in a judicial or

administrative proceeding or investigation resulting from a report, investigation or hearing
required or authorized under this chapter.
C. The board, its employees and agents and any other person receiving this information shall
keep the identity of the patient confidential at all times.
D. The board shall report evidence of a crime uncovered during an investigation to the
appropriate criminal justice agency.
E. This section does not prevent the board from disclosing investigative materials concerning a
licensee's alleged violation of this chapter to the licensee or the licensee's attorney.
32-1941. Third-party logistics providers; permit required; designated representative;
fingerprinting requirements
A. A third-party logistics provider that engages in the logistics services of prescription or
over-the-counter dangerous drugs or dangerous devices into, within or from this state shall hold a
third-party logistics provider permit in this state.
B. A third-party logistics provider shall comply with storage practices, including all of the
following:
1. Maintain access to warehouse space of suitable size to facilitate safe operations, including a
suitable area to quarantine a suspect product.
2. Maintain adequate security.
3. Have written policies and procedures to:
(a) Address the receipt, security, storage, inventory, shipment and distribution of a product.
(b) Identify, record and report confirmed significant losses or thefts in the United States.
(c) Correct errors and inaccuracies in inventories.
(d) Provide support for manufacturer recalls.
(e) Prepare for, protect against and address any reasonably foreseeable crisis that affects a
facility's security or operation, such as an employee strike, fire or flood.
(f) Ensure that any expired product is segregated from other products and returned to the
manufacturer, repackager or agent of the manufacturer or repackager or is destroyed.
(g) Maintain records reflecting the receipt and distribution of products and supplies and records
of inventories.
(h) Quarantine or destroy a suspect product if directed to do so by the respective manufacturer,
wholesale distributor or dispenser or an authorized governmental agency.

C. A third-party logistics provider shall make its facility available to the board for inspection
during regular business hours to ensure compliance with this section.
D. A third-party logistics provider shall have a designated representative at each facility who has
not been convicted of any felony violation under any federal, state or local law relating to
wholesale or retail prescription or over-the-counter dangerous drugs or dangerous devices
distribution or the distribution of controlled substances.
E. A third-party logistics provider shall provide the board on the board's request with a list of all
manufacturers, wholesale distributors and dispensers for whom the third-party logistics provider
provides services at a facility.
F. A third-party logistics provider's designated representative shall have a valid fingerprint
clearance card issued pursuant to title 41, chapter 12, article 3.1, which shall be submitted with
the completed application. If the third-party logistics provider changes its designated
representative, the new designated representative shall have a valid fingerprint clearance card
issued pursuant to title 41, chapter 12, article 3.1 and submitted to the board before the change in
representation is made.
32-1961. Limit on dispensing, compounding and sale of drugs
A. Except as otherwise provided in this chapter, it is unlawful for any person to compound, sell
or dispense any drugs or to dispense or compound the prescription orders of a medical
practitioner, unless that person is a pharmacist or a pharmacy intern acting under the direct
supervision of a pharmacist. This subsection does not prevent a pharmacy technician or support
personnel from assisting in the dispensing of drugs if this is done pursuant to rules adopted by
the board and under the direct supervision of a licensed pharmacist or under remote supervision
by a pharmacist.
B. Except as otherwise provided in this chapter, it is unlawful for any person, without placing a
pharmacist in active personal charge at each place of business, to:
1. Open, advertise or conduct a pharmacy.
2. Stock, expose or offer drugs for sale at retail, except as otherwise specifically provided.
3. Use or exhibit the title "drugs", "drugstore", "drug shop", "pharmacy", "apothecary" or any
combination of these words or titles or any title, symbol or description of like import or any other
term designed to take its place.
32-1961.01. Remote dispensing site pharmacies
A. A remote dispensing site pharmacy shall obtain and maintain a pharmacy license issued by
the board.
B. A remote dispensing site pharmacy shall meet all of the following requirements:

1. Either be jointly owned by a supervising pharmacy in this state or be operated under a contract
with a pharmacy licensed and located in this state.
2. Be supervised by a pharmacist licensed and located in this state who is designated as the
pharmacist who is responsible for the oversight of the remote dispensing site pharmacy.
3. Display a sign visible to the public indicating that the facility is a remote dispensing site
pharmacy, that the facility is under continuous video surveillance and that the video is recorded
and retained.
4. Use a common electronic recordkeeping system between the supervising pharmacy and the
remote dispensing site pharmacy or allow the supervising pharmacy to access all of the remote
dispensing site pharmacy's dispensing system records.
C. A pharmacist may supervise one remote dispensing site pharmacy if the pharmacist is also
supervising and dispensing in a licensed pharmacy. A pharmacist may supervise up to two
remote dispensing site pharmacies if the pharmacist is not simultaneously supervising and
dispensing at another licensed pharmacy. A pharmacist may supervise additional remote
dispensing site pharmacies with board approval.
D. A remote dispensing site pharmacy may store, hold and dispense all prescription
medications. The remote dispensing site pharmacy shall:
1. Maintain a perpetual inventory of controlled substances.
2. Secure schedule II controlled substances that are opioids separately from other prescription
medications used by this pharmacy locked by key, combination or other mechanical or electronic
means to prohibit access by unauthorized personnel.
3. Require that the controlled substances prescription monitoring program's central database
tracking system be queried pursuant to section 36-2606 by a pharmacist who is designated as the
pharmacist responsible for the oversight of the remote dispensing site pharmacy before a
prescription order for a schedule II controlled substance is dispensed.
4. Comply with any dispensing limits associated with the prescribing of schedule II controlled
substances that are opioids.
5. Maintain a continuous system of video surveillance and recording of the pharmacy department
for at least sixty days after the date of recording.
E. Each remote dispensing site pharmacy shall maintain a policy and procedures manual, which
shall be made available to the board or its agent on request. In addition to any board-approved
community pharmacy policy and procedure requirements, the policy and procedures manual
shall include all of the following information:
1. A description of how the remote dispensing site pharmacy will comply with federal and state
laws, rules and regulations.

2. The procedure for supervising the remote dispensing site pharmacy and counseling the patient
or patient's caregiver using audio and visual technology that complies with the health insurance
portability and accountability act of 1996.
3. The elements of a monthly inspection of the remote dispensing site pharmacy by the
pharmacist who is designated as the pharmacist responsible for the oversight of the remote
dispensing site pharmacy, including requirements for documentation and retention of the results
of each inspection.
4. The procedure for reconciling on a monthly basis the perpetual inventory of controlled
substances to the on-hand count of controlled substances at the remote dispensing site pharmacy.
5. A description of how the remote dispensing site pharmacy will improve patient access to a
pharmacist and pharmacy services.
32-1962. New drug; compliance with federal act; exception
A. No person shall manufacture, sell, offer or hold for sale or give away any new drug or device
unless it fully complies with the provisions of the federal act.
B. This section shall not apply to the nutritional supplement amygdalin, a cyano-genetic
glycoside, also known as laetrile and vitamin B-17, which is processed from the seeds of certain
fruits including apricots, peaches and plums.
32-1963. Liability of manager, proprietor or pharmacist in charge of a pharmacy; variances in
quality of drugs or devices prohibited
A. The proprietor, manager, and pharmacist in charge of a pharmacy shall be responsible for the
quality of drugs and devices sold or dispensed in the pharmacy, except those sold in original
packages of the manufacturer.
B. No pharmacist or other person shall manufacture, compound, dispense, or offer for sale or
cause to be manufactured, compounded, dispensed, or offered for sale any drug or device under
or by a name recognized in the official compendium or the federal act which differs from the
standard of strength, purity and quality specified therein as official at the time of manufacture,
compounding, dispensing, or offering for sale, nor shall a pharmacist or other person
manufacture, compound, dispense, or offer for sale, or cause to be manufactured, compounded,
dispensed, or offered for sale, any drug or device, the strength, purity or quality of which falls
below the required strength, purity or quality under which it is sold.
C. Within four working days of receiving a request, the proprietor, manager or pharmacist in
charge shall provide the following documents relating to the acquisition or disposal of
prescription-only and controlled substance medication if this information is requested by an
authorized board agent in the course of his official duties:
1. Invoices.

2. Stock transfer documents.
3. Merchandise return memos.
4. Other related documentation.
32-1963.01. Substitution for prescription drugs or biological products; requirements; label;
definitions
A. If a medical practitioner prescribes a brand name drug and does not indicate an intent to
prevent substitution as prescribed in subsection E of this section, a pharmacist may fill the
prescription with a generic equivalent drug.
B. A pharmacist may substitute a biological product for a prescribed biological product only if
all of the following conditions are met:
1. The United States food and drug administration has determined the substituted product to be
an interchangeable biological product.
2. The prescribing physician does not designate in writing or electronically that substitution is
prohibited in a manner pursuant to subsection E of this section.
3. The pharmacy informs the patient or person presenting the prescription of the substitution
pursuant to subsection C of this section.
4. Within five business days after dispensing a biological product, the dispensing pharmacist or
the pharmacist's designee makes an entry of the specific product provided to the patient,
including the name of the product and the manufacturer. The communication shall be conveyed
by making an entry that is electronically accessible to the prescriber through an interoperable
electronic medical records system, an electronic prescribing technology, a pharmacy benefit
management system, or a pharmacy record. Entry into an electronic records system as described
in this paragraph is presumed to provide notice to the prescriber. Otherwise, the pharmacist shall
communicate the biological product dispensed to the prescriber using fax, telephone, electronic
transmission or other prevailing means, except that communication is not required if one of the
following applies:
(a) There is no interchangeable biological product approved by the United States food and drug
administration for the product prescribed.
(b) A refill prescription is not changed from the product dispensed on the prior filling of the
prescription.
5. The pharmacy retains a record of the biological product dispensed pursuant to section
32-1964, subsection A.
C. Any pharmacy personnel shall notify the person presenting the prescription of the amount of
the price difference between the brand name drug or biological product prescribed and the
generic equivalent drug or interchangeable biological product, if both of the following apply:

1. The medical practitioner does not indicate an intent to prevent substitution with a generic
equivalent drug or interchangeable biological product.
2. The transaction is not subject to third-party reimbursement.
D. The pharmacist shall place on the container the name of the drug or biological product
dispensed followed by the words "generic equivalent for" or "interchangeable biological product
for" followed by the brand or trade name of the product that is being replaced by the generic
equivalent drug or interchangeable biological product. The pharmacist shall include the brand or
trade name on the container or label of any contact lenses dispensed pursuant to this chapter.
E. A prescription generated in this state must be dispensed as written only if the prescriber writes
or clearly displays "DAW", "dispense as written", "do not substitute" or "medically necessary" or
any statement by the prescriber that clearly indicates an intent to prevent substitution on the face
of the prescription form. A prescription from out of state or from agencies of the United States
government must be dispensed as written only if the prescriber writes or clearly displays "do not
substitute", "dispense as written" or "medically necessary" or any statement by the prescriber that
clearly indicates an intent to prevent substitution on the face of the prescription form.
F. This section applies to all prescriptions, including those presented by or on behalf of persons
receiving state or federal assistance payments.
G. An employer or agent of an employer of a pharmacist shall not require the pharmacist to
dispense any specific generic equivalent drug or interchangeable biological product or to
substitute any specific generic equivalent drug or interchangeable biological product for a brand
name drug or biological product against the professional judgment of the pharmacist or the order
of the prescriber.
H. The liability of a pharmacist in substituting according to this section is no greater than that
incurred in the filling of a generically written prescription. This subsection does not limit or
diminish the responsibility for the strength, purity or quality of drugs provided in section
32-1963. The failure of a prescriber to specify that no substitution is authorized does not
constitute evidence of negligence.
I. A pharmacist may not make a substitution pursuant to this section unless the manufacturer or
distributor of the generic equivalent drug or interchangeable biological product has shown that:
1. All products dispensed have an expiration date on the original package.
2. The manufacturer or distributor maintains recall and return capabilities for unsafe or defective
drugs or biological products.
J. The board shall maintain on its public website a link to the current list of each biological
product determined by the United States food and drug administration to be an interchangeable
biological product.
K. The labeling and oral notification requirements of this section do not apply to pharmacies
serving patients in a health care institution as defined in section 36-401. However, in order for

this exemption to apply to hospitals, the hospital must have a formulary to which all medical
practitioners of that hospital have agreed and that is available for inspection by the board.
L. For the purposes of this section:
1. "Biological product" has the same meaning prescribed in 42 United States Code section 262.
2. "Brand name drug" means a drug with a proprietary name assigned to it by the manufacturer
or distributor.
3. "Formulary" means a list of medicinal drugs.
4. "Generic equivalent" or "generically equivalent" means a drug that has an identical amount of
the same active chemical ingredients in the same dosage form, that meets applicable standards of
strength, quality and purity according to the United States pharmacopeia or other nationally
recognized compendium and that, if administered in the same amounts, will provide comparable
therapeutic effects. Generic equivalent or generically equivalent does not include a drug that is
listed by the United States food and drug administration as having unresolved bioequivalence
concerns according to the administration's most recent publication of approved drug products
with therapeutic equivalence evaluations.
5. "Interchangeable biological product" means a biological product that either:
(a) The United States food and drug administration has licensed and determined meets the safety
standards for determining interchangeability pursuant to 42 United States Code section
262(k)(4).
(b) Is determined to be therapeutically equivalent as set forth in the latest edition of the
supplement to the United States food and drug administration's approved drug products with
therapeutic equivalence evaluations.
32-1964. Record of prescription orders; inspections; confidentiality
A. Every proprietor, manager or pharmacist in charge of a pharmacy shall keep in the pharmacy
a book or file in which that person places the original of every prescription order of drugs,
devices or replacement soft contact lenses that are compounded or dispensed at the pharmacy.
This information shall be serially numbered, dated and filed in the order in which the drugs,
devices or replacement soft contact lenses were compounded or dispensed. A prescription order
shall be kept for at least seven years. The proprietor, manager or pharmacist shall produce this
book or file in court or before any grand jury on lawful order. The book or file of original
prescription orders is open for inspection at all times by the prescribing medical practitioner, the
board and its agents and officers of the law in performance of their duties.
B. The board, by rule, shall permit pharmacies to maintain the book or file of all original
prescription orders by means of electronic media or image of the original prescription order
maintained in a retrievable format in a form that contains information the board requires to

provide an adequate record of drugs, devices or replacement soft contact lenses compounded or
dispensed.
C. The board, by rule, shall require a similar book or file for a hospital pharmacy in a form that
contains information the board requires to provide an adequate record of drugs compounded or
dispensed. A prescription order or medication order must be kept for at least seven years. The
administrator, manager or pharmacist must produce this book or file in court or before any grand
jury on lawful order. The book or file of original prescription orders or medication orders is
open for inspection at all times by the prescribing medical practitioner, the board and its agents
and officers of the law in performance of their duties.
D. A pharmacist, pharmacy permittee or pharmacist in charge shall comply with applicable state
and federal privacy statutes and regulations when releasing patient prescription information.
32-1965. Prohibited acts
The following acts or the causing of any thereof, in addition to any others so specified in this
chapter, are prohibited:
1. The manufacture, sale, holding or offering for sale of any drug, device, poison, or hazardous
substance that is adulterated or misbranded.
2. The adulteration or misbranding of any drug, device, poison, or hazardous substance.
3. The alteration, mutilation, destruction, obliteration, or removal of the whole or any part of the
labeling of, or the doing of any other act with respect to, a drug, device, poison, or hazardous
substance, if such act is done while such article is held for sale and results in such article being
adulterated or misbranded.
4. The manufacture, sale, holding or offering for sale of a counterfeit drug or forging,
counterfeiting, simulating, or falsely representing or without proper authority using any mark,
stamp, tag, label, or other identification device authorized or required by rules adopted under the
provisions of this chapter, or of the federal act.
5. The using, on the labeling of any drug or device, or in any advertisement, relating to such drug
or device, of any representation or suggestion that such drug or device complies with the
provisions of this chapter.
6. In the case of a prescription-only drug or a controlled substance that requires a prescription
order by state or federal law, the failure of the manufacturer, packer, or distributor to transmit, to
any medical practitioner who makes a written request for information about such drug, true and
correct copies of all printed matter included in any package in which that drug is distributed or
other printed matter approved under the federal act.
7. Engaging in the practice of pharmacy without first having a current license in good standing
issued by the board.

8. Making or offering to make a forged, counterfeit, altered or photocopied prescription or drug
order for the purpose of obtaining prescription-only or controlled substance drugs.
32-1966. Acts constituting adulteration of a drug or device
A drug or device shall be deemed to be adulterated:
1. If it consists in whole or in part of any filthy, putrid or decomposed substance.
2. If it has been produced, prepared, packed, or held under unsanitary conditions whereby it may
have been contaminated with filth, or is not securely protected from dust, dirt, and, as far as may
be necessary by all reasonable means, from all foreign or injurious contamination, or whereby it
may have been rendered injurious to health.
3. If the methods used in, or the facilities or controls used for, its manufacture, processing,
packing, or holding do not conform to or are not operated or administered in conformity with
current good manufacturing practice to assure that such drug or device meets the requirements of
this chapter as to safety and has the identity and strength, and meets the quality, which it is
represented to possess.
4. If its container is composed, in whole or in part, of any poisonous or deleterious substance
which may render the contents injurious to health.
5. If:
(a) It bears or contains a color additive which is unsafe within the meaning of the federal act.
(b) It is a color additive, the intended use of which in or on drugs is for the purpose of coloring
only, and is unsafe within the meaning of the federal act.
6. If it is a drug the name of which is recognized in an official compendium, and its strength
differs from, or its quality or purity falls below, the standard set forth in such compendium. No
drug defined in an official compendium shall be deemed to be adulterated under this paragraph
because it differs from the standard of strength, quality, or purity set forth in such compendium,
if its difference in strength, quality, or purity from such standard is plainly stated on its label.
7. If it is not subject to the provisions of paragraph 6 of this section and its strength differs from,
or its purity or quality falls below that which it purports or is represented to possess.
8. If it is a drug or device to which any substance has been mixed or packed therewith so as to
reduce its quality or strength, or to be substituted for it in whole or in part.
32-1967. Acts constituting misbranding of a drug or device; exceptions; interpretation of
misleading label; definition
A. A drug or device is misbranded:
1. If its labeling is false or misleading in any particular.

2. If in package form unless it bears a label containing both:
(a) The name and place of business of the manufacturer, packer or distributor.
(b) An accurate statement of the quantity of the contents in terms of weight, measure or
numerical count.
3. If any word, statement or other information required by or under authority of this chapter to
appear on the label or labeling is not prominently placed on the label or labeling. Compliance
with the federal act shall be deemed compliance with this chapter except for compliance with
paragraph 16 of this subsection.
4. If it is for use by humans and contains any quantity of the narcotic or hypnotic substance
alpha-eucaine, barbituric acid, beta-eucaine, bromal, cannabis, carbromal, chloral, coca, cocaine,
codeine, heroin, marijuana, morphine, opium, paraldehyde, peyote or sulfonmethane, or any
chemical derivative of such substance, which derivative or other substance has been found to be
habit-forming, unless its label bears the name and quantity or proportion of such substance or
derivative.
5. If it is a drug unless its label bears, to the exclusion of any other nonproprietary name, both:
(a) The established name of the drug, if there is an established name.
(b) In case it is fabricated from two or more ingredients, the established name and quantity of
each active ingredient, including the kind and quantity or proportion of any alcohol, and also
including, whether active or not, the established name and quantity or proportion of any
bromides, ether, chloroform, atropine, hyoscine, hyoscyamine, arsenic, digitalis, digitalis
glycosides, mercury, strychnine or thyroid, or derivative or preparation of any such substances,
provided that the requirements for stating the quantity of the active ingredients, other than those
specifically named in this subdivision, apply only to prescription drugs.
6. Unless its labeling bears both:
(a) Adequate directions for use.
(b) Adequate warnings against use in those pathological conditions or by children where its use
may be dangerous to health, or against unsafe dosage or methods or duration of administration or
application, in a manner and form as are necessary for the protection of users.
7. If it is recognized in an official compendium, unless it is packed and labeled as prescribed in
such compendium, provided that the method of packing may be modified with the consent of the
board.
8. If it has been found by the board to be a drug or device liable to deterioration, unless it is
packaged in that form and manner, and its label bears a statement of such precautions, as the
rules issued by the board require as necessary for the protection of public health.
9. If its container is so made, formed or filled as to be misleading.

10. If it is an imitation of another drug or device.
11. If it is offered for sale under the name of another drug or device.
12. If it is dangerous to health when used in the dosage or manner or with the frequency or
duration prescribed, recommended or suggested in the labeling of the drug or device.
13. If it is a color additive, the intended use of which in or on drugs or devices is for the purpose
of coloring only, unless its packaging and labeling are in conformity with such packaging and
labeling requirements applicable to such color additive in the federal act or board rule.
14. In the case of any prescription-only drug or controlled substance distributed or offered for
sale in this state, unless the manufacturer, packer or distributor of such drug or substance
includes in all advertisements and other printed matter with respect to that drug a true statement
of:
(a) The established name.
(b) The formula showing quantitatively each ingredient.
(c) Other information in brief summary relating to side effects, contraindications or effectiveness
as required in board rules or the federal act.
15. If a trademark, trade name or other identifying mark, imprint or device of another drug or
device or any likeness of another drug or device has been placed on the drug or device or on its
container with intent to defraud.
16. In the case of any prescription-only drug or controlled substance if in final dosage form
unless it bears a label containing both:
(a) The name and place of business of the manufacturer, and if different, the packer or
distributor.
(b) An accurate statement of the quantity of the contents in terms of weight, measure or
numerical count.
17. In the case of any foreign dangerous drug, if it is not approved by the United States food and
drug administration or is obtained outside of the licensed supply chain regulated by the United
States food and drug administration, the board or the department of health services. This
paragraph does not apply to a foreign dangerous drug that is authorized for use by a state law or
that is imported lawfully under the food, drug and cosmetic act (21 United States Code section
301, et seq.) or pursuant to an announcement by the United States food and drug administration
of the exercise of enforcement discretion for instances, including clinical research purposes, drug
shortages, development of countermeasures against chemical, biological, radiological and
nuclear terrorism agents, or pandemic influenza preparedness and response.
B. Drugs and devices that are to be processed, labeled or repacked at establishments other than
those where originally processed or packed are exempt from any labeling or packaging

requirements of this chapter, provided that such drugs and devices are being delivered,
manufactured, processed, labeled, repacked or otherwise held in compliance with board rules or
under the federal act.
C. If an article is alleged to be misbranded because the labeling is misleading, then in
determining whether the labeling is misleading there shall be taken into account, among other
things, not only representations made or suggested by statement, word, design, device or any
combination of them, but also the extent to which the labeling fails to reveal facts material in the
light of such representations, or material with respect to consequences which may result from the
use of the article to which the labeling relates under the conditions of use prescribed in the
labeling or under such conditions of use as are customary or usual.
D. A drug or device is not considered misbranded if it is either of the following:
1. Intended for the use in pharmaceutical compounding by a licensed pharmacist, physician, drug
manufacturer or distributor or registered outsourcing facility in compliance with the
requirements of chapter 18 of this title and the food, drug and cosmetic act (21 United States
Code section 321a and 321b).
2. Mislabeled or incorrectly filled because of a filling error by a pharmacy or a pharmacist.
E. This section does not apply to any drug or device, whether or not approved by the United
States food and drug administration, that is manufactured, packed or distributed for use in
pharmaceutical compounding by a licensed pharmacist, physician, drug manufacturer or
distributor or registered outsourcing facility in compliance with the requirements of chapter 18 of
this title, and the food, drug and cosmetic act (21 United States Code section 321a and 321b).
F. For the purposes of this section, "dangerous drug" means any drug that is unsafe for self-use
in humans or animals and includes:
1. Any drug that bears the legend: "Caution: federal law prohibits dispensing without
prescription", "Rx only", or words of similar import.
2. Any device that bears the statement: "Caution: federal law restricts this device to sale by or on
the order of a ____", "Rx only", or words of similar import, the blank to be filled in with the
designation of the practitioner licensed to use or order use of the device.
3. Any other drug or device that by federal or state law can be lawfully dispensed only on
prescription.
32-1968. Dispensing prescription-only drug; prescription orders; refills; labels; misbranding;
dispensing soft contact lenses; opioid antagonists
A. A prescription-only drug shall be dispensed only under one of the following conditions:
1. By a medical practitioner in conformance with section 32-1921.

2. On a written prescription order bearing the prescribing medical practitioner's manual
signature.
3. On an electronically transmitted prescription order containing the prescribing medical
practitioner's electronic or digital signature that is reduced promptly to writing and filed by the
pharmacist.
4. On a written prescription order generated from electronic media containing the prescribing
medical practitioner's electronic or manual signature. A prescription order that contains only an
electronic signature must be applied to paper that uses security features that will ensure the
prescription order is not subject to any form of copying or alteration.
5. On an oral prescription order that is reduced promptly to writing and filed by the pharmacist.
6. By refilling any written, electronically transmitted or oral prescription order if a refill is
authorized by the prescriber either in the original prescription order, by an electronically
transmitted refill order that is documented promptly and filed by the pharmacist or by an oral
refill order that is documented promptly and filed by the pharmacist.
7. On a prescription order that the prescribing medical practitioner or the prescribing medical
practitioner's agent transmits by fax or e-mail.
8. On a prescription order that the patient transmits by fax or by e-mail if the patient presents a
written prescription order bearing the prescribing medical practitioner's manual signature when
the prescription-only drug is picked up at the pharmacy.
B. A prescription order shall not be refilled if it is either:
1. Ordered by the prescriber not to be refilled.
2. More than one year since it was originally ordered.
C. A prescription order shall contain the date it was issued, the name and address of the person
for whom or owner of the animal for which the drug is ordered, refills authorized, if any, the
legibly printed name, address and telephone number of the prescribing medical practitioner, the
name, strength, dosage form and quantity of the drug ordered and directions for its use.
D. Any drug dispensed in accordance with subsection A of this section is exempt from the
requirements of section 32-1967, except section 32-1967, subsection A, paragraphs 1, 10 and 11
and the packaging requirements of section 32-1967, subsection A, paragraphs 7 and 8, if the drug
container bears a label containing the name and address of the dispenser, the serial number, the
date of dispensing, the name of the prescriber, the name of the patient, or, if an animal, the name
of the owner of the animal and the species of the animal, directions for use and cautionary
statements, if any, contained in the order. This exemption does not apply to any drug dispensed
in the course of the conduct of a business of dispensing drugs pursuant to diagnosis by mail or
the internet or to a drug dispensed in violation of subsection A of this section.

E. The board by rule also may require additional information on the label of prescription
medication that the board believes to be necessary for the best interest of the public's health and
welfare.
F. A prescription-only drug or a controlled substance that requires a prescription order is deemed
to be misbranded if, at any time before dispensing, its label fails to bear the statement "Rx only".
A drug to which subsection A of this section does not apply is deemed to be misbranded if, at
any time before dispensing, its label bears the caution statement quoted in this subsection.
G. A pharmacist may fill a prescription order for soft contact lenses only as provided in this
chapter.
H. A pharmacist may dispense naloxone hydrochloride or any other opioid antagonist that is
approved by the United States food and drug administration on the receipt of a standing order
and according to protocols adopted by the board pursuant to section 32-1979. For the purposes of
this subsection, "standing order" means a signed prescription order that authorizes the pharmacist
to dispense naloxone hydrochloride or any other opioid antagonist for emergency purposes and
that is issued by a medical practitioner licensed in this state or a state or county health officer
who is a medical practitioner licensed in this state.
32-1969. Filling foreign prescription orders; records; exception
A. This chapter does not prohibit a pharmacist or an intern under a pharmacist's supervision from
filling a new written prescription order for a drug or device issued by a medical practitioner
licensed by the appropriate licensing board of a foreign country.
B. The proprietor, manager or pharmacist in charge of a pharmacy shall keep a separate record of
prescriptions filled pursuant to this section.
C. A pharmacist or intern shall not fill a prescription order issued by a medical practitioner
licensed by the appropriate licensing board of a foreign country for a controlled substance as
defined pursuant to title 36, chapter 27, article 2.
32-1970. Initiating, monitoring and modifying drug therapy and use; conditions; definitions
A. A pharmacist licensed pursuant to this chapter may initiate, monitor and modify drug therapy
and use only under the following circumstances:
1. The patient's drug therapy and use are pursuant to a provider.
2. The pharmacist complies with rules adopted by the board of pharmacy.
3. The pharmacist follows the written drug therapy management protocols prescribed by the
provider who made the diagnosis and initiates, monitors or modifies a person's drug therapy and
use only pursuant to those protocols. Each protocol developed pursuant to the drug therapy
agreement shall contain detailed directions concerning the actions that the pharmacist may
perform for that patient. The protocol shall specify, at a minimum, the specific drug or drugs to
be managed by the pharmacist, the conditions and events for which the pharmacist must notify

the provider and the laboratory tests that may be ordered. A provider who enters into a
protocol-based drug therapy agreement must have a legitimate provider-patient relationship.
B. A licensee who violates this section commits an act of unprofessional conduct.
C. A pharmacist is responsible for the pharmacist's negligent acts that are the result of the
pharmacist's change of medication or that relate to patient drug usage pursuant to drug therapy
management protocols. This subsection does not limit a provider's liability for negligent acts
that are not related to a pharmacist's change of medication pursuant to the protocols.
D. For the purposes of this section:
1. "Initiate, monitor and modify" means that a pharmacist may perform specific acts as
authorized by a provider pursuant to written guidelines and protocols. This does not include the
selection of drug products not prescribed by the provider unless selection of the specific drug
product is authorized by the written guidelines and protocols.
2. "Protocol" means a provider's written order, written standing medical order or other written
order of protocol as defined by rules adopted by the Arizona medical board, the Arizona board of
osteopathic examiners in medicine and surgery and the Arizona state board of nursing and that is
patient, provider and pharmacist specific for prescriptions or orders given by the provider
authorizing the written protocol.
3. "Provider" means a physician who is licensed pursuant to chapter 13 or 17 of this title or a
registered nurse practitioner who is licensed pursuant to chapter 15 of this title and who acts as a
primary care practitioner.
32-1971. Single active ingredient pseudoephedrine products; location
A permittee under this chapter shall keep products in which pseudoephedrine is the single active
ingredient behind a store counter or in a locked facility that is inaccessible to customers without
the assistance of the permittee or an employee of the permittee, except that this restriction does
not apply to liquid, liquid capsule or gel capsule forms of these products.
32-1972. Poison or hazardous substances; misbranding and labeling; prohibitions; exemption
A. A poison or hazardous substance shall be misbranded unless the label bears, and accompanied
information that it includes or bears, any directions for use which states conspicuously:
1. The name and address of the manufacturer or seller.
2. The common or usual name or the chemical name, if there is no common or usual name, of the
poison or hazardous substance or of each component which contributes substantially to its
poisonous or hazardous property, unless the board by rule permits or requires the use of a
recognized generic name.
3. The signal words "poison" and "danger" and the skull and crossbones symbol on poisons or
hazardous substances which are highly toxic.

4. The signal word "danger" on poisons or hazardous substances that are corrosive.
5. The signal word "warning" or "caution" on all other poisons or hazardous substances.
6. An affirmative statement as to the principal poisonous property, such as "flammable", "vapor
harmful", "causes burns", "absorbed through skin", or similar wording descriptive of the poison
or hazardous substance.
7. Precautionary measures describing the action to be followed or avoided.
8. Instruction, when necessary or appropriate, for first-aid treatment.
9. Instructions for handling and storage of packages which require special care in handling or
storage.
10. The statement "keep out of reach of children" or its practical equivalent, or, if the poison or
hazardous substance is intended for use by children, adequate directions for the protection of
children from the poison or hazardous substance.
11. Directions for using the poison or hazardous substance.
B. A poison or hazardous substance is also misbranded by the reuse of a food, drug or cosmetic
container, or in a container which, though not reused, is identifiable as a food, drug or cosmetic
container by its labeling or by other identification, as a container for the poison or hazardous
substance.
C. Any statement required on the label of a poison or hazardous substance under subsection A
shall be:
1. Located prominently.
2. In the English language.
3. In conspicuous and legible type in contrast by typography, layout, or color with other printed
matter on the label.
D. If the board finds that the requirements of subsections A and B are not adequate for the
protection of the public health and safety in view of the special hazard presented by any
particular poison or hazardous substance, it may establish by rule such reasonable variations or
additional label requirements as it finds necessary, and any such poison or hazardous substance
intended, or packaged in a form suitable, for use in the household or by children which fails to
bear a label in accordance with such rules shall be deemed to be a misbranded poison or
hazardous substance.
E. If the board finds that, because of the size of the package involved or because of the minor
hazard presented by the poison or hazardous substance contained therein, or for other good and
sufficient reasons, full compliance with the labeling requirements otherwise applicable under this
section is impracticable or is not necessary for the adequate protection of the public health and
safety, the board shall adopt rules exempting such poisons or hazardous substances from these

requirements to the extent they determine to be consistent with adequate protection of the public
health and safety.
F. If the board finds that the poisonous or hazardous nature of a poison or hazardous substance
subject to this section is such that the labeling adequate to protect the public health and safety
cannot be devised, or the poison or hazardous substance presents an imminent danger to the
public health and safety, the board by rule may restrict the sale of such poison or hazardous
substance or declare it to be banned and require its removal from commerce.
G. The board shall conform the rules adopted under this section as far as practicable with the
regulations established pursuant to the federal hazardous substances act.
32-1973. Pharmacies; quality assurance
A. As prescribed by the board by rule, each pharmacy shall implement or participate in a
continuous quality assurance program to review pharmacy procedures in order to identify
methods for addressing pharmacy medication errors. The rules shall prescribe requirements to
document compliance and any other provisions necessary for the administration of the program.
B. Records that are generated as a component of a pharmacy's ongoing quality assurance
program and that are maintained for that program are peer review documents and are not subject
to subpoena or discovery in an arbitration or civil proceeding. This subsection does not prohibit
a patient from accessing the patient's prescription records or affect the discoverability of any
records that are not generated only as a component of a pharmacy's ongoing quality assurance
program and maintained only for that program.
C. A pharmacy meets the requirements of this section if it holds a current general, special or
rural general hospital license from the department of health services and is any of the following:
1. Certified by the centers for medicare and medicaid services to participate in the medicare or
medicaid programs.
2. Accredited by the joint commission on the accreditation of health care organizations.
3. Accredited by the American osteopathic association.
32-1974. Pharmacists; administration of immunizations, vaccines and emergency medications;
certification; reporting requirements; advisory committee; definitions
A. Except as prescribed pursuant to subsection I of this section, a pharmacist who is licensed
pursuant to this chapter and who meets the requirements of this section may administer the
following to adults without a prescription order pursuant to rules and protocols adopted by the
board pursuant to this section:
1. Immunizations or vaccines recommended for adults by the United States centers for disease
control and prevention.

2. Immunizations or vaccines recommended by the United States centers for disease control and
prevention's health information for international travel.
B. A pharmacist who is licensed pursuant to this chapter and who meets the requirements of this
section may administer the following to minors without a prescription order pursuant to rules and
protocols adopted by the board pursuant to this section:
1. Influenza immunizations or vaccines to a person who is at least three years of age.
2. Booster doses for the primary adolescent series as recommended by the United States centers
for disease control and prevention.
3. Immunizations or vaccines recommended by the United States centers for disease control and
prevention to a person who is at least thirteen years of age.
C. Except as prescribed in subsection B of this section, a pharmacist who is licensed pursuant to
this chapter and who meets the requirements of this section may administer immunizations and
vaccines, including the first dose for the primary adolescent series, to a person who is at least six
years of age but under thirteen years of age only with a prescription order and pursuant to rules
and protocols adopted by the board pursuant to this section.
D. A pharmacist who wishes to administer immunizations and vaccines pursuant to this section
must be certified to do so by the board. The board shall issue a certificate to a pharmacist who
meets board requirements for certification as prescribed by the board by rule.
E. A pharmacist who is certified to administer immunizations and vaccines pursuant to this
section may administer without a prescription order:
1. Emergency medication to manage an acute allergic reaction to an immunization, vaccine or
medication in accordance with the United States centers for disease control and prevention
immunization guidelines.
2. Immunizations or vaccines to any person regardless of age during a public health emergency
response of this state pursuant to section 36-787.
F. A pharmacist who administers an immunization, vaccine or emergency medication pursuant to
this section must:
1. Report the administration to the person's identified primary care provider or physician within
forty-eight hours after administering the immunization, vaccine or emergency medication and as
prescribed by the board by rule. Failure to report the administration of an immunization, vaccine
or emergency medication pursuant to this section is a violation of section 32-1901.01, subsection
B, paragraph 2. The pharmacist shall make a reasonable effort to identify the person's primary
care provider or physician by one or more of the following methods:
(a) Checking any adult immunization information system or vaccine registry established by the
department of health services.

(b) Checking pharmacy records.
(c) Requesting the information from the person or, in the case of a minor, the person's parent or
guardian.
2. Report information to any adult immunization information system or vaccine registry
established by the department of health services.
3. Maintain a record of the immunization pursuant to title 12, chapter 13, article 7.1 and as
prescribed by the board by rule.
4. Report to the person's identified primary care provider or physician, within twenty-four hours
of occurrence, any adverse reaction that is reported to or witnessed by the pharmacist and that is
listed by the vaccine manufacturer as a contraindication to further doses of the vaccine.
5. Participate in any federal vaccine adverse event reporting system or successor database.
G. This section does not establish a cause of action against a patient's primary care provider or
physician for any adverse reaction, complication or negative outcome arising from the
administration of any immunization, vaccine or emergency medication by a pharmacist to the
patient pursuant to this section if it is administered without a prescription order written by the
patient's primary care provider or physician.
H. The board shall adopt rules for the administration of vaccines or immunizations pursuant to
this section regarding:
1. Protocols that are based on protocols approved by the United States centers for disease control
and prevention and any advisory committee appointed by the board for the purpose of
recommending protocols.
2. Recordkeeping and reporting requirements.
3. Requirements and qualifications for pharmacist certification pursuant to this section.
4. Vaccine information and educational materials for those requesting vaccines and
immunizations.
5. The administration of emergency medication pursuant to this section.
I. The department of health services, by rule, shall establish and maintain a list of immunizations
or vaccines that may be administered to adults by a pharmacist only pursuant to a prescription
order. In adopting and maintaining this list, the department is exempt from the rulemaking
requirements of title 41, chapter 6. The department shall adopt its initial rules within six months
after receipt of the recommendations of the advisory committee appointed by the board and shall
hold one public hearing before implementing the rules and any amendments to the rules. The list
shall include those immunizations or vaccines listed in the United States centers for disease
control and prevention's recommended adult immunization schedule or recommended by the
United States centers for disease control and prevention's health information for international

travel that have adverse reactions that could cause significant harm to a patient's health. A
pharmacist may not administer immunizations or vaccines without a prescription order pursuant
to this section before the department has established the list pursuant to this subsection. The
board may not authorize a pharmacist to administer new immunizations or vaccines without a
prescription order pursuant to this section until the department reviews the new immunizations
and vaccines to determine if they should be added to the list established pursuant to this
subsection.
J. The board may appoint an advisory committee to assist the board in adopting and amending
rules and developing protocols relating to the administration of immunizations, vaccines and
emergency medications and certification requirements.
K. A pharmacy intern who is certified by the board to administer immunizations and vaccines
pursuant to this section may do so only in the presence and under the immediate personal
supervision of a pharmacist who is certified as prescribed in this section.
L. This section does not prevent a pharmacist who administers an immunization or vaccine from
participating in the federal vaccines for children program.
M. A pharmacist may not administer an immunization or vaccine to a minor without the consent
of the minor's parent or guardian.
N. For the purposes of this section:
1. "Emergency medication" means emergency epinephrine and antihistamines in accordance with
the United States centers for disease control and prevention immunization guidelines.
2. "Primary adolescent series" means those immunizations or vaccines recommended by the
United States centers for disease control and prevention for children starting at age eleven or
twelve.
32-1975. Legend drug products; listing; code identification; exemption; definitions
A. A legend drug product in finished solid dosage form shall not be manufactured or
commercially distributed within this state unless it is clearly or prominently marked or imprinted
with a code imprint identifying the drug product and the manufacturer or distributor of the drug.
B. All manufacturers or distributors of legend drugs in solid dosage form shall make available on
request to the board a listing of all such legend drugs identifying by code imprint the
manufacturer or distributor and the specific type of drug. The listing shall at all times be kept
current by all manufacturers and distributors subject to this section.
C. The board may grant exemptions from the requirements of this section on application of any
drug manufacturer or distributor showing size, physical characteristics or other unique
characteristics that render the application of a code imprint to a legend drug subject to this
section impractical or impossible. Any exemption granted by the board shall be included by the

manufacturer or distributor in the listing required by subsection B of this section, describing the
physical characteristics and type of drug to which the exemption relates.
D. This section does not apply to drug products compounded by a pharmacist licensed under
section 32-1924 in a pharmacy operating under a permit issued by the board.
E. For the purposes of this section:
1. "Code imprint" means a series of letters or numbers assigned by the manufacturer or
distributor to a specific drug or marks or monograms unique to the manufacturer or distributor of
the drug, or both.
2. "Distributor" means a person who distributes for resale a drug in solid dosage form under that
person's own label even if that person is not the actual manufacturer of the drug.
3. "Legend drug" means any drug defined by section 503(b) of the federal food, drug and
cosmetic act and under which definition its label is required to bear the statement "Rx only".
4. "Solid dosage form" means capsules or tablets intended for oral use.
32-1976. Dispensing replacement soft contact lenses; prescription
A. A prescription order for replacement soft contact lenses may be dispensed under the following
conditions:
1. The prescription order shall be in the form required by this chapter and shall include the name
of the prescribing physician or optometrist.
2. The prescription order contains the date of issuance.
3. The prescription order for contact lenses includes the lens brand name, type, tint and all other
specifications necessary to accurately dispense the prescription.
B. The prescription shall be dispensed with the exact lenses prescribed and no substitutions shall
be made. The expiration date of the prescription shall be the earlier of the expiration date
provided by the prescribing physician or optometrist or one year after the date of issuance. A
refill of a prescription that is within sixty days of its expiration date shall be filled with no more
than the sufficient quantity of replacement soft contact lenses needed through the expiration date.
C. The prescription shall be dispensed with a written notice containing the following wording or
its substantial equivalent:
Warning: If you are having any unexplained eye discomfort, watering, vision change or redness,
remove your lenses immediately and consult your eye care practitioner before wearing your
lenses again.

D. Any advertisement by a pharmacy or pharmacist for replacement soft contact lenses shall
include all charges associated with the purchase of replacement soft contact lenses from the
pharmacy or pharmacist.
32-1977. Sale of methamphetamine precursors; electronic sales tracking system; violation;
classification; state preemption
A. A retailer shall not sell to the same person, and a person shall not purchase, products
containing more than three and six-tenths grams per day or more than nine grams per thirty-day
period of ephedrine or pseudoephedrine base, or their salts, isomers or salts of isomers. These
limits apply to the total amount of base ephedrine and pseudoephedrine contained in the products
and not to the overall weight of the products.
B. The retailer must keep nonprescription products containing pseudoephedrine or ephedrine
behind the counter or in a locked case where a customer does not have direct access.
C. The retailer shall require a person purchasing a nonprescription product that contains
pseudoephedrine or ephedrine to present valid government issued photo identification at the
point of sale. The retailer shall record all of the following:
1. The name and address of the purchaser.
2. The name and quantity of product purchased.
3. The date and time of purchase.
4. Purchaser identification type and number.
D. Beginning January 1, 2013, before completing a sale pursuant to this section, a retailer must
use an electronic sales tracking system and electronically submit the required information to the
national precursor log exchange administered by the national association of drug diversion
investigators if the system is available to retailers without a charge for access. For the purposes
of this subsection, "available to retailers without a charge for access":
1. Includes:
(a) Access to the web-based electronic sales tracking software, including inputting and retrieving
data free of charge.
(b) Training free of charge.
(c) Technical support to integrate to point of sale vendors without a charge, if necessary.
2. Does not include:
(a) Costs relating to required internet access.
(b) Optional hardware that a pharmacy may choose to purchase for workflow purposes.

(c) Other equipment.
E. If a retailer that sells a nonprescription product containing pseudoephedrine or ephedrine
experiences mechanical or electronic failure of the electronic sales tracking system and is unable
to comply with the electronic sales tracking requirements of this section, the retailer must
maintain a written log or an alternative electronic recordkeeping mechanism until the retailer is
able to comply with the electronic sales tracking system requirements. A retailer that does not
have internet access to the electronic sales tracking system is compliant with the requirements of
this section if the retailer maintains a written log or an alternative electronic recordkeeping
mechanism.
F. The national association of drug diversion investigators shall forward state transaction records
in the national precursor log exchange to the board of pharmacy each week and provide real-time
access to the national precursor log exchange information through the national precursor log
exchange online portal to law enforcement in this state as authorized by the board of pharmacy.
G. The system prescribed in this section must be capable of generating a stop sale alert
notification that completion of the sale would result in the retailer or purchaser violating the
quantity limits prescribed in this section. The retailer may not complete the sale if the system
generates a stop sale alert. The electronic sales tracking system prescribed in this section must
contain an override function that may be used by dispensers of ephedrine or pseudoephedrine
who have a reasonable fear of imminent bodily harm if they do not complete a sale. The system
must log each instance that a retailer uses the override function.
H. A person who violates this section is guilty of a class 3 misdemeanor, punishable by fine
only.
I. This section does not apply to a person who obtains the product pursuant to a valid prescription
order.
J. The reporting of sales of ephedrine or pseudoephedrine products is of statewide concern. The
regulation of sales pursuant to this section is not subject to further regulation by a county, city,
town or other political subdivision of this state.
32-1978. Sale of dextromethorphan; age requirement; exception; violation; civil penalty;
definitions
A. It is prohibited for:
1. Any commercial entity to knowingly or wilfully sell or trade a finished drug product
containing any quantity of dextromethorphan to a person who is under eighteen years of age.
2. Any person who is under eighteen years of age to purchase a finished drug product containing
any quantity of dextromethorphan.

3. Any person to possess, receive or distribute unfinished dextromethorphan, unless the person is
registered pursuant to the federal food, drug, and cosmetic act or is appropriately licensed with
the board.
B. A person making a retail sale of a finished drug product containing any quantity of
dextromethorphan must require and obtain proof of age from the purchaser before completing
the sale, unless the person making the sale reasonably presumes the purchaser to be at least
twenty-five years of age based on the purchaser's outward appearance.
C. Subsection A of this section does not apply to common carriers that possess, receive or
distribute unfinished dextromethorphan for purposes of distributing such unfinished
dextromethorphan between persons that are registered under section 510 of the federal food,
drug, and cosmetic act or that are appropriately licensed with the board.
D. This section does not impose any compliance requirement on a retail entity other than
manually obtaining and verifying proof of age as a condition of sale, including placement of
products in a specific place within a store, other restrictions on a consumer's direct access to
finished drug products or the maintenance of transaction records.
E. A person who sells or trades a finished drug product containing any quantity of
dextromethorphan to a person who is under eighteen years of age shall receive a warning for a
first offense and shall pay a civil penalty of fifty dollars for a second offense, unless the person
provides documentation that there is an employee training program in place.
F. This section does not apply to a medication containing dextromethorphan that is sold pursuant
to a valid prescription.
G. For the purposes of this section:
1. "Common carrier" means any person that holds itself out to the general public as a provider
for hire of the transportation of merchandise, whether or not the person actually operates the
vehicle by which the transportation is provided within, to or from the United States.
2. "Finished drug product" means a drug that is legally marketed under the federal food, drug,
and cosmetic act and that is in finished dosage form.
3. "Unfinished dextromethorphan" means dextromethorphan in any form, compound, mixture or
preparation that is not a finished drug product.
32-1979. Pharmacists; dispensing opioid antagonists; board protocols; immunity
A. A pharmacist may dispense, pursuant to a standing order issued pursuant to section 36-2266
and according to protocols adopted by the board, naloxone hydrochloride or any other opioid
antagonist that is approved by the United States food and drug administration for use according
to the protocols specified by board rule to a person who is at risk of experiencing an
opioid-related overdose or to a family member or community member who is in a position to
assist that person.

B. A pharmacist who dispenses naloxone hydrochloride or any other opioid antagonist pursuant
to subsection A of this section shall:
1. Document the dispensing consistent with board rules.
2. Instruct the individual to whom the opioid antagonist is dispensed to summon emergency
services as soon as practicable after administering the opioid antagonist.
C. This section does not affect the authority of a pharmacist to fill or refill a prescription for
naloxone hydrochloride or any other opioid antagonist that is approved by the United States food
and drug administration.
D. A pharmacist who dispenses an opioid antagonist pursuant to this section is immune from
professional liability and criminal prosecution for any decision made, act or omission or injury
that results from that act if the pharmacist acts with reasonable care and in good faith, except in
cases of wanton or wilful neglect.
32-1979.01. Emergency refills; requirements; definitions
A. A pharmacist who is licensed pursuant to this chapter may dispense a onetime emergency
refill for each prescription of a noncontrolled medication used to treat an ongoing medical
condition if all the following conditions are met:
1. The pharmacy at which the pharmacist works has a record of the prescription of the
medication in the name of the patient who is requesting it, but the prescription does not provide
for an additional refill or has expired.
2. The refill is an extension of a consistent medication therapy without any change in dosage or
frequency for at least twelve months as demonstrated by records maintained by the pharmacy.
3. In the exercise of the pharmacist's professional judgment:
(a) The medication is prescribed for continuous and uninterrupted use.
(b) Failure to dispense the medication to the patient could result in undesirable health
consequences.
4. The pharmacist complies with all rules adopted by the board.
5. The pharmacist makes every reasonable effort to contact the prescriber to obtain authorization
for a refill before dispensing the emergency refill.
6. The pharmacist informs the patient that the prescription was refilled pursuant to a onetime
annual allowance and the patient must contact the prescriber to obtain additional refill
authorizations.
7. The pharmacist notifies the prescriber within forty-eight hours after dispensing any emergency
refill.

B. The amount of the medication dispensed pursuant to this section may not exceed:
1. A thirty-day supply for medications that are prepackaged in a form that prohibits the
pharmacist from dispensing a lesser supply.
2. A seven-day supply for all other medications.
C. A pharmacist may dispense an additional seven-day supply of a medication dispensed
pursuant to subsection B, paragraph 2 of this section if all of the following conditions are met:
1. The pharmacist makes every reasonable effort to contact the prescriber following the initial
emergency refill and has received no response.
2. The pharmacist complies with all requirements specified in subsection A of this section.
3. The total amount of medication dispensed pursuant to this section does not exceed a
fourteen-day supply, except as provided in subsection B, paragraph 1 of this section.
D. The pharmacy shall maintain a record of any emergency refill dispensed for at least one year.
The record shall include all of the following:
1. The patient's name and address.
2. The original prescription number.
3. The amount of medication dispensed.
4. The dispensing pharmacist's explanation of why, in the pharmacist's professional judgment,
the emergency refill was necessary pursuant to subsection A of this section.
E. A pharmacist may not dispense an emergency refill if the original prescription included the
direction "do not emergency refill".
F. The prescriber of the original prescription does not incur any liability as the result of an
emergency refill provided pursuant to this section.
G. The board shall consult with other medical professional licensing boards, as necessary, when
adopting rules pursuant to this section.
H. A pharmacist who does not comply with this section is subject to disciplinary action by the
board.
I. For the purposes of this section:
1. "Every reasonable effort" means multiple attempts to contact the prescriber or the prescriber's
support staff through multiple means, if available, except in cases when the emergency refill
request is received after hours and the pharmacy has confirmed that the prescriber is unavailable.

2. "Prescriber" means the duly authorized medical professional who initiated the original
prescription order for which the emergency refill is dispensed.
32-1979.02. Oral fluoride varnish; prescription and administration authority; requirements
A. A pharmacist who is licensed pursuant to this chapter and who meets the requirements of this
section may prescribe and administer oral fluoride varnish pursuant to rules adopted by the
board.
B. A pharmacist who wishes to administer oral fluoride varnish pursuant to this section shall
successfully complete a course of training accredited by the accreditation council for pharmacy
education on the use of a caries risk assessment and oral fluoride varnish application, or other
board-approved training that complies with American dental association guidelines.
C. A pharmacist who administers oral fluoride varnish pursuant to this section shall do all of the
following:
1. Perform a caries risk assessment with each patient and make any necessary referrals to a
dentist or physician for moderate or high-risk patients within five business days.
2. Provide each patient with a fluoride record card to be shared with other providers to track
fluoride treatments.
3. Inform each patient that fluoride varnish is not sufficient dental care and encourage each
patient to see a dentist on a regular basis.
4. Make and keep records for at least one year following the administration of oral fluoride
varnish.
D. A pharmacist may not give or receive, either directly or indirectly, a payment, kickback,
rebate, bonus or other remuneration for a referral to a dentist or physician pursuant to subsection
C of this section.
32-1979.03. Tobacco cessation drug therapies; prescription authority; requirements; definition
A. A pharmacist who is licensed pursuant to this chapter and who meets the requirements of this
section may prescribe and dispense tobacco cessation drug therapies to a qualified patient
pursuant to rules adopted by the board. Prescriptive authority is limited to nicotine-replacement
tobacco cessation drug therapies, including prescription and nonprescription therapies.
B. A pharmacist who wishes to prescribe and dispense tobacco cessation drug therapies pursuant
to this section shall successfully complete a course of training accredited by the accreditation
council for pharmacy education in the subject area of tobacco cessation and successfully
complete two hours of accreditation council for pharmacy education accredited tobacco cessation
continuing education programs on license renewal. The course of training shall include all of the
following:
1. Epidemiology and health consequences of tobacco-containing products.

2. Biological, psychological and sociocultural components of tobacco dependence.
3. Assessment of a patient's willingness to quit.
4. Development of a quit plan.
5. Relapse prevention strategies.
6. Approved medications used for nicotine addiction and the effectiveness of current drug
therapies for smoking cessation.
7. Nonpharmacological and behavioral interventions.
C. A pharmacist who prescribes and dispenses prescription nicotine-replacement tobacco
cessation drug therapies pursuant to this section shall:
1. Notify the qualified patient's designated primary care provider within seventy-two hours after
the medication is prescribed.
2. Keep records that include the qualified patient's initial assessment information, the education
provided and the medication plan, and any drug therapies prescribed. The records shall be made
available to the qualified patient's designated primary care provider on request.
D. This section does not apply to pharmacists who are either:
1. Filling or refilling prescriptions for tobacco cessation products written by another provider.
2. Recommending nonprescription tobacco cessation therapies to a patient without a prescription.
E. For the purposes of this section, "qualified patient" means a patient who:
1. Is at least eighteen years of age.
2. Is enrolled in a structured tobacco cessation program consisting of an initial evaluation and
appropriate follow-up visits with the pharmacist or primary care provider if prescribing a
prescription nicotine replacement.
3. Has been educated on symptoms of nicotine toxicity and when to seek medical treatment.

32-1981. Definitions
In this article, unless the context otherwise requires:
1. "Chain pharmacy warehouse" means a physical location for prescription-only drugs that acts
as a central warehouse and that performs intracompany sales or transfers of the prescription-only
drugs to a group of pharmacies that are under common ownership or control. A chain pharmacy
warehouse is not limited to the distribution of prescription-only drugs under this article.

2. "Company under common ownership" has the same meaning as affiliated group as defined in
26 United States Code section 1504.
3. "Intracompany transaction" means any sale, transfer or trade between a division, subsidiary,
parent or affiliated or related company under the common ownership of a person.
4. "Normal distribution channel" means the chain of custody for a prescription-only drug that
begins with the delivery of the drug by a manufacturer to a wholesale distributor who then
delivers the drug to a pharmacy or a practitioner for final receipt by a patient. Normal
distribution channel includes the receipt of a prescription-only drug by a common carrier or other
delivery service that delivers the drug at the direction of a manufacturer, full service wholesale
permittee or pharmacy and that does not purchase, sell, trade or take title to any prescription-only
drug.
5. "Wholesale distribution" means distribution of a drug to a person other than a consumer or
patient. Wholesale distribution does not include:
(a) Any transaction or transfer between any division, subsidiary, parent or affiliated or related
company under common ownership and control of a corporate entity.
(b) Selling, purchasing, distributing, transferring or trading a drug or offering to sell, purchase,
distribute, transfer or trade a drug for emergency medical reasons. For the purposes of this
subdivision, "emergency medical reasons" includes transferring a prescription drug by a
community pharmacy or hospital pharmacy to another community pharmacy or hospital
pharmacy to alleviate a temporary shortage.
(c) Drug returns if conducted by a hospital, health care entity, retail pharmacy or charitable
institution in accordance with 21 Code of Federal Regulations section 203.23.
(d) The sale of prescription drugs by a pharmacy, not to exceed five percent of the pharmacy's
gross sales, to practitioners for office use.
(e) Dispensing by a retail pharmacy of prescription drugs to a patient or patient's agent pursuant
to the lawful order of a practitioner.
(f) Distributing a drug sample by a manufacturer's representative.
(g) Selling, purchasing or trading blood or blood components intended for transfusion.
32-1982. Full service wholesale permittees; bonds; designated representatives; application
A. A full service wholesale permittee that engages in the wholesale distribution of
prescription-only drugs into, within or from this state must maintain a bond and have a
designated representative.
B. The designated representative of a full service wholesale permittee must:
1. Be at least twenty-one years of age.

2. Have been employed full time for at least three years in a pharmacy or with a full service
wholesale permittee in a capacity related to the dispensing and distribution of, and record
keeping relating to, prescription-only drugs.
3. Be employed by the full service wholesale permittee in a managerial level position.
4. Be actively involved in the daily operation of the wholesale distribution of prescription-only
drugs.
5. Be physically present at the full service wholesale permittee facility during regular business
hours unless the absence of the designated representative is authorized.
6. Serve as a designated representative for only one full service wholesale permittee.
7. Not have any criminal convictions under any federal, state or local laws relating to wholesale
or retail prescription-only drug distribution or distribution of controlled substances.
C. The board may require the applicant's designated representative to submit a full set of
fingerprints to the board. The board shall submit the fingerprints to the department of public
safety for the purpose of obtaining a state and federal criminal records check pursuant to section
41-1750 and Public Law 92-544. The department of public safety may exchange the fingerprint
data with the federal bureau of investigation. The board may charge each applicant a fee
determined by the department of public safety. The board shall forward this fee to the
department of public safety.
D. The board shall require every full service wholesale permittee that is applying for an initial
permit or renewal of a permit to submit a bond of at least one hundred thousand dollars or other
equivalent means of security acceptable to the board. The board may use this bond to secure
payment of any fines or penalties that are imposed by the board and any fees or costs that are
incurred by the board regarding the permit authorized by law and that the permittee fails to pay
within thirty days after the fine, penalty or cost becomes final. The bond must cover all permits
held by the permittee in this state.
E. The board may waive the bond requirement if the full service wholesale permittee has
previously obtained a comparable surety bond or other equivalent means of security for the
purpose of licensure in another state where the full service wholesale permittee possesses a valid
license in good standing.
F. For the purposes of this article, a full service wholesale permittee does not include a hospital,
chain pharmacy warehouse or third party logistics provider.
32-1983. Restrictions on transactions
A. A full service wholesale permittee may accept prescription-only drug returns or exchanges
from a pharmacy or chain pharmacy warehouse pursuant to the terms of an agreement between
the full service wholesale permittee and the pharmacy or chain pharmacy warehouse. The full

service wholesale permittee shall not accept as returns or exchanges from the pharmacy or chain
pharmacy warehouse:
1. Adulterated or counterfeited prescription-only drugs.
2. An amount or quantity of a prescription-only drug that exceeds the amount or quantity that the
full service wholesale permittee or another full service wholesale permittee under common
ownership sold to the pharmacy or chain pharmacy warehouse.
B. A full service wholesale permittee may furnish prescription-only drugs only to a pharmacy or
medical practitioner. The full service wholesale permittee must first verify that person holds a
valid license or permit.
C. The full service wholesale permittee must deliver prescription-only drugs only to the premises
listed on the license or permit. A full service wholesale permittee may furnish prescription-only
drugs to an authorized person or agent of that premises if:
1. The full service wholesale permittee properly establishes the person's identity and authority.
2. Delivery to an authorized person or agent is used only to meet the immediate needs of a
particular patient of the authorized person.
D. A full service wholesale permittee may furnish prescription-only drugs to a pharmacy
receiving area if a pharmacist or authorized receiving personnel sign, at the time of delivery, a
receipt showing the type and quantity of the prescription-only drug received. Any discrepancy
between receipt and the type and quantity of the prescription-only drug actually received must be
reported to the full service wholesale permittee by the next business day after the delivery to the
pharmacy receiving area.
E. A full service wholesale permittee shall not accept payment for or allow the use of a person or
entity's credit to establish an account for the purchase of prescription-only drugs from any person
other than the owner of record, the chief executive officer or the chief financial officer listed on
the license or permit of a person or entity legally authorized to receive prescription-only drugs.
Any account established for the purchase of prescription-only drugs must bear the name of the
licensee or permittee.
32-1985. Injunctive relief
The board, through the appropriate county attorney or the office of the attorney general, may
apply for injunctive relief in any court of competent jurisdiction or enjoin any person from
committing any act in violation of this article. Injunctive proceedings are in addition to all
penalties and other remedies prescribed in this chapter.
32-1991. Enforcement of chapter
The state board of pharmacy, the division of narcotics enforcement and criminal intelligence
within the department of public safety, all officers exercising police powers, and county
attorneys shall enforce the provisions of this chapter, unless such enforcement is otherwise

specifically delegated, and they shall cooperate with all officers and agencies charged with
enforcement of laws of other states and the United States pertaining to the subject matter of this
chapter.
32-1992. Provisions of marijuana, prescription-only drugs, narcotics, dangerous drugs or
controlled substances laws not invalidated by this chapter; medicated feed not included
A. Nothing in this chapter shall be construed to relieve any person from any requirement
prescribed by or under authority of law with respect to marijuana, prescription-only drugs,
narcotics, dangerous drugs or controlled substances as defined in the applicable federal and state
laws relating to these drugs or substances.
B. Nothing in this chapter shall be interpreted to include medicated feed for veterinary use.
32-1993. Authorization to seize certain drugs, counterfeit drugs and equipment; disposition of
seized equipment
A. The following may be seized by the division of narcotics enforcement and criminal
intelligence within the department of public safety and its designated agents and all officers
exercising police powers when they have reasonable grounds to believe it is:
1. A drug that is a counterfeit.
2. A container of such counterfeit drug.
3. Equipment used in manufacturing, compounding, or processing a drug with respect to which
drug a prohibited act within the meaning of section 32-1965 has occurred.
4. Any punch, die, plate, stone, labeling, container or other thing used or designed for use in
making a counterfeit drug.
5. Any conveyance being used to transport, carry or hold a counterfeit drug in violation of
section 32-1965, paragraph 4.
B. When any article, equipment, conveyance, or other thing is seized pursuant to this chapter the
peace officer shall, within five days thereafter, cause to be filed in the proper court in whose
jurisdiction the merchandise is seized or detained a complaint for condemnation of such
merchandise as provided in this chapter.
C. Any person, firm, or corporation having an interest in the alleged article, equipment, or other
thing proceeded against, or any person, firm or corporation against whom a civil or criminal
liability would exist if the merchandise is in violation of section 32-1965, paragraph 4 may,
within twenty days following the seizure, serve and file an answer or responsive pleading to the
complaint which shall allege the interest or liability of the party filing it.
D. Any article, equipment, conveyance or other thing condemned under this section shall, after
entry of the decree, be disposed of by destruction or sale as the court may direct and the proceeds

thereof, if sold, less the legal costs and other charges shall be deposited, pursuant to sections
35-146 and 35-147, with the state treasurer.
32-1994. Authorization to embargo adulterated or misbranded drugs or devices; condemnation;
destruction; costs
A. When the board or its authorized agent finds or has probable cause to believe that any drug,
device, poison, or hazardous substance is adulterated, or so misbranded as to be dangerous or
fraudulent, within the meaning of this chapter, he shall affix to such article an appropriate
marking, giving notice that such article is, or is suspected of being, adulterated or misbranded
and has been detained or embargoed, and warning all persons it is unlawful to remove or dispose
of such article by sale or otherwise until permission for removal or disposal is given by the board
or the court.
B. When an article detained or embargoed under subsection A of this section has been found by
the board to be adulterated or misbranded, it shall petition the court in whose jurisdiction the
article is detained or embargoed for condemnation of such article, or if feasible, the board may
permit the article to be brought into compliance with this chapter.
C. If the court finds that a detained or embargoed article is adulterated or misbranded, and it is
not feasible to bring it into compliance with this chapter, such article shall be destroyed at the
expense of the claimant who shall also pay all court costs, fees, storage and other proper
expenses.
32-1995. Injunctions; restraining orders
In addition to other remedies provided, the board may apply to the proper court for, and such
court shall have jurisdiction upon hearing and for cause shown, to grant a temporary restraining
order, or a temporary or permanent injunction restraining any person from violating any
provision of this chapter.
32-1996. Violations; classification; civil penalty
A. Except as provided in this section, a person who violates this chapter:
1. Without the intent to defraud or mislead is guilty of a class 2 misdemeanor.
2. With the intent to defraud or mislead is guilty of a class 5 felony.
B. A person who violates section 32-1965, paragraph 4 or article 3.1 of this chapter is guilty of a
class 2 felony.
C. Any person who secures a license or permit for that person or for another person by
knowingly making a false representation, who fraudulently claims to be licensed as a pharmacist
or pharmacy intern within the meaning of this chapter or who knowingly engages in the practice
of pharmacy without a license is guilty of a class 2 misdemeanor.

D. A person who secures a license as a pharmacy technician or a pharmacy technician trainee for
that person or for another person by knowingly making a false representation, who fraudulently
claims to be licensed as a pharmacy technician or a pharmacy technician trainee or who
knowingly performs the duties of a pharmacy technician or a pharmacy technician trainee
without a license is guilty of a class 2 misdemeanor.
E. A person who dispenses a human growth hormone in violation of this chapter is guilty of a
class 6 felony.
F. A court convicting any person for a violation of this chapter shall, immediately after the date
of conviction, send a complete copy of the record of the conviction, including the person's name
and offense committed, to the executive director of the board.
G. A person who violates section 32-1978 shall be issued a civil penalty only as set forth in that
section.
32-1997. Misbranding; promotion of off-label use; definitions
A. Notwithstanding any other law, a pharmaceutical manufacturer or its representative may
engage in truthful promotion of an off-label use of a drug, biological product or device.
B. This section does not require a health care insurer, other third-party payor or other health plan
sponsor to provide coverage for the cost of any off-label use of a drug, biological product or
device as a treatment.
C. Notwithstanding any other law, an official, employee or agent of this state may not enforce or
apply section 32-1967 against or otherwise prosecute a pharmaceutical manufacturer or its
representative for engaging in truthful promotion of an off-label use of a drug, biological product
or device.
D. Notwithstanding any other law, the Arizona state board of pharmacy, the Arizona medical
board, the Arizona board of osteopathic examiners in medicine and surgery and the department
of health services may not revoke, fail to renew or take any other action against the license of a
pharmaceutical manufacturer or its representative, a health care institution or a physician solely
for engaging in truthful promotion of an off-label use of a drug, biological product or device.
E. For the purposes of this section:
1. "Biological product" has the same meaning prescribed in 42 United States Code section 262.
2. "Misbranding" has the same meaning described in section 32-1967 or 21 United States Code
section 352.
3. "Off-label use" means the use of a United States food and drug administration-approved drug,
biological product or device in a manner other than the use approved by the United States food
and drug administration.

4. "Truthful promotion" means the sharing of information that is not misleading, not contrary to
fact, and consistent with generally accepted scientific principles, between pharmaceutical
manufacturers and licensed professionals who can prescribe medication within the provider's
scope of practice.
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This rulemaking from the Arizona State Board of Pharmacy (Board) amends a rule in 4
A.A.C. Chapter 23, Article 2 (Pharmacist Licensure) to state the fee for obtaining an automated
prescription-dispensing kiosk permit. The Board also proposes to create a new section in Article
6 (Permits and Distribution of Drugs) regarding the procedure for obtaining a permit for an
automated prescription-dispensing kiosk.
The rulemaking is intended to implement Laws 2018, Chapter 227, which amended the
Board’s statutes to define an automated prescription-dispensing kiosk, authorize the Board to
issue a permit for an automated prescription-dispensing kiosk, and authorize the Board to charge
a fee for the permit.
The Board received an exemption from the rulemaking moratorium on May 21, 2018.
1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes. The Board cites to both general and specific authority for these rules.

2.

Do the rules establish a new fee or contain a fee increase?
Yes. The rules create a new fee for an automated prescription-dispensing kiosk permit.
This fee is authorized under A.R.S. § 32-1931(C)(4), which was amended pursuant to
Laws 2018, Chapter 227. This rulemaking does not contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
The rulemaking will have minimal economic impact on a pharmacy permittee that applies
for a permit to operate an automated prescription dispensing kiosk. The permittee will
incur the expense of completing an application and paying the permit fee. The rules
require the pharmacy permittee to establish written policies and procedures. Pharmacy
permittees must also adhere to certain standards designed to protect public health and
safety. A permittee incurs these costs voluntarily because the permittee believes the
benefits of operating an automated prescription-dispensing kiosk outweigh the costs. The
costs of obtaining and operating an automated dispensing kiosk will be substantial but is
not a cost that results from the rulemaking.
Approximately ten automated prescription dispensing kiosks are already in Arizona under
a pilot program implemented by MedAvail and Express Scripts. The Board expects there
will be an additional 50 kiosks in the near future.
Stakeholders include the Board and pharmacy permittees. Consumers of pharmacy
services will be indirectly affected.

4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The applicable statute requires an automated prescription dispensing kiosk to have a
permit. The Board believes the minimal costs and procedures required to obtain a permit
are the least burdensome and least costly possible.

5.

What are the economic impacts on stakeholders?
A pharmacy permittee voluntarily chooses to obtain a permit for an automated
prescription dispensing kiosk. Thus, the permittee will incur the related cost of applying
for a permit for the automated prescription-dispensing kiosk, paying the $480 biennial
fee, establishing written policies and procedures, and adhering to standards to protect
public health and safety. The pharmacy permittee will incur the non-rule related cost of
renting the automated prescription-dispensing kiosk from the owner of the kiosk. The
rental cost is as much as $10,000 per month; however, the cost to rent and operate a
pharmacy is considerably higher. Pharmacy permittees anticipate that having a kiosk will
generate additional business and free the pharmacist to improve patient care through
immunization, counseling, and other expanded roles.
The biennial fee to obtain a permit for an automated prescription dispensing kiosk is
$480. The Board expects approximately 60 total kiosks. The Board estimates that the 60
total kiosks will generate $28,800 biennially. Ten percent of that ($2,880) will be
contributed to the state’s general fund.

The Board incurred the cost of completing this rulemaking and will incur the cost of
implementing the rules. The Board has the benefit of complying with the legislature’s
intent that automated prescription dispensing kiosks have a permit.
6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
Yes. The Board received comments about language in the Notice of Proposed
Rulemaking (NPR) in proposed R4-23-677(A)(5), which stated that a permittee shall not
place an automated prescription-dispensing kiosk in a gas station, convenience store, or
any other location the Board determines is incompatible with providing pharmaceutical
care.”
The comments pointed out that the Board previously said it would remove the language
“or any other location the Board determines is incompatible with providing
pharmaceutical care.” The Board removed that language from the Notice of Final
Rulemaking (NFR).

7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
No. In addition to addressing the comments described above, the Board inadvertently
misnumbered proposed R4-23-677 in the NPR. It has corrected the numbering in the
NFR. These changes are not substantial pursuant to A.R.S. § 41-1025.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. Federal law applies to these rules since they relate to dispensing of medications.
However, none of the rules that are the subject of this rulemaking are more stringent than
federal law.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
Yes. A permit is authorized under A.R.S. § 32-1930 which proposed R4-23-677
references. This is a general permit under A.R.S. § 41-1001 and thus complies with
A.R.S.§ 41-1037.

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
No. The Board did not review or rely upon any studies in conducting this rulemaking.

11.

Conclusion
The Board accepts the usual 60-day delayed effective date for this rulemaking. Council
staff recommends approval of this rulemaking.

NOTICE OF FINAL RULEMAKING
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY
PREAMBLE
1. Articles, Parts, and Sections Affected

Rulemaking Action

R4-23-205

Amend

R4-23-677

New Section

2. Citations to the agency's statutory rulemaking authority to include both the authorizing statute
(general) and the implementing statute (specific):
Authorizing statute: A.R.S. § 32-1904(A)(1)
Implementing statute: A.R.S. §§ 32-1901, 32-1930, and 32-1931(C)(4)
3. The effective date for the rules:
As specified under A.R.S. § 41-1032(A), the rule will be effective 60 days after the rule package is
filed with the Office of the Secretary of State.
a. If the agency selected a date earlier than the 60-day effective date as specified in A.R.S. §
41-1032(A), include the earlier date and state the reason or reasons the agency selected the
earlier effective date as provided in A.R.S. § 41-1032(A)(1) through (5):
Not applicable
b. If the agency selected a date later than the 60-day effective date as specified in A.R.S. §
41-1032(A), include the later date and state the reason or reasons the agency selected the
later effective date as provided in A.R.S. § 41-1032(B):
Not applicable
4. Citation to all related notices published in the Register to include the Register as specified in
R1-1-409(A) that pertain to the record of the final rulemaking package:
Notice of Rulemaking Docket Opening: 25 A.A.R. 51, January 4, 2019
Notice of Proposed Rulemaking:

25 A.A.R. 5, January 4, 2019

5. The agency's contact person who can answer questions about the rulemaking:
Name: Kamlesh Gandhi
Address:

1616 W Adams Street, Suite 120
Phoenix, AZ 85007
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Telephone: (602) 771-2740
Fax:

(602) 771-2749

E-mail: kgandhi@azpharmacy.gov
Website:

www.azpharmacy.gov

6. An agency's justification and reason why a rule should be made, amended, repealed , or
renumbered, to include an explanation about the rulemaking:
Under Laws 2018, Chapter 227, the legislature amended the Board’s statutes to define an automated
prescription-dispensing kiosk, authorize the Board to issue a permit for an automated
prescription-dispensing kiosk, and authorize the Board to charge a fee for the permit. In this
rulemaking, the Board establishes the procedure for obtaining a permit for an automated
prescription-dispensing kiosk and establishes the fee for the permit.
7. A reference to any study relevant to the rule that the agency reviewed and either relied on or
did not rely on in its evaluation of or justification for the rule, where the public may obtain or
review each study, all data underlying each study, and any analysis of each study and other
supporting material:
The Board did not review or rely on a study in its evaluation of or justification for any rule in this
rulemaking.
8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the
rulemaking will diminish a previous grant of authority of a political subdivision of this state:
Not applicable
9. A summary of the economic, small business, and consumer impact:
The rulemaking will have minimal economic impact on a pharmacy permittee that applies for a
permit to operate an automated prescription-dispensing kiosk. The applying pharmacy permittee will
incur the expense of completing an application and paying the permit fee. The rules require the
pharmacy permittee to establish written policies and procedures and adhere to certain standards
designed to protect public health and safety. An applying pharmacy permittee incurs these costs
voluntarily because the permittee believes the benefits of operating an automated
prescription-dispensing kiosk outweigh the costs. The cost of obtaining and operating an automated
prescription-dispensing kiosk will be substantial but is not a cost that results from the rulemaking.
10. A description of any changes between the proposed rulemaking, including supplemental notices,
and the final rulemaking:
The minor change described in item 11 was made between the proposed rulemaking and this notice of
final rulemaking. Additionally, because of a clerical error, the heading number used in the proposed
2

rulemaking for the Section dealing with an automated prescription-dispensing kiosk permit was
changed in the final rulemaking.
11. An agency's summary of the public or stakeholder comments made about the rulemaking and
the agency response to comments:
The Board received written comments from Stuart Goodman of Goodman Schwartz Public Affairs,
Sara Lakes of Asteres, Inc., and Seema Siddiqui of MedAvail. The three commenters indicated the
published Notice of Proposed Rulemaking contained language in R4-23-677(A)(5) the Board
indicated would be removed from a previously circulated draft. The commenters are correct. The
language, which was left in the Notice of Proposed Rulemaking inadvertently, has been deleted from
this notice.
12. All agencies shall list any other matters prescribed by statute applicable to the specific agency
or to any specific rule or class of rules. Additionally, an agency subject to Council review under
A.R.S. §§ 41-1052 and 41-1055 shall respond to the following questions:
None
a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons
why a general permit is not used:
The permit authorized under A.R.S. § 32-1930 and R4-223-677 is a general permit consistent
with A.R.S. § 41-1037 because it is issued to qualified entities to conduct activities that are
substantially similar in nature.
b. Whether a federal law is applicable to the subject of the rule, whether the rule is more
stringent than federal law and if so, citation to the statutory authority to exceed the
requirements of federal law:
No rule in this rulemaking is more stringent than federal law. There are numerous federal laws
with which individuals dealing with drugs must comply but none is directly applicable to this
rulemaking.
c. Whether a person submitted an analysis to the agency that compares the rule's impact of
the competitiveness of business in this state to the impact on business in other states:
No analysis was submitted.
13.

A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its
location in the rule:
None

14.

Whether the rule was previously made, amended, or repealed as an emergency rule. If so,
cite the notice published in the Register as specified in R1-1-409(A). Also, the agency shall
3

state where the text was changed between the emergency and the final rulemaking
packages:
No rule in the rulemaking was previously made, amended, or repealed as an emergency rule.
15.

The full text of the rules follows:
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY
ARTICLE 2. PHARMACIST LICENSURE
Section
R4-23-205.

Fees
ARTICLE 6. PERMITS AND DISTRIBUTION OF DRUGS

Section
R4-23-677.

Reserved Automated Prescription-dispensing Kiosk Permit
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ARTICLE 2. PHARMACIST LICENSURE
R4-23-205.

Fees

A. No change
1. No change
2. No change
B. No change
1. No change
a. No change
b. No change
2. No change
3. No change
a. No change
b. No change
C. No change
1. No change
2. No change
a. No change
b. No change
c. No change
3. No change
4. No change
a. No change
b. No change
5. No change
6. No change
7. No change
8. Automated prescription-dispensing kiosk: $480 biennially.
D. No change
1. No change
2. No change
E. No change
F. No change
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G. No change
1. No change
2. No change
3. No change
H. No change
1. No change
a. No change
b. No change
c. No change
d. No change
2. No change
3. No change
4. No change
I. No change
J. No change
1. No change
2. No change

ARTICLE 6. PERMITS AND DISTRIBUTION OF DRUGS

R4-23-677.

Reserved Automated Prescription-dispensing Kiosk Permit

A. General provisions.
1. Only a person issued a Board permit under A.R.S. § 32-1929 to operate a pharmacy in Arizona
may apply to the Board under A.R.S. § 32-1930 for a permit to operate an automated
prescription-dispensing kiosk.
2. A pharmacy permittee described under subsection (A)(1) shall apply for a separate permit for
each automated prescription-dispensing kiosk to be operated.
3. To obtain an automated prescription-dispensing kiosk permit, a pharmacy permittee shall submit
a completed application, using a form available on the Board’s website, and the fee specified in
R4-23-205.
4. A pharmacy permittee to which the Board issues an automated prescription-dispensing kiosk
permit shall designate a pharmacist in charge of the automated prescription-dispensing kiosk.
7

5. A pharmacy permittee to which the Board issues an automated prescription-dispensing kiosk
permit shall not place the automated prescription-dispensing kiosk in a gas station or convenience
store.
B. Policies and procedures. A pharmacy permittee to which the Board issues an automated
prescription-dispensing kiosk permit shall:
1. Ensure policies and procedures are established for the appropriate performance and use of the
automated prescription-dispensing kiosk. The policies and procedures shall address:
a. Maintaining a record of each transaction in a manner that attaches the record to the permit
number of the automated prescription-dispensing kiosk;
b.

Controlling access to the automated prescription-dispensing kiosk;

c.

Operating the automated prescription-dispensing kiosk;

d.

Training personnel who use the automated prescription-dispensing kiosk;

e. Maintaining patient services when the automated prescription-dispensing kiosk is not
operating or the prescribed drug or device is not available;
f.

Securing the automated prescription-dispensing kiosk against unauthorized removal of the
kiosk or access to or removal of drugs or devices from the kiosk;

g. Assuring a patient receives the pharmacy services necessary for appropriate pharmaceutical
care including consultation with a pharmacist;
h.

Maintaining integrity of information in the system and patient confidentiality;

i.

Stocking and restocking the automated prescription-dispensing kiosk;

j.

Ensuring compliance with packaging and labeling requirements; and

k. Removing drugs and devices from the automated prescription-dispensing kiosk without
dispensing them and handling wasted or discarded drugs and devices;
2. Ensure the policies and procedures are implemented and complied with by all personnel using the
automated prescription-dispensing kiosk;
3. Maintain the policies and procedures by:
a.

Reviewing the policies and procedures biennially and making needed revisions, if any;

b.

Documenting the review required under subsection (B)(3)(a);

c.

Assembling the policies and procedures as a written or electronic manual; and

d. Making the policies and procedures available within the pharmacy permittee to which the
Board issued an automated prescription-dispensing kiosk permit for reference by pharmacy
personnel and inspection by the Board; and
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4. Implement a quality assurance program to monitor compliance with the policies and procedures
and all state and federal law.
C. Change of ownership. An automated prescription-dispensing kiosk permittee shall comply with
R4-23-601(F).
D. An automated prescription-dispensing kiosk permittee shall renew the permit as specified under
R4-23-602(D).
E. The Board shall adhere to the time frames specified under R4-23-602(C) when processing an initial or
renewal application for an automated prescription-dispensing kiosk permit.
Amend

9

ECONOMIC, SMALL BUSINESS, AND CONSUMER IMPACT STATEMENT1
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 23. BOARD OF PHARMACY
1. Identification of the rulemaking:
Under Laws 2018, Chapter 227, the legislature amended the Board’s statutes to define an
automated prescription-dispensing kiosk, authorize the Board to issue a permit for an
automated prescription-dispensing kiosk, and authorize the Board to charge a fee for the
permit. In this rulemaking, the Board establishes the procedure for obtaining a permit for
an automated prescription-dispensing kiosk and establishes the fee for the permit.
a. The conduct and its frequency of occurrence that the rule is designed to change:
Under A.R.S. 32-1901, an automated prescription-dispensing kiosk is required to be permitted.
Until the Board completes this rulemaking, the necessary procedures and fee will not
be established and enforceable.
b. The harm resulting from the conduct the rule is designed to change and the likelihood
it will continue to occur if the rule is not changed:
The legislature intends for the Board to issue permits for automated prescription-dispensing
kiosks. Until this rulemaking is completed, the Board will not be acting consistent
with legislative intent.
c. The estimated change in frequency of the targeted conduct expected from the rule
change:
When the rulemaking is completed, the Board will be able to issue permits for automated
prescription-dispensing kiosks and collect fees for doing so.
2. A brief summary of the information included in the economic, small business, and
consumer impact statement:
The rulemaking will have minimal economic impact on a pharmacy permittee that applies for a
permit to operate an automated prescription-dispensing kiosk. The applying pharmacy
permittee will incur the expense of completing an application and paying the permit fee.
The rules require the pharmacy permittee to establish written policies and procedures and
adhere to certain standards designed to protect public health and safety. An applying
pharmacy permittee incurs these costs voluntarily because the permittee believes the
benefits of operating an automated prescription-dispensing kiosk outweigh the costs. The
1

If adequate data are not reasonably available, the agency shall explain the limitations of the data, the
methods used in an attempt to obtain the data, and characterize the probable impacts in qualitative terms.
(A.R.S. § 41-1055(C)).
1

cost of obtaining and operating an automated prescription-dispensing kiosk will be
substantial but is not a cost that results from the rulemaking.
3. The person to contact to submit or request additional data on the information included in the
economic, small business, and consumer impact statement:
Name: Kamlesh Gandhi
Address:

1616 W Adams Street, Suite 120
Phoenix, AZ 85007

Telephone: (602) 771-2740
Fax:

(602) 771-2749

E-mail: kgandhi@azpharmacy.gov
Website:

www.azpharmacy.gov

4. Persons who will be directly affected by, bear the costs of, or directly benefit from the
rulemaking:
Pharmacy permittees that voluntarily choose to obtain a permit for an automated
prescription-dispensing kiosk and the Board will be directly affected by, bear the costs of, and
directly benefit from the rulemaking.
The statutory change defining automated prescription-dispensing kiosks and requiring they be
permitted was pursued by MedAvail Technologies, a Canadian healthcare technology
company. It is the maker of the MedCenter, an automated, self-service, pharmacist-supported
kiosk pharmacy. An automated prescription-dispensing kiosk can dispense up to 500 different
pre-packaged medications. The medications available from a particular automated
prescription-dispensing kiosk are those most frequently dispensed at the particular location.
Controlled substances may not be dispensed from an automated prescription-dispensing
kiosk.
A physician calls a prescription to a pharmacy or a patient renews a prescription using a
telephone, the patient goes to an automated prescription-dispensing kiosk and speaks to a
pharmacist through video-conference, shows identification, and provides insurance
information. Then the prescription medication is dispensed. Access to an automated
prescription-dispensing kiosk can be 24/7 depending on the availability of a pharmacist.
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Automated prescription-dispensing kiosks are typically placed in employer sites, retail
pharmacies, other retail sites, emergency rooms, urgent-care centers, community centers,
universities, and medical office buildings.
A pharmacy permittee voluntarily chooses to obtain a permit for an automated
prescription-dispensing kiosk and will incur the rule-related cost of applying for a permit for
the automated prescription-dispensing kiosk, paying the $480 biennial fee, establishing
written policies and procedures, and adhering to standards to protect public health and safety.
The pharmacy permittee will incur the non-rule-related cost of renting the automated
prescription-dispensing kiosk from the owner of the kiosk. The rental cost is as much as
$10,000 per month. However, the cost to rent and operate a pharmacy is considerably higher.
The pharmacy permittee anticipates having the kiosk will generate additional business and
free the pharmacist to improve patient care through immunization, counseling, and other
expanded roles.
Approximately ten automated prescription-dispensing kiosks are already in Arizona under a pilot
program implemented by MedAvail and Express Scripts. The Board expects there will be an
additional 50 kiosks in the near future.
The Board incurred the cost of completing this rulemaking and will incur the cost of
implementing the rules. The Board has the benefit of complying with the legislature’s intent
that automated prescription-dispensing kiosks be permitted.
5. Cost-benefit analysis:
a. Costs and benefits to state agencies directly affected by the rulemaking including the
number of new full-time employees at the implementing agency required to
implement and enforce the proposed rule:
The Board is the only state agency directly affected by the rulemaking. Its costs and
benefits are discussed in item 4. The Board will not need a new full-time employee to
implement or enforce the rules.
b. Costs and benefits to political subdivisions directly affected by the rulemaking:
No political subdivisions are directly affected by the rulemaking.
c.

Costs and benefits to businesses directly affected by the rulemaking:
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Pharmacy permittees are businesses directly affected by the rulemaking. Their costs and benefits
are discussed in item 4.
6. Impact on private and public employment:
The Board expects the rulemaking to have no impact on private or public employment.
7. Impact on small businesses2:
a. Identification of the small business subject to the rulemaking:
Because of the substantial non-rule cost to rent an automated prescription-dispensing kiosk, it is
anticipated no small businesses will do so.
b. Administrative and other costs required for compliance with the rulemaking:
A pharmacy permittee that voluntarily chooses to obtain a permit for an automated
prescription-dispensing kiosk will incur the rule-related cost of applying for a permit
for the automated prescription-dispensing kiosk, paying the $480 biennial fee,
establishing written policies and procedures, and adhering to standards to protect
public health and safety.
c. Description of methods that may be used to reduce the impact on small businesses:
It is expected that no small businesses will be subject to the rules.
8. Cost and benefit to private persons and consumers who are directly affected by the
rulemaking:
Private persons and consumers will not be directly affected by the rulemaking. However, it is
expected that consumers of pharmacy services will be indirectly affected.
9. Probable effects on state revenues:
The biennial fee to obtain a permit for an automated prescription-dispensing kiosk is $480. The
Board expects to permit approximately 60 total kiosks. This means the Board will contribute
approximately $1,440 annually to the state’s general fund as a result of these rules.
10. Less intrusive or less costly alternative methods considered:
Statute requires an automated prescription-dispensing kiosk to be permitted. The Board
believes the minimal costs and procedures required to obtain a permit are the least intrusive
and least costly possible. No alternatives were considered.

2

Small business has the meaning specified in A.R.S. § 41-1001(21).
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Kamlesh Gandhi <kgandhi@azpharmacy.gov>

Fwd: Comment
1 message
Jennifer Mitchell <jmitchell@azpharmacy.gov>
To: Kam Gandhi <kgandhi@azpharmacy.gov>

Thu, Feb 7, 2019 at 1:20 PM

Comment from this morning.
Thank you,
Jennifer Mitchell
Executive Assistant
Arizona State Board of Pharmacy
PO Box 18520
Phoenix, AZ 85005
---------- Forwarded message --------From: Sara Lake <slake@asteres.com>
Date: Thu, Feb 7, 2019 at 12:05 PM
Subject: Re: Comment
To: Jennifer Mitchell <jmitchell@azpharmacy.gov>
Perfect, thank you!
Sara Lake | Asteres Inc.
Director of Communications and Regulatory Affairs
__________________________________________________
O: 858-777-8608 | M: 858-603-2608 | slake@asteres.com
4110 Sorrento Valley Blvd | San Diego, CA 92121 | www.asteres.com | Visit me on LinkedIn
On Feb 7, 2019, at 10:38 AM, Jennifer Mitchell <jmitchell@azpharmacy.gov> wrote:
Good Morning,
The following will be provided to Kam Gandhi, Executive Director as a summary of your comments regarding R423-676. If you have any concerns about the accuracy of the summary, please let me know.
Ms. Sara Lake appeared on behalf of Delivered by Asteres, the manufacturer of ScriptCenter automated
prescription-dispensing kiosks. Ms. Lake expressed concern with R4-23-676(A)(5). Specifically, the words, “or
other location the Board determines is incompatible with providing pharmaceutical care.”
Ms. Lake was concerned that the language would require applicants to continually return to the Board to
determine what a suitable location was. Ms. Lake believed that the Board had the power to deny applications for
locations that they felt were unsuitable. She felt that the language should be eliminated.
Thank you,
Jennifer Mitchell
Executive Assistant
Arizona State Board of Pharmacy
PO Box 18520
Phoenix, AZ 85005

R4-23-205. Fees
A. The Board shall collect the full biennial fee for all initial and renewal license and permit applications listed in subsections
(B) and (C).
1. If a license or permit is issued from November of an odd-numbered year through October of an even-numbered year,
the licensee or permittee shall renew on or before November 1 of the next odd-numbered year.
2. If a license or permit is issued from November of an even-numbered year through October of an odd-numbered year,
the licensee or permittee shall renew on or before November 1 of the next even-numbered year.
B. Licensure fees:
1. Pharmacist:
a. Initial licensure: $180.
b. Licensure renewal: $180.
2. Pharmacy or graduate intern. Initial licensure: $50.
3. Pharmacy technician:
a. Initial licensure: $72.
b. Licensure renewal: $72.
C. Vendor permit fees (Resident and nonresident):
1. Pharmacy: $480 biennially (Including hospital, and limited service).
2. Drug wholesaler or manufacturer:
a. Manufacturer: $1000 biennially.
b. Full-service drug wholesaler: $1000 biennially.
c. Nonprescription drug wholesaler: $500 biennially.
3. Drug packager or repackager: $1000 biennially.
4. Nonprescription drug, retail:
a. Category I (30 or fewer items): $120 biennially.
b. Category II (more than 30 items): $200 biennially.
5. Compressed medical gas distributor: $200 biennially.
6. Durable medical equipment and compressed medical gas supplier: $100 biennially.
D. Pharmacy technician trainee 36-month, non-renewable, license: $50.
1. If an individual obtained an initial pharmacy technician trainee license before August 9, 2017, the Board shall allow the
individual to reapply once for a pharmacy technician trainee license if the individual reapplies before the initial license
expires and pays a reapplication fee of $36; and
2. If a pharmacy technician trainee’s initial license expires before August 9, 2017, and the pharmacy technician trainee
does not reapply before August 9, 2017, the Board shall not allow the former pharmacy technician trainee to reapply.
E. Reciprocity fee: $300.
F. Application fee: $50.
G. Certificate fees:
1. Certificate of free sale: $200 per certificate.
2. Certificate of good manufacturing practice: $200 per certificate.
3. Annual inspection fee calculated at the average hourly rate of a pharmacy inspector multiplied by the duration of the
inspection measured in 10-minute increments or portion of a 10-minute increment.
H. Other fees:
1. Wall license.
a. Pharmacist: $20.
b. Pharmacy or graduate intern: $10.
c. Pharmacy technician: $10.
d. Pharmacy technician trainee: $10.
2. Duplicate of any Board-issued license, registration, certificate, or permit: $10.
3. Duplicate current renewal license: $10.
4. License, permit, or certificate verification: $15.

I.
J.

Fees are not refunded under any circumstances except for the Board’s failure to comply with its established licensure or
permit time frames under R4-23-202 or R4-23-602.
Penalty. Renewal applications submitted after the expiration date are subject to a penalty as provided in A.R.S. §§ 32-1925
and 32-1931.
1. Licensees: A penalty equal to half the licensee’s biennial licensure renewal fee under subsection (B) and not to exceed
$350.
2. Permittees: A penalty equal to half the permittee’s biennial permit fee under subsection (C) and not to exceed $350.

32-1901. Definitions
In this chapter, unless the context otherwise requires:
1. "Administer" means the direct application of a controlled substance, prescription-only drug,
dangerous drug or narcotic drug, whether by injection, inhalation, ingestion or any other means,
to the body of a patient or research subject by a practitioner or by the practitioner's authorized
agent or the patient or research subject at the direction of the practitioner.
2. "Advertisement" means all representations disseminated in any manner or by any means, other
than by labeling, for the purpose of inducing, or that are likely to induce, directly or indirectly,
the purchase of drugs, devices, poisons or hazardous substances.
3. "Advisory letter" means a nondisciplinary letter to notify a licensee or permittee that either:
(a) While there is insufficient evidence to support disciplinary action, the board believes that
continuation of the activities that led to the investigation may result in further board action
against the licensee or permittee.
(b) The violation is a minor or technical violation that is not of sufficient merit to warrant
disciplinary action.
(c) While the licensee or permittee has demonstrated substantial compliance through
rehabilitation, remediation or reeducation that has mitigated the need for disciplinary action, the
board believes that repetition of the activities that led to the investigation may result in further
board action against the licensee or permittee.
4. "Antiseptic", if a drug is represented as such on its label, means a representation that it is a
germicide, except in the case of a drug purporting to be, or represented as, an antiseptic for
inhibitory use as a wet dressing, ointment or dusting powder or other use that involves prolonged
contact with the body.
5. "Authorized officers of the law" means legally empowered peace officers, compliance officers
of the board of pharmacy and agents of the division of narcotics enforcement and criminal
intelligence of the department of public safety.
6. "Automated prescription-dispensing kiosk" means a mechanical system that is operated as an
extension of a pharmacy, that maintains all transaction information within the pharmacy
operating system, that is separately permitted from the pharmacy and that performs operations
that either:
(a) Accept a prescription or refill order, store prepackaged or repackaged medications, label and
dispense patient-specific prescriptions and provide counseling on new or refilled prescriptions.
(b) Dispense or deliver a prescription or refill that has been prepared by or on behalf of the
pharmacy that oversees the automated prescription-dispensing kiosk.
7. "Board" or "board of pharmacy" means the Arizona state board of pharmacy.

8. "Certificate of composition" means a list of a product's ingredients.
9. "Certificate of free sale" means a document that authenticates a product that is generally and
freely sold in domestic or international channels of trade.
10. "Color additive" means a material that either:
(a) Is any dye, pigment or other substance made by a process of synthesis or similar artifice, or
extracted, isolated or otherwise derived, with or without intermediate or final change of identity,
from any vegetable, animal, mineral or other source.
(b) If added or applied to a drug, or to the human body or any part of the human body, is capable
of imparting color, except that color additive does not include any material that has been or may
be exempted under the federal act. Color includes black, white and intermediate grays.
11. "Compounding" means the preparation, mixing, assembling, packaging or labeling of a drug
by a pharmacist or an intern or pharmacy technician under the pharmacist's supervision, for the
purpose of dispensing to a patient based on a valid prescription order. Compounding includes
the preparation of drugs in anticipation of prescription orders prepared on routine, regularly
observed prescribing patterns and the preparation of drugs as an incident to research, teaching or
chemical analysis or for administration by a medical practitioner to the medical practitioner's
patient and not for sale or dispensing. Compounding does not include the preparation of
commercially available products from bulk compounds or the preparation of drugs for sale to
pharmacies, practitioners or entities for the purpose of dispensing or distribution.
12. "Compressed medical gas distributor" means a person who holds a current permit issued by
the board to distribute compressed medical gases pursuant to a compressed medical gas order to
compressed medical gas suppliers and other entities that are registered, licensed or permitted to
use, administer or distribute compressed medical gases.
13. "Compressed medical gases" means gases and liquid oxygen that a compressed medical gas
distributor or manufacturer has labeled in compliance with federal law.
14. "Compressed medical gas order" means an order for compressed medical gases that is issued
by a medical practitioner.
15. "Compressed medical gas supplier" means a person who holds a current permit issued by the
board to supply compressed medical gases pursuant to a compressed medical gas order and only
to the consumer or the patient.
16. "Controlled substance" means a drug, substance or immediate precursor that is identified,
defined or listed in title 36, chapter 27, article 2.
17. "Corrosive" means any substance that when it comes in contact with living tissue will cause
destruction of tissue by chemical action.
18. "Counterfeit drug" means a drug that, or the container or labeling of which, without
authorization, bears the trademark, trade name or other identifying mark, imprint, number or

device, or any likeness of these, of a manufacturer, distributor or dispenser other than the person
who in fact manufactured, distributed or dispensed that drug.
19. "Dangerous drug" has the same meaning prescribed in section 13-3401.
20. "Day" means a business day.
21. "Decree of censure" means an official action that is taken by the board and that may include a
requirement for restitution of fees to a patient or consumer.
22. "Deliver" or "delivery" means the actual, constructive or attempted transfer from one person
to another whether or not there is an agency relationship.
23. "Deputy director" means a pharmacist who is employed by the board and selected by the
executive director to perform duties as prescribed by the executive director.
24. "Device", except as used in paragraph 18 of this section, section 32-1965, paragraph 4 and
section 32-1967, subsection A, paragraph 15 and subsection C, means instruments, apparatuses
and contrivances, including their components, parts and accessories, including all such items
under the federal act, intended either:
(a) For use in the diagnosis, cure, mitigation, treatment or prevention of disease in the human
body or other animals.
(b) To affect the structure or any function of the human body or other animals.
25. "Director" means the director of the division of narcotics enforcement and criminal
investigation of the department of public safety.
26. "Direct supervision of a pharmacist" means the pharmacist is present. If relating to the sale
of certain items, direct supervision of a pharmacist means that a pharmacist determines the
legitimacy or advisability of a proposed purchase of those items.
27. "Dispense" means to deliver to an ultimate user or research subject by or pursuant to the
lawful order of a practitioner, including the prescribing, administering, packaging, labeling or
compounding necessary to prepare for that delivery.
28. "Dispenser" means a practitioner who dispenses.
29. "Distribute" means to deliver, other than by administering or dispensing.
30. "Distributor" means a person who distributes.
31. "Drug" means:
(a) Articles recognized, or for which standards or specifications are prescribed, in the official
compendium.

(b) Articles intended for use in the diagnosis, cure, mitigation, treatment or prevention of disease
in the human body or other animals.
(c) Articles other than food intended to affect the structure or any function of the human body or
other animals.
(d) Articles intended for use as a component of any articles specified in subdivision (a), (b) or (c)
of this paragraph but does not include devices or their components, parts or accessories.
32. "Drug enforcement administration" means the drug enforcement administration of the United
States department of justice or its successor agency.
33. "Drug or device manufacturing" means the production, preparation, propagation or
processing of a drug or device, either directly or indirectly, by extraction from substances of
natural origin or independently by means of chemical synthesis and includes any packaging or
repackaging of substances or labeling or relabeling of its container and the promotion and
marketing of the same. Drug or device manufacturing does not include compounding.
34. "Economic poison" means any substance that alone, in chemical combination with or in
formulation with one or more other substances is a pesticide within the meaning of the laws of
this state or the federal insecticide, fungicide and rodenticide act and that is used in the
production, storage or transportation of raw agricultural commodities.
35. "Enteral feeding" means nourishment provided by means of a tube inserted into the stomach
or intestine.
36. "Established name", with respect to a drug or ingredient of a drug, means any of the
following:
(a) The applicable official name.
(b) If there is no such name and the drug or ingredient is an article recognized in an official
compendium, the official title in an official compendium.
(c) If neither subdivision (a) nor (b) of this paragraph applies, the common or usual name of the
drug.
37. "Executive director" means the executive director of the board of pharmacy.
38. "Federal act" means the federal laws and regulations that pertain to drugs, devices, poisons
and hazardous substances and that are official at the time any drug, device, poison or hazardous
substance is affected by this chapter.
39. "Full service wholesale permittee":
(a) Means a permittee who may distribute prescription-only drugs and devices, controlled
substances and over-the-counter drugs and devices to pharmacies or other legal outlets from a
place devoted in whole or in part to wholesaling these items.

(b) Includes a virtual wholesaler as defined in rule by the board.
40. "Good manufacturing practice" means a system for ensuring that products are consistently
produced and controlled according to quality standards and covering all aspects of design,
monitoring and control of manufacturing processes and facilities to ensure that products do not
pose any risk to the consumer or public.
41. "Highly toxic" means any substance that falls within any of the following categories:
(a) Produces death within fourteen days in half or more than half of a group of ten or more
laboratory white rats each weighing between two hundred and three hundred grams, at a single
dose of fifty milligrams or less per kilogram of body weight, when orally administered.
(b) Produces death within fourteen days in half or more than half of a group of ten or more
laboratory white rats each weighing between two hundred and three hundred grams, if inhaled
continuously for a period of one hour or less at an atmospheric concentration of two hundred
parts per million by volume or less of gas or vapor or two milligrams per liter by volume or less
of mist or dust, provided the concentration is likely to be encountered by humans if the substance
is used in any reasonably foreseeable manner.
(c) Produces death within fourteen days in half or more than half of a group of ten or more
rabbits tested in a dosage of two hundred milligrams or less per kilogram of body weight, if
administered by continuous contact with the bare skin for twenty-four hours or less.
If the board finds that available data on human experience with any substance indicate results
different from those obtained on animals in the dosages or concentrations prescribed in this
paragraph, the human data shall take precedence.
42. "Hospital" means any institution for the care and treatment of the sick and injured that is
approved and licensed as a hospital by the department of health services.
43. "Intern" means a pharmacy intern.
44. "Internship" means the practical, experiential, hands-on training of a pharmacy intern under
the supervision of a preceptor.
45. "Irritant" means any substance, other than a corrosive, that on immediate, prolonged or
repeated contact with normal living tissue will induce a local inflammatory reaction.
46. "Jurisprudence examination" means a board-approved pharmacy law examination that is
written and administered in cooperation with the national association of boards of pharmacy or
another board-approved pharmacy law examination.
47. "Label" means a display of written, printed or graphic matter on the immediate container of
any article that, unless easily legible through the outside wrapper or container, also appears on
the outside wrapper or container of the article's retail package. For the purposes of this
paragraph, the immediate container does not include package liners.

48. "Labeling" means all labels and other written, printed or graphic matter either:
(a) On any article or any of its containers or wrappers.
(b) Accompanying that article.
49. "Letter of reprimand" means a disciplinary letter that is a public document issued by the
board and that informs a licensee or permittee that the licensee's or permittee's conduct violates
state or federal law and may require the board to monitor the licensee or permittee.
50. "Limited service pharmacy" means a pharmacy that is approved by the board to practice a
limited segment of pharmacy as indicated by the permit issued by the board.
51. "Manufacture" or "manufacturer":
(a) Means every person who prepares, derives, produces, compounds, processes, packages or
repackages or labels any drug in a place, other than a pharmacy, that is devoted to manufacturing
the drug.
(b) Includes a virtual manufacturer as defined in rule by the board.
52. "Marijuana" has the same meaning prescribed in section 13-3401.
53. "Medical practitioner" means any medical doctor, doctor of osteopathic medicine, dentist,
podiatrist, veterinarian or other person who is licensed and authorized by law to use and
prescribe drugs and devices for the treatment of sick and injured human beings or animals or for
the diagnosis or prevention of sickness in human beings or animals in this state or any state,
territory or district of the United States.
54. "Medication order" means a written or verbal order from a medical practitioner or that
person's authorized agent to administer a drug or device.
55. "Narcotic drug" has the same meaning prescribed in section 13-3401.
56. "New drug" means either:
(a) Any drug the composition of which is such that the drug is not generally recognized among
experts qualified by scientific training and experience to evaluate the safety and effectiveness of
drugs as safe and effective for use under the conditions prescribed, recommended or suggested in
the labeling.
(b) Any drug the composition of which is such that the drug, as a result of investigations to
determine its safety and effectiveness for use under such conditions, has become so recognized,
but that has not, other than in the investigations, been used to a material extent or for a material
time under those conditions.
57. "Nonprescription drug" or "over-the-counter drug" means any nonnarcotic medicine or drug
that may be sold without a prescription and that is prepackaged and labeled for use by the

consumer in accordance with the requirements of the laws of this state and federal law.
Nonprescription drug does not include:
(a) A drug that is primarily advertised and promoted professionally to medical practitioners and
pharmacists by manufacturers or primary distributors.
(b) A controlled substance.
(c) A drug that is required to bear a label that states "Rx only".
(d) A drug that is intended for human use by hypodermic injection.
58. "Nonprescription drug wholesale permittee":
(a) Means a permittee who may distribute only over-the-counter drugs and devices to pharmacies
or other lawful outlets from a place devoted in whole or in part to wholesaling these items.
(b) Includes a virtual wholesaler as defined in rule by the board.
59. "Notice" means personal service or the mailing of a copy of the notice by certified mail
addressed either to the person at the person's latest address of record in the board office or to the
person's attorney.
60. "Nutritional supplementation" means vitamins, minerals and caloric supplementation.
Nutritional supplementation does not include medication or drugs.
61. "Official compendium" means the latest revision of the United States pharmacopeia and the
national formulary or any current supplement.
62. "Other jurisdiction" means one of the other forty-nine states, the District of Columbia, the
Commonwealth of Puerto Rico or a territory of the United States of America.
63. "Package" means a receptacle defined or described in the United States pharmacopeia and the
national formulary as adopted by the board.
64. "Packaging" means the act or process of placing a drug item or device in a container for the
purpose or intent of dispensing or distributing the item or device to another.
65. "Parenteral nutrition" means intravenous feeding that provides a person with fluids and
essential nutrients the person needs while the person is unable to receive adequate fluids or
feedings by mouth or by enteral feeding.
66. "Person" means an individual, partnership, corporation and association, and their duly
authorized agents.
67. "Pharmaceutical care" means the provision of drug therapy and other pharmaceutical patient
care services.

68. "Pharmacist" means an individual who is currently licensed by the board to practice the
profession of pharmacy in this state.
69. "Pharmacist in charge" means the pharmacist who is responsible to the board for a licensed
establishment's compliance with the laws and administrative rules of this state and of the federal
government pertaining to the practice of pharmacy, the manufacturing of drugs and the
distribution of drugs and devices.
70. "Pharmacist licensure examination" means a board-approved examination that is written and
administered in cooperation with the national association of boards of pharmacy or any other
board-approved pharmacist licensure examination.
71. "Pharmacy":
(a) Means:
(i) Any place where drugs, devices, poisons or related hazardous substances are offered for sale
at retail.
(ii) Any place in which the profession of pharmacy is practiced or where prescription orders are
compounded and dispensed.
(iii) Any place that has displayed on it or in it the words "pharmacist", "pharmaceutical chemist",
"apothecary", "druggist", "pharmacy", "drugstore", "drugs" or "drug sundries" or any of these
words or combinations of these words, or words of similar import either in English or any other
language, or that is advertised by any sign containing any of these words.
(iv) Any place where the characteristic symbols of pharmacy or the characteristic prescription
sign "Rx" is exhibited.
(v) Any place or a portion of any building or structure that is leased, used or controlled by the
permittee to conduct the business authorized by the board at the address for which the permit was
issued and that is enclosed and secured when a pharmacist is not in attendance.
(vi) A remote dispensing site pharmacy where a pharmacy technician or pharmacy intern
prepares, compounds or dispenses prescription medications under remote supervision by a
pharmacist.
(b) Includes a satellite pharmacy.
72. "Pharmacy intern" means a person who has all of the qualifications and experience
prescribed in section 32-1923.
73. "Pharmacy technician" means a person who is licensed pursuant to this chapter.
74. "Pharmacy technician trainee" means a person who is licensed pursuant to this chapter.

75. "Poison" or "hazardous substance" includes, but is not limited to, any of the following if
intended and suitable for household use or use by children:
(a) Any substance that, according to standard works on medicine, pharmacology, pharmacognosy
or toxicology, if applied to, introduced into or developed within the body in relatively small
quantities by its inherent action uniformly produces serious bodily injury, disease or death.
(b) A toxic substance.
(c) A highly toxic substance.
(d) A corrosive substance.
(e) An irritant.
(f) A strong sensitizer.
(g) A mixture of any of the substances described in this paragraph, if the substance or mixture of
substances may cause substantial personal injury or substantial illness during or as a proximate
result of any customary or reasonably foreseeable handling or use, including reasonably
foreseeable ingestion by children.
(h) A substance that is designated by the board to be a poison or hazardous substance. This
subdivision does not apply to radioactive substances, economic poisons subject to the federal
insecticide, fungicide and rodenticide act or the state pesticide act, foods, drugs and cosmetics
subject to state laws or the federal act or substances intended for use as fuels when stored in
containers and used in the heating, cooking or refrigeration system of a house. This subdivision
applies to any substance or article that is not itself an economic poison within the meaning of the
federal insecticide, fungicide and rodenticide act or the state pesticide act, but that is a poison or
hazardous substance within the meaning of this paragraph by reason of bearing or containing an
economic poison or hazardous substance.
76. "Practice of pharmacy":
(a) Means furnishing the following health care services as a medical professional:
(i) Interpreting, evaluating and dispensing prescription orders in the patient's best interests.
(ii) Compounding drugs pursuant to or in anticipation of a prescription order.
(iii) Labeling drugs and devices in compliance with state and federal requirements.
(iv) Participating in drug selection and drug utilization reviews, drug administration, drug or
drug-related research and drug therapy monitoring or management.
(v) Providing patient counseling necessary to provide pharmaceutical care.
(vi) Properly and safely storing drugs and devices in anticipation of dispensing.

(vii) Maintaining required records of drugs and devices.
(viii) Offering or performing acts, services, operations or transactions necessary in the conduct,
operation, management and control of a pharmacy.
(ix) Initiating, monitoring and modifying drug therapy pursuant to a protocol-based drug therapy
agreement with a provider as outlined in section 32-1970.
(x) Initiating and administering immunizations or vaccines pursuant to section 32-1974.
(b) Does not include initiating a prescription order for any medication, drug or other substance
used to induce or cause a medication abortion as defined in section 36-2151.
77. "Practitioner" means any physician, dentist, veterinarian, scientific investigator or other
person who is licensed, registered or otherwise permitted to distribute, dispense, conduct
research with respect to or administer a controlled substance in the course of professional
practice or research in this state, or any pharmacy, hospital or other institution that is licensed,
registered or otherwise permitted to distribute, dispense, conduct research with respect to or
administer a controlled substance in the course of professional practice or research in this state.
78. "Preceptor" means a pharmacist who is serving as the practical instructor of an intern and
complies with section 32-1923.
79. "Precursor chemical" means a substance that is:
(a) The principal compound that is commonly used or that is produced primarily for use and that
is an immediate chemical intermediary used or likely to be used in the manufacture of a
controlled substance, the control of which is necessary to prevent, curtail or limit manufacture.
(b) Listed in section 13-3401, paragraph 26 or 27.
80. "Prescription" means either a prescription order or a prescription medication.
81. "Prescription medication" means any drug, including label and container according to
context, that is dispensed pursuant to a prescription order.
82. "Prescription-only device" includes:
(a) Any device that is limited by the federal act to use under the supervision of a medical
practitioner.
(b) Any device required by the federal act to bear on its label essentially the legend "Rx only".
83. "Prescription-only drug" does not include a controlled substance but does include:
(a) Any drug that because of its toxicity or other potentiality for harmful effect, the method of its
use, or the collateral measures necessary to its use is not generally recognized among experts,

qualified by scientific training and experience to evaluate its safety and efficacy, as safe for use
except by or under the supervision of a medical practitioner.
(b) Any drug that is limited by an approved new drug application under the federal act or section
32-1962 to use under the supervision of a medical practitioner.
(c) Every potentially harmful drug, the labeling of which does not bear or contain full and
adequate directions for use by the consumer.
(d) Any drug, other than a controlled substance, required by the federal act to bear on its label the
legend "Rx only".
84. "Prescription order" means any of the following:
(a) An order to a pharmacist for drugs or devices issued and signed by a duly licensed medical
practitioner in the authorized course of the practitioner's professional practice.
(b) An order transmitted to a pharmacist through word of mouth, telephone or other means of
communication directed by that medical practitioner. Prescription orders received by word of
mouth, telephone or other means of communication shall be maintained by the pharmacist
pursuant to section 32-1964, and the record so made by the pharmacist constitutes the original
prescription order to be dispensed by the pharmacist. This paragraph does not alter or affect
laws of this state or any federal act requiring a written prescription order.
(c) An order initiated by a pharmacist pursuant to a protocol-based drug therapy agreement with
a provider as outlined in section 32-1970, or immunizations or vaccines administered by a
pharmacist pursuant to section 32-1974.
(d) A diet order or an order for enteral feeding, nutritional supplementation or parenteral
nutrition that is initiated by a registered dietitian or other qualified nutrition professional in a
hospital pursuant to section 36-416.
85. "Professionally incompetent" means:
(a) Incompetence based on a variety of factors, including a lack of sufficient pharmaceutical
knowledge or skills or experience to a degree likely to endanger the health of patients.
(b) When considered with other indications of professional incompetence, a pharmacist or
pharmacy intern who fails to obtain a passing score on a board-approved pharmacist licensure
examination or a pharmacy technician or pharmacy technician trainee who fails to obtain a
passing score on a board-approved pharmacy technician licensure examination.
86. "Radioactive substance" means a substance that emits ionizing radiation.
87. "Remote dispensing site pharmacy" means a pharmacy where a pharmacy technician or
pharmacy intern prepares, compounds or dispenses prescription medications under remote
supervision by a pharmacist.

88. "Remote supervision by a pharmacist" means that a pharmacist directs and controls the
actions of pharmacy technicians and pharmacy interns through the use of audio and visual
technology.
89. "Revocation" or "revoke" means the official cancellation of a license, permit, registration or
other approval authorized by the board for a period of two years unless otherwise specified by
the board. A request or new application for reinstatement may be presented to the board for
review before the conclusion of the specified revocation period upon review of the executive
director.
90. "Safely engage in employment duties" means that a permittee or the permittee's employee is
able to safely engage in employment duties related to the manufacture, sale, distribution or
dispensing of drugs, devices, poisons, hazardous substances, controlled substances or precursor
chemicals.
91. "Satellite pharmacy" means a work area located within a hospital or on a hospital campus
that is not separated by other commercial property or residential property, that is under the
direction of a pharmacist, that is a remote extension of a centrally licensed hospital pharmacy
and that is owned by and dependent on the centrally licensed hospital pharmacy for
administrative control, staffing and drug procurement and that is not required to be separately
permitted.
92. "Symbol" means the characteristic symbols that have historically identified pharmacy,
including show globes and mortar and pestle, and the sign "Rx".
93. "Third-party logistics provider" means an entity that provides or coordinates warehousing or
other logistics services for a prescription or over-the-counter dangerous drug or dangerous device
in intrastate or interstate commerce on behalf of a manufacturer, wholesaler or dispenser of the
prescription or over-the-counter dangerous drug or dangerous device but that does not take
ownership of the prescription or over-the-counter dangerous drug or dangerous device or have
responsibility to direct its sale or disposition.
94. "Toxic substance" means a substance, other than a radioactive substance, that has the
capacity to produce injury or illness in humans through ingestion, inhalation or absorption
through any body surface.
95. "Ultimate user" means a person who lawfully possesses a drug or controlled substance for
that person's own use, for the use of a member of that person's household or for administering to
an animal owned by that person or by a member of that person's household.
32-1901.01. Definition of unethical and unprofessional conduct; permittees; licensees
A. In this chapter, unless the context otherwise requires, for the purposes of disciplining a
permittee, "unethical conduct" means the following, whether occurring in this state or elsewhere:

1. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude or any drug-related offense. In either case, conviction by a court of competent
jurisdiction or a plea of no contest is conclusive evidence of the commission.
2. Committing an act that is substantially related to the qualifications, functions or duties of a
permittee and that demonstrates either a lack of good moral character or an actual or potential
unfitness to hold a permit in light of the public's safety.
3. Working under the influence of alcohol or other drugs.
4. Being addicted to the use of alcohol or other drugs to such a degree as to render the permittee
unfit to perform the permittee's employment duties.
5. Violating a federal or state law or administrative rule relating to the manufacture, sale or
distribution of drugs, devices, poisons, hazardous substances or precursor chemicals.
6. Violating a federal or state law or administrative rule relating to marijuana, prescription-only
drugs, narcotics, dangerous drugs, controlled substances or precursor chemicals.
7. Violating state or federal reporting or recordkeeping requirements on transactions relating to
precursor chemicals.
8. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable safely to engage in the practice of pharmacy.
9. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional
conduct or is or may be mentally or physically unable safely to engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.
10. Failing to report in writing to the board any evidence that appears to show that a permittee or
permittee's employee is or may be guilty of unethical conduct, is or may be mentally or
physically unable safely to engage in employment duties related to manufacturing, selling,
distributing or dispensing of drugs, devices, poisons, hazardous substances, controlled substances
or precursor chemicals or is or may be in violation of this chapter or a rule adopted under this
chapter.
11. Intending to sell, transfer or distribute, or to offer for sale, transfer or distribution, or selling,
transferring, distributing or dispensing or offering for sale, transfer or distribution an imitation
controlled substance, imitation over-the-counter drug or imitation prescription-only drug as
defined in section 13-3451.
12. Having the permittee's permit to manufacture, sell, distribute or dispense drugs, devices,
poisons, hazardous substances or precursor chemicals denied or disciplined in another
jurisdiction.

13. Committing an offense in another jurisdiction that if committed in this state would be
grounds for discipline.
14. Obtaining or attempting to obtain a permit or a permit renewal by fraud, by misrepresentation
or by knowingly taking advantage of the mistake of another person or an agency.
15. Wilfully making a false report or record required by this chapter, required by federal or state
laws pertaining to drugs, devices, poisons, hazardous substances or precursor chemicals or
required for the payment for drugs, devices, poisons or hazardous substances or precursor
chemicals or for services pertaining to such drugs or substances.
16. Knowingly filing with the board any application, renewal or other document that contains
false or misleading information.
17. Providing false or misleading information or omitting material information in any
communication to the board or the board's employees or agents.
18. Violating or attempting to violate, directly or indirectly, or assisting in or abetting the
violation of, or conspiring to violate, this chapter.
19. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or
entered into by the board or its executive director pursuant to this chapter.
20. Failing to comply with a board subpoena or failing to comply in a timely manner with a
board subpoena without providing any explanation to the board for not complying with the
subpoena.
21. Failing to provide the board or its employees or agents or an authorized federal or state
official conducting a site investigation, inspection or audit with access to any place for which a
permit has been issued or for which an application for a permit has been submitted.
22. Failing to notify the board of a change of ownership, management or pharmacist in charge.
23. Failing to promptly produce on the request of the official conducting a site investigation,
inspection or audit any book, record or document.
24. Overruling or attempting to overrule a pharmacist in matters of pharmacy ethics or
interpreting laws pertaining to the practice of pharmacy or the distribution of drugs or devices.
25. Distributing premiums or rebates of any kind in connection with the sale of prescription
medication, other than to the prescription medication recipient.
26. Failing to maintain effective controls against the diversion of controlled substances or
precursor chemicals to unauthorized persons or entities.
27. Fraudulently claiming to have performed a service.
28. Fraudulently charging a fee for a service.

29. Advertising drugs or devices, or services pertaining to drugs or devices, in a manner that is
untrue or misleading in any particular, and that is known, or that by the exercise of reasonable
care should be known, to be untrue or misleading.
B. In this chapter, unless the context otherwise requires, for the purposes of disciplining a
pharmacist or pharmacy intern, "unprofessional conduct" means the following, whether
occurring in this state or elsewhere:
1. Being addicted to the use of alcohol or other drugs to such a degree as to render the licensee
unfit to practice the profession of pharmacy.
2. Violating any federal or state law, rule or regulation relating to the manufacture or distribution
of drugs and devices or the practice of pharmacy.
3. Dispensing a different drug or brand of drug in place of the drug or brand of drug ordered or
prescribed without the express permission in each case of the orderer, or in the case of a
prescription order, the medical practitioner. The conduct prohibited by this paragraph does not
apply to substitutions authorized pursuant to section 32-1963.01.
4. Obtaining or attempting to obtain a license to practice pharmacy or a license renewal by fraud,
by misrepresentation or by knowingly taking advantage of the mistake of another person or an
agency.
5. Having the licensee's license to practice pharmacy denied or disciplined in another
jurisdiction.
6. Claiming professional superiority in compounding or dispensing prescription orders.
7. Failing to comply with the mandatory continuing professional pharmacy education
requirements of sections 32-1936 and 32-1937 and rules adopted by the board.
8. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude or any drug-related offense. In either case, conviction by a court of competent
jurisdiction or a plea of no contest is conclusive evidence of the commission.
9. Working under the influence of alcohol or other drugs.
10. Violating a federal or state law or administrative rule relating to marijuana, prescription-only
drugs, narcotics, dangerous drugs, controlled substances or precursor chemicals when
determined by the board or by conviction in a federal or state court.
11. Knowingly dispensing a drug without a valid prescription order as required pursuant to
section 32-1968, subsection A.
12. Knowingly dispensing a drug on a prescription order that was issued in the course of the
conduct of business of dispensing drugs pursuant to diagnosis by mail or the internet, unless the
order was any of the following:

(a) Made by a physician who provides temporary patient supervision on behalf of the patient's
regular treating licensed health care professional or provides a consultation requested by the
patient's regular treating licensed health care professional.
(b) Made in an emergency medical situation as defined in section 41-1831.
(c) Written to prepare a patient for a medical examination.
(d) Written or the prescription medications were issued for use by a county or tribal public health
department for immunization programs or emergency treatment or in response to an infectious
disease investigation, a public health emergency, an infectious disease outbreak or an act of
bioterrorism. For the purposes of this subdivision, "bioterrorism" has the same meaning
prescribed in section 36-781.
(e) Written or antimicrobials were dispensed by the prescribing or dispensing physician to a
contact as defined in section 36-661 who is believed to have had significant exposure risk as
defined in section 36-661 with another person who has been diagnosed with a communicable
disease as defined in section 36-661.
(f) Written or the prescription medications were issued for administration of immunizations or
vaccines listed in the United States centers for disease control and prevention's recommended
immunization schedule to a household member of a patient.
(g) For epinephrine auto-injectors that are written or dispensed for a school district or charter
school and that are to be stocked for emergency use pursuant to section 15-157 or for an
authorized entity to be stocked pursuant to section 36-2226.01.
(h) Written by a licensee through a telemedicine program that is covered by the policies and
procedures adopted by the administrator of a hospital or outpatient treatment center.
(i) Written pursuant to a physical or mental health status examination that was conducted during
a real-time telemedicine encounter with audio and video capability.
(j) For naloxone hydrochloride or any other opioid antagonist approved by the United States food
and drug administration and written or dispensed for use pursuant to section 36-2228 or 36-2266.
13. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable to safely engage in the practice of pharmacy.
14. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional
conduct or is or may be mentally or physically unable to safely engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.

15. Failing to report in writing to the board any evidence that a permittee or a permittee's
employee is or may be guilty of unethical conduct or is or may be in violation of this chapter or a
rule adopted under this chapter.
16. Committing an offense in another jurisdiction that if committed in this state would be
grounds for discipline.
17. Knowingly filing with the board any application, renewal or other document that contains
false or misleading information.
18. Providing false or misleading information or omitting material information in any
communication to the board or the board's employees or agents.
19. Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the
violation of, or conspiring to violate, this chapter.
20. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or
entered into by the board or its executive director pursuant to this chapter.
21. Failing to comply with a board subpoena or failing to comply in a timely manner with a
board subpoena without providing any explanation to the board for not complying with the
subpoena.
22. Refusing without just cause to allow authorized agents of the board to examine documents
that are required to be kept pursuant to this chapter or title 36.
23. Participating in an arrangement or agreement to allow a prescription order or a prescription
medication to be left at, picked up from, accepted by or delivered to a place that is not licensed
as a pharmacy. This paragraph does not prohibit a pharmacist or a pharmacy from using an
employee or a common carrier to pick up prescription orders at or deliver prescription
medications to the office or home of a medical practitioner, the residence of a patient or a
patient's hospital.
24. Paying rebates or entering into an agreement for the payment of rebates to a medical
practitioner or any other person in the health care field.
25. Providing or causing to be provided to a medical practitioner prescription order blanks or
forms bearing the pharmacist's or pharmacy's name, address or other means of identification.
26. Fraudulently claiming to have performed a professional service.
27. Fraudulently charging a fee for a professional service.
28. Failing to report a change of the licensee's home address, contact information, employer or
employer's address as required by section 32-1926.
29. Failing to report a change in the licensee's residency status as required by section
32-1926.01.

30. Failing to maintain effective controls against the diversion of controlled substances or
precursor chemicals to unauthorized persons or entities.
C. In this chapter, unless the context otherwise requires, for the purposes of disciplining a
pharmacy technician or pharmacy technician trainee, "unprofessional conduct" means the
following, whether occurring in this state or elsewhere:
1. Being addicted to the use of alcohol or other drugs to such a degree as to render the licensee
unfit to perform the licensee's employment duties.
2. Violating a federal or state law or administrative rule relating to the manufacture or
distribution of drugs or devices.
3. Obtaining or attempting to obtain a pharmacy technician or pharmacy technician trainee
license or a pharmacy technician license renewal by fraud, by misrepresentation or by knowingly
taking advantage of the mistake of another person or an agency.
4. Having the licensee's license to practice as a pharmacy technician denied or disciplined in
another jurisdiction.
5. Failing to comply with the mandatory continuing professional education requirements of
section 32-1925, subsection H and rules adopted by the board.
6. Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving
moral turpitude or any drug-related offense. In either case, conviction by a court of competent
jurisdiction or a plea of no contest is conclusive evidence of the commission.
7. Working under the influence of alcohol or other drugs.
8. Violating a federal or state law or administrative rule relating to marijuana, prescription-only
drugs, narcotics, dangerous drugs, controlled substances or precursor chemicals when
determined by the board or by conviction in a federal or state court.
9. Failing to report in writing to the board any evidence that a pharmacist or pharmacy intern is
or may be professionally incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable to safely engage in the practice of pharmacy.
10. Failing to report in writing to the board any evidence that a pharmacy technician or pharmacy
technician trainee is or may be professionally incompetent, is or may be guilty of unprofessional
conduct or is or may be mentally or physically unable to safely engage in the permissible
activities of a pharmacy technician or pharmacy technician trainee.
11. Failing to report in writing to the board any evidence that a permittee or a permittee's
employee is or may be guilty of unethical conduct or is or may be in violation of this chapter or a
rule adopted under this chapter.
12. Committing an offense in another jurisdiction that if committed in this state would be
grounds for discipline.

13. Knowingly filing with the board any application, renewal or other document that contains
false or misleading information.
14. Providing false or misleading information or omitting material information in any
communication to the board or the board's employees or agents.
15. Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the
violation of, or conspiring to violate, this chapter.
16. Violating a formal order, terms of probation, a consent agreement or a stipulation issued or
entered into by the board or its executive director pursuant to this chapter.
17. Failing to comply with a board subpoena or failing to comply in a timely manner with a
board subpoena without providing any explanation to the board for not complying with the
subpoena.
18. Failing to report a change of the licensee's home address, contact information, employer or
employer's address as required by section 32-1926.
19. Failing to report a change in the licensee's residency status as required by section
32-1926.01.
32-1904. Powers and duties of board; immunity
A. The board shall:
1. Make bylaws and adopt rules that are necessary for the protection of the public and that
pertain to the practice of pharmacy, the manufacturing, wholesaling or supplying of drugs,
devices, poisons or hazardous substances, the use of pharmacy technicians and support personnel
and the lawful performance of its duties.
2. Fix standards and requirements for the registration and reregistration of pharmacies, except as
otherwise specified.
3. Investigate compliance as to the quality, label and labeling of all drugs, devices, poisons or
hazardous substances and take action necessary to prevent the sale of these if they do not
conform to the standards prescribed in this chapter, the official compendium or the federal act.
4. Enforce its rules. In so doing, the board or its agents have free access at all reasonable hours
to any pharmacy, manufacturer, wholesaler, third-party logistics provider, nonprescription drug
permittee or other establishment in which drugs, devices, poisons or hazardous substances are
manufactured, processed, packed or held, or to enter any vehicle being used to transport or hold
such drugs, devices, poisons or hazardous substances for the purpose of:
(a) Inspecting the establishment or vehicle to determine if any provisions of this chapter or the
federal act are being violated.

(b) Securing samples or specimens of any drug, device, poison or hazardous substance after
paying or offering to pay for such sample.
(c) Detaining or embargoing a drug, device, poison or hazardous substance in accordance with
section 32-1994.
5. Examine and license as pharmacists and pharmacy interns all qualified applicants as provided
by this chapter.
6. Require each applicant for an initial license to apply for a fingerprint clearance card pursuant
to section 41-1758.03. If an applicant is issued a valid fingerprint clearance card, the applicant
shall submit the valid fingerprint clearance card to the board with the completed application. If
an applicant applies for a fingerprint clearance card and is denied, the applicant may request that
the board consider the application for licensure notwithstanding the absence of a valid fingerprint
clearance card. The board, in its discretion, may approve an application for licensure despite the
denial of a valid fingerprint clearance card if the board determines that the applicant's criminal
history information on which the denial was based does not alone disqualify the applicant from
licensure.
7. Issue duplicates of lost or destroyed permits on the payment of a fee as prescribed by the
board.
8. Adopt rules for the rehabilitation of pharmacists and pharmacy interns as provided by this
chapter.
9. At least once every three months, notify pharmacies regulated pursuant to this chapter of any
modifications on prescription writing privileges of podiatrists, dentists, doctors of medicine,
registered nurse practitioners, osteopathic physicians, veterinarians, physician assistants,
optometrists and homeopathic physicians of which it receives notification from the board of
podiatry examiners, board of dental examiners, Arizona medical board, board of nursing, board
of osteopathic examiners in medicine and surgery, veterinary medical examining board, Arizona
regulatory board of physician assistants, board of optometry or board of homeopathic and
integrated medicine examiners.
B. The board may:
1. Employ chemists, compliance officers, clerical help and other employees subject to title 41,
chapter 4, article 4 and provide laboratory facilities for the proper conduct of its business.
2. Provide, by education of and information to the licensees and to the public, assistance in the
curtailment of abuse in the use of drugs, devices, poisons and hazardous substances.
3. Approve or reject the manner of storage and security of drugs, devices, poisons and hazardous
substances.
4. Accept monies and services to assist in the enforcement of this chapter from other than
licensees:

(a) For performing inspections and other board functions.
(b) For the cost of copies of the pharmacy and controlled substances laws, the annual report of
the board and other information from the board.
5. Adopt rules for professional conduct appropriate to the establishment and maintenance of a
high standard of integrity and dignity in the profession of pharmacy.
6. Grant permission to deviate from a state requirement for experimentation and technological
advances.
7. Adopt rules for the training and practice of pharmacy interns, pharmacy technicians and
support personnel.
8. Investigate alleged violations of this chapter, conduct hearings in respect to violations,
subpoena witnesses and take such action as it deems necessary to revoke or suspend a license or
a permit, place a licensee or permittee on probation or warn a licensee or permittee under this
chapter or to bring notice of violations to the county attorney of the county in which a violation
took place or to the attorney general.
9. By rule, approve colleges or schools of pharmacy.
10. By rule, approve programs of practical experience, clinical programs, internship training
programs, programs of remedial academic work and preliminary equivalency examinations as
provided by this chapter.
11. Assist in the continuing education of pharmacists and pharmacy interns.
12. Issue inactive status licenses as provided by this chapter.
13. Accept monies and services from the federal government or others for educational, research
or other purposes pertaining to the enforcement of this chapter.
14. By rule, except from the application of all or any part of this chapter any material,
compound, mixture or preparation containing any stimulant or depressant substance included in
section 13-3401, paragraph 6, subdivision (c) or (d) from the definition of dangerous drug if the
material, compound, mixture or preparation contains one or more active medicinal ingredients
not having a stimulant or depressant effect on the central nervous system, provided that such
admixtures are included in such combinations, quantity, proportion or concentration as to vitiate
the potential for abuse of the substances that do have a stimulant or depressant effect on the
central nervous system.
15. Adopt rules for the revocation, suspension or reinstatement of licenses or permits or the
probation of licensees or permittees as provided by this chapter.
16. Issue a certificate of free sale to any person that is licensed by the board as a manufacturer
for the purpose of manufacturing or distributing food supplements or dietary supplements as

defined in rule by the board and that wants to sell food supplements or dietary supplements
domestically or internationally. The application shall contain all of the following:
(a) The applicant's name, address, e-mail address, telephone and fax number.
(b) The product's full, common or usual name.
(c) A copy of the label for each product listed. If the product is to be exported in bulk and a label
is not available, the applicant shall include a certificate of composition.
(d) The country of export, if applicable.
(e) The number of certificates of free sale requested.
17. Establish an inspection process for the issuance of certificates of free sale or good
manufacturing practice certifications. The board shall establish in rule:
(a) A fee for the issuance of certificates of free sale.
(b) A fee for the issuance of good manufacturing practice certifications.
(c) An annual inspection fee.
C. The executive director and other personnel or agents of the board are not subject to civil
liability for any act done or proceeding undertaken or performed in good faith and in furtherance
of the purposes of this chapter.
32-1930. Types of permits; restrictions on permits; discontinuance of pharmacy permit
A. On application, the board may issue the following classes or kinds of permits:
1. A nonprescription drug permit to sell, retail, stock, expose or offer for sale at retail
nonprescription drugs in the original package. A permittee is not required to conduct business in
any fixed place.
2. If approved by the board, a pharmacy, limited service pharmacy, automated
prescription-dispensing kiosk, full service wholesale drug, third-party logistics provider,
nonprescription drug wholesale and drug manufacturer's permit.
3. Drug packager or drug prepackager permit to an individual or establishment that is currently
listed by the United States federal food and drug administration and has met the requirements of
that agency to purchase, repackage, relabel or otherwise alter the manufacturer's original package
of an approved drug product with the intent of reselling these items to persons or businesses
authorized to possess or resell the repackaged, prepackaged or relabeled drug.
4. A compressed medical gas distributor permit and a durable medical equipment and
compressed medical gas supplier permit.

B. The board shall deny or revoke a pharmacy permit if a medical practitioner receives
compensation, either directly or indirectly, from a pharmacy as a result of the practitioner's
prescription orders. This does not include compensation to a medical practitioner who is the
owner of a building where space is leased to a pharmacy at the prevailing rate, not resulting in a
rebate to the medical practitioner.
C. If a pharmacy permanently discontinues operation, the permittee shall immediately surrender
the permit to the executive director. The permittee shall remove all drug signs and symbols,
either within or without the premises, and shall remove or destroy all drugs, devices, poisons and
hazardous substances.
D. An automated prescription-dispensing kiosk may not contain or dispense a controlled
substance as defined in section 36-2501 and the controlled substances act (P.L. 91-513; 84 Stat.
1242; 21 United States Code section 802).
32-1931. Permit fees; issuance; expiration; renewals; online profiles
A. The board shall assign the permit of all persons or firms issued under this chapter to one of
two permit renewal groups. Except as provided in section 32-4301, a holder of a permit
designated in the licensing database as even by way of verbiage or numerical value shall renew it
biennially on or before November 1 of the even-numbered year, two years from the last renewal
date. Except as provided in section 32-4301, a holder of a permit designated in the licensing
database as odd by way of verbiage or numerical value shall renew it biennially on or before
November 1 of the odd-numbered year, two years from the last renewal date. Failure to renew
and pay all required fees on or before November 1 of the year in which the renewal is due
suspends the permit. The board shall vacate a suspension when the permittee pays penalties of
not to exceed three hundred fifty dollars and all past due fees. The board may waive collection of
a fee or penalty due after suspension under conditions established by a majority of the board.
B. Permit fees that are designated to be not more than a maximum amount shall be set by the
board for the following two fiscal years beginning November 1. The board shall establish the
fees approximately proportionate to the maximum fee allowed to cover the board's anticipated
expenditures for the following two fiscal years. Variation in a fee is not effective except at the
expiration date of the permit.
C. Applications for permits shall be accompanied by the following biennial fees as determined
by subsection B of this section:
1. A nonprescription drug permit, not more than two hundred dollars. Permittees stocking thirty
different nonprescription drug products or less shall be classified as category I retailers.
Permittees stocking more than thirty different nonprescription drug products shall be classified as
category II retailers. Both categories are subject to biennial permit fees established by the board
pursuant to this chapter.
2. A drug manufacturer's permit, not more than one thousand dollars.
3. A pharmacy permit, not more than five hundred dollars.

4. A limited service pharmacy permit or an automated prescription-dispensing kiosk permit, not
more than five hundred dollars.
5. A full service wholesale drug permit or a third-party logistics provider permit, not more than
one thousand dollars.
6. A nonprescription drug wholesale permit, not more than five hundred dollars.
7. A drug repackager's permit, not more than one thousand dollars.
8. A compressed medical gas distributor permit, not more than two hundred dollars.
9. A durable medical equipment and compressed medical gas supplier permit, not more than one
hundred dollars.
D. If an applicant is found to be satisfactory to the board, the executive director shall issue to the
applicant a permit for each pharmacy, manufacturer, wholesaler or other place of business in
which drugs are sold, manufactured, compounded, dispensed, stocked, exposed or offered for
sale, for which application is made.
E. Permits issued under this section are not transferable.
F. If a permittee does not apply for renewal, the permit expires pursuant to subsection A of this
section. A person may activate and renew an expired permit by filing the required application
and fee. Renewal thirty days after the expiration date of a permit may be made only on payment
of the required biennial renewal fee, all past due fees and a penalty of one-half of the amount of
the applicable biennial renewal fee. The board may waive the collection of a fee or penalty due
after suspension pursuant to conditions prescribed by the board.
G. A permittee shall create an online profile using the board's licensing software.
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ARIZONA DEPARTMENT OF HEALTH SERVICES
Title 9, Chapter 25, Article 2, Emergency Medical Services
Amend:

R9-25-201, R9-25-202, R9-25-203, R9-25-204, R9-25-205, R9-25-206
R9-25-207

_____________________________________________________________________________
This rulemaking from the Department of Health Services (Department) seeks to amend
its rules at 9 A.A.C. 25, Article 2 relating to the requirements for medical direction of emergency
medical care technicians (EMCTs) and certification of advanced life support (ALS) base
hospitals. This rulemaking is in response to written criticisms the Department has received in the
past five years stating that the rules impose an unnecessary burden on some of the regulated
entities.
As an example, the Department notes that under the current rules, a qualified physician
under A.R.S. Title 32, Chapter 17 may not qualify to be an administrative medical director or
provide online medical direction to EMCTs. The Department also states that the rules should be
amended to more adequately address the security of controlled substances, the information
provided by an EMCT to the hospital upon transfer of care, and other issues identified in the five
year review report (5YRR) that the Council approved on July 6, 2017. The 5YRR indicates that
the Department intended to update its rules in Article 2 in response to the written criticisms by
July 1, 2019.
The Governor’s office granted an exemption from the rulemaking moratorium to the
Department on July 9, 2018.
The Council previously considered this rulemaking at the February 26, 2019 Study
Session and March 5, 2019 Council Meeting. The Council expressed concern about whether this
rulemaking attempted to or had the effect of regulating entities on federal or tribal land.
The Council agreed to carry over this matter to the April 2, 2019 Council Meeting so the

Department could revise its submissions in order to address the Council’s concerns. The
Department made the following revisions to its Notice of Final Rulemaking (NFR):
● Clarified the definition of physician in R9-25-202 to mean (1) an individual
licensed according to A.R.S. Title 32, Chapter 13 or 17; or (2) when working in a
health care institution operating under federal or tribal law as an administrative
unit of the U.S. government or sovereign tribal nation, by a similar licensing
board in another state;
● Amended paragraph 6 of the Preamble to explain why it changed the definition of
“physician”; and
● Clarified in R9-25-207 that a federal government or sovereign tribal
nation-operated ALS base hospital is under federal or tribal jurisdiction.
The Department also submitted a written statement explaining the changes it made and
further clarifying the purpose and intent of this rulemaking. It also explains that what it is
attempting to do is similar to what was done in the context of community health workers. Under
A.R.S. § 36-765.03, the Department may certify a community health worker, but if they are
“employed by a tribe” then any disciplinary action would occur through tribal governments. The
Department’s written statement is enclosed herein for the Council’s review.
Council staff finds that these revisions result in rules that are more clear and that address
the Council’s concerns about federal and tribal lands.
1.

Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?
Yes, the Department cites to both general and specific authority for the rules.

2.

Do the rules establish a new fee or contain a fee increase?
No, the rules do not establish a new fee or contain a fee increase.

3.

Summary of the agency’s economic impact analysis:
The Department is updating and clarifying rules to increase the options through which a
physician may be eligible to become an administrative medical director or provide online
medical direction. The changes may provide efficiencies to hospitals that are or may
become advanced life support (ALS) base hospitals. The changes may enable a hospital
operating under tribal or federal law to be eligible for certification as an ALS base
hospital. Stakeholders include:
● The Department;
● hospitals licensed under 9 A.A.C. Chapter 10, Article 2, including specialty
hospitals;
● tribes and federal agencies operating a hospital under federal or tribal law;

● physicians providing administrative medical direction, online medical direction or
emergency services in hospitals;
● ambulance services and other emergency medical services providers;
● emergency medical care technicians (EMCTs);
● patients and their families; and
● the general public.
The Department believes efficiencies would be gained by making the rules clearer and
easier to understand. The Department has certified 48 health care organizations as ALS
base hospitals, including 46 of Arizona’s 91 licensed hospitals. One of these is a special
hospital providing services only for children, and two of the 15 tribal hospitals in Arizona
are certified as ALS base hospitals. As of December 12, 2018, there were:
●
●
●
●

148 public emergency medical services providers;
69 public ground ambulance services;
27 private ground ambulance services; and
29 air ambulance services.

Also, as of December 12, 2018, there were 19,253 EMCT’s in Arizona who have been
certified by the Department. Out of these, 7,065 provide ALS, require administrative
medical direction, and may receive online medical direction.
4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Department believes there are no less intrusive or less costly alternatives for
achieving the purpose of the rule.

5.

What are the economic impacts on stakeholders?
The changes to the rules benefit all stakeholders by making them clearer and easier to
understand. The new rules specify and clarify requirements for administrative medical
directors. These changes include clarifying the following: a communication protocol
must include from what source an EMCT may obtain online medical direction; the
content of a protocol for the transfer of information to an emergency receiving facility;
and the content of policies and procedures for completion and submission of pre-hospital
incident history reports. These clarifications may make it easier for an emergency
medical services provider or ambulance to comply with requirements, providing a
significant benefit.
Patients, their families, and the general public will receive a significant benefit from the
rule changes. The rules were developed to improve the quality of medical direction and
the functioning of ALS base hospitals.

6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
The Department did not receive any written or oral comments regarding this rulemaking.

7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?
As indicated above, the Department made revisions to the NFR in response to the
Council’s questions at the March 5, 2019 Council Meeting. These revisions were to more
specifically define the term “physician” and clarify that that the Department does not
regulate entities on federal or tribal land. These changes are not substantive under A.R.S.
§ 41-1025. There were no other changes between the Notice of Proposed Rulemaking and
the Notice of Final Rulemaking.

8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. There is no corresponding federal law.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?
The rules do not require a permit. The rules allow for a hospital to voluntarily obtain
certification as an Advanced Life Support (ALS) base hospital. A hospital must follow
the procedures for certification described in the rules. However, a hospital can provide
the same patient-related treatment with or without certification.

10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
No, the Department did not review or rely upon a study for this rulemaking.

11.

Conclusion
The Department is following the proposed course of action indicated in its 5YRR for
these rules. As indicated above, the Department has adequately addressed the Council’s
concerns about federal and tribal lands. Council staff finds that with the Department’s
revisions, the rules could not be construed or interpreted to mean the Department is
intending to regulate on federal and tribal land.
The Department is requesting an effective date later than the usual 60-day effective date
pursuant to A.R.S. § 41-1032(B) in order to provide for sufficient time for the Department
and relevant stakeholders to implement the new rules. Council staff believes this is

appropriate as there is good cause and that the public interest will not be harmed by a
later date.
Council staff recommends approval of this rulemaking.

The Arizona Department of Health Services (Department) is not aware of any federal or tribal law that
grants the Department authority or power to regulate anything on tribal or federal land.
With this response and the changes made to the Notice of Final Rulemaking (NFR), the Department is
further clarifying that it has not and does not intend to regulate on tribal lands through the rules in 9
A.A.C. 25, Article 2. The Department is not regulating on tribal lands, even though a tribal or IHS
hospital on tribal lands may be certified by the Department as an ALS base hospital. This situation is
similar to that for community health workers. In A.R.S. § 36-765.03, the Legislature contemplated that
community health workers “employed by a tribe” may be certified by the Department, but that
disciplinary action would occur through tribal governments.
Hospitals under federal or tribal jurisdiction have been certified by the Department for several years.
Consistent with the intent of A.R.S. Title 41, Chapter 15, the Department does not exclude a federal or
tribal hospital from participating in the Arizona EMS system if the hospital wishes to do so. Because
these facilities are not licensed by the Department, R9-25-203 has included provisions for certification of
a “facility operated as a hospital in this state by the United States federal government or by a sovereign
tribal nation” since 2004. The White River IHS Hospital requested and received certification as an ALS
base hospital, and has been an ALS base hospital since 2006. It was joined as an ALS base hospital by the
San Carlos Apache Hospital (tribal owned/operated) in 2016. No change to the rule subsection that allows
a federal or tribal facility to be certified as an ALS base hospital is being made as part of this rulemaking.
What this rulemaking is doing is allowing physicians in an ALS base hospital operated under federal or
tribal jurisdiction, who are not licensed in Arizona but have the credentials, skill, and knowledge to meet
the standards for providing online medical direction to EMCTs, to provide this online medical direction.
This change is being made at the request of these hospitals because many of their physicians are not
licensed in Arizona. As such, this change is deregulatory in nature and may enable more such hospitals to
meet the criteria for certification, strengthening the EMS system throughout Arizona.
After discussion with Council staff, the Department is revising the NFR to clarify that the definition of
physician includes both individuals licensed under A.R.S. Title 32, Chapter 13 or 17, as well as
individuals, working in a health care institution in Arizona operating under federal or tribal law as an
administrative unit of the U.S. government or a sovereign tribal nation, who are licensed by a similar
licensing board in another state. The Department is also making clearer that the Department is not
planning to regulate on tribal lands and hopes this will satisfy the concerns of the Council.

NOTICE OF FINAL RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 25. DEPARTMENT OF HEALTH SERVICES
EMERGENCY MEDICAL SERVICES
PREAMBLE
1.

Article, Part, or Section Affected (as applicable)

Rulemaking Action

R9-25-201

Amend

R9-25-202

Amend

R9-25-203

Amend

R9-25-204

Amend

R9-25-205

Amend

R9-25-206

Amend

R9-25-207

Amend

2.

Citations to the agency’s statutory rulemaking authority to include the authorizing statute
(general) and the implementing statute (specific):
Authorizing statutes:

A.R.S. §§ 36-132(A)(1), 36-136(G), 36-2202(A)(4), and 36-2209(A)(2)

Implementing statutes: A.R.S. §§ 36-2201, 36-2202(A)(3), 36-2204, 36-2204.01, and
36-2208(A)
3.

The effective date of the rules:
The Arizona Department of Health Services (Department) requests an effective date of July 1,
2019, to provide sufficient time for the Department and stakeholders to implement the new rules.

4.

Citations to all related notices published in the Register as specified in R1-1-409(A) that
pertain to the record of the final rulemaking package:

Notice of Rulemaking Docket Opening: 24 A.A.R. 2234, August 3, 2018
Notice of Proposed Rulemaking: 24 A.A.R. 3137, November 9, 2018
5.

The agency's contact person who can answer questions about the rulemaking:

Name: Terry Mullins, Bureau Chief
Address:

Arizona Department of Health Services

Bureau of Emergency Medical Services and Trauma System
150 N. 18th Ave., Suite 540
Phoenix, AZ 85007-3248
Telephone:

(602) 364-3150
1

Fax:

(602) 364-3568

E-mail: Terry.Mullins@azdhs.gov
or
Name: Robert Lane, Chief
Address:

Arizona Department of Health Services

Office of Administrative Counsel and Rules
150 N. 18th Ave., Suite 200
Phoenix, AZ 85007
Telephone:
Fax:

(602) 542-1020

(602) 364-1150

E-mail: Robert.Lane@azdhs.gov
6.

An agency's justification and reason why a rule should be made, amended, repealed or
renumbered, to include an explanation about the rulemaking:

Arizona Revised Statutes (A.R.S.) §§ 36-2202(A)(3) and (4) and 36-2209(A)(2) require the Arizona
Department of Health Services (Department) to adopt standards and criteria pertaining to the
quality of emergency care, rules necessary for the operation of emergency medical services, and
rules for carrying out the purposes of A.R.S. Title 36, Chapter 21.1. The Department has adopted
rules to implement these statutes in 9 A.A.C. 25. The rules in 9 A.A.C. 25, Article 2, establish
requirements for medical direction of emergency medical care technicians (EMCTs) and
certification of advanced life support base hospitals. In the past five years, the Department has
received written criticisms/comments about rules in 9 A.A.C. 25, Article 2, stating concern that
the rules impose an undue burden on some regulated entities. For example, some otherwise
qualified physicians who are licensed under A.R.S. Title 32, Chapter 17, may not qualify to be an
administrative medical director or provide on-line medical direction to EMCTs under current rule
requirements. In addition, an otherwise qualified individual working as a physician in a facility
operated as a hospital in this state by the United States federal government or by a sovereign
tribal nation, but not licensed under A.R.S. Title 32, Chapter 13 or 17, may not provide on-line
medical direction to an EMCT under the current rules. The rules also need to be improved and
clarified to better address security of controlled substances, the information provided by an
EMCT to hospital staff upon transfer of care, and other issues identified by stakeholders or in a
five-year-review report approved by the Governor’s Regulatory Review Council on July 6, 2017,
that may affect patient health or safety. After receiving an exception from the Governor’s
rulemaking moratorium established by Executive Order 2018-02, the Department has revised the
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rules in 9 A.A.C. 25, Article 2, to address these issues. The changes will conform to rulemaking
format and style requirements of the Governor’s Regulatory Review Council and the Office of the
Secretary of State.
7.

A reference to any study relevant to the rule that the agency reviewed and proposes either
to rely on or not to rely on in its evaluation of or justification for the rule, where the public
may obtain or review each study, all data underlying each study, and any analysis of each
study and other supporting material:
The Department did not review or rely on any study for this rulemaking.

8.

A showing of good cause why the rulemaking is necessary to promote a statewide interest if
the rulemaking will diminish a previous grant of authority of a political subdivision of this
state:
Not applicable

9.

The summary of the economic, small business, and consumer impact:
The Department anticipates that the rulemaking may affect the Department; hospitals licensed
under 9 A.A.C. 10, Article 2, including special hospitals; tribes and federal agencies operating a
hospital under federal or tribal law; physicians providing administrative medical direction, on-line
medical direction, or emergency services in hospitals; ambulance services and other emergency
medical services providers; EMCTs; patients and their families; and the general public. Annual
costs/revenues changes are designated as minimal when more than $0 and $1,000 or less,
moderate when between $1,000 and $10,000, and substantial when $10,000 or greater in
additional costs or revenues. A cost is listed as significant when meaningful or important, but not
readily subject to quantification.
Having rules that are clearer and easier to understand may provide a significant benefit to all
affected persons. Changes increasing the options through which a physician may be eligible to
become an administrative medical director or provide on-line medical direction may provide a
significant benefit to affected physicians, emergency medical services providers, ambulance
services, and hospitals that are or may become ALS base hospitals, including hospitals operating
under tribal or federal law and special hospitals.
Changes that may enable a hospital operating under tribal or federal law to be eligible for
certification as an ALS base hospital may increase costs to the Department from having to review
more applications and assess on-going compliance for more hospitals. The Department
anticipates receiving a minimal-to-moderate benefit from the change allowing assessment of an
ALS base hospital, rather than requiring an inspection, and a minimal-to-moderate benefit from
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the change lengthening the maximum time between assessments/inspections from 24 months to
36 months.
Hospitals may receive a significant benefit from changes clarifying information being
provided to the emergency receiving facility, the hospital to which a patient is transported, when
there is a transfer of care from an EMCT to hospital staff. The change allowing for an assessment
may provide up to a moderate benefit to an ALS base hospital, as would the change lengthening
the maximum time between assessments/inspections from 24 months to 36 months. An ALS base
hospital that is not in compliance with requirements may receive up to a substantial benefit from
the rule change to allow the Department to accept corrective action plans rather than take
enforcement action. Increasing the time for notifying the Department from 10 days to 30 days for
a facility name change, change of address, or change of ownership is expected to increase an ALS
base hospital’s ability to comply with the notification requirement, providing a significant benefit
to the ALS base hospital. The Department anticipates that the cost for an ALS base hospital to
institute and carry out a quality assurance process to evaluate the effectiveness of on-line medical
direction, as suggested by stakeholders, may range from none to substantial, depending on how
the ALS base hospital designs the quality assurance process and whether one is already in place.
Because having such a process may improve patient care, the Department anticipates that having
the process in place may provide up to a substantial benefit to an ALS base hospital. The change
requiring an ALS base hospital to notify emergency medical services providers and ambulance
services with which the ALS base hospital has a written agreement for providing medical
direction of an intention to cease providing medical direction may cause a minimal cost in staff
time to provide this notification. Providing such a notification could cause up to a substantial
decrease in revenue if an emergency medical services provider or ambulance service so notified
begins transporting patients to a different location before the date specified in the notification, but
these effects would be offset, as described below, by benefits to emergency medical services
providers and ambulance companies and improved patient safety.
Clarifications related to protocols and policies and procedures established by the
administrative medical director for an emergency medical services provider or ambulance service
may provide a significant benefit to an emergency medical services provider or ambulance
service that is in compliance with current requirements. However, an emergency medical services
provider or ambulance service that is not in compliance may be expected to incur up to
substantial costs to comply with the clarified requirements. These costs may be offset by a
corresponding reduction in costs related to enforcement. The new requirement, suggested by
4

stakeholders, for an ALS base hospital to establish a quality assurance process to evaluate the
effectiveness of the on-line medical direction provided to EMCTs may provide a significant
benefit to the emergency medical services provider or ambulance service. An emergency medical
services provider or ambulance service may also receive a significant benefit from the
requirement for an ALS base hospital to notify an affected emergency medical services provider
or ambulance service of its intention to cease providing medical direction. Changes allowing an
administrative medical director to better tailor policies and procedures for carrying/storing a
controlled substance when it is not in use to meet operational needs, while ensuring the security
of the controlled substance, may provide a significant benefit to an emergency medical services
provider or ambulance service.
Changes being made that specifically affect physicians who are administrative medical
directors include clarification of protocols in R9-25-201(E)(2) and changes to the policies and
procedures in R9-25-201(F)(2)(d). The Department anticipates that an administrative medical
director who must change existing protocols/policies and procedures based on the rule changes
may incur minimal costs to revise the documents. An administrative medical director may also be
expected to receive a significant benefit from being better able to tailor the documents to meet
operational needs.
The Department anticipates that EMCTs, patients and their families may receive a significant
benefit from changes that allow an administrative medical director to better tailor policies and
procedures for the security of agents to meet operational needs. If changes clarifying policies and
procedures or a protocol result in an administrative medical director revising these documents, the
content of the revised documents may affect EMCTs; however, the Department anticipates that
these effects would be minimal. The Department anticipates that the general public will receive a
significant benefit from the rules changes, which were developed to improve the quality of
medical direction and the functioning of ALS base hospitals.
10.

A description of any changes between the proposed rulemaking, to include supplemental
notices, and the final rulemaking:

At the direction of the Governor’s Regulatory Review Council, the Department clarified the definition of
“physician” in R9-25-202, amended paragraph 6 in the Preamble to explain why the definition of
“physician” was changed, and clarified in R9-25-207 that an ALS base hospital operated by the
United States federal government or by a sovereign tribal nation is under federal or tribal
government jurisdiction. No other changes were made to the rules between the proposed
rulemaking and the final rulemaking.
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11.

An agency’s summary of the public stakeholder comments made about the rulemaking and
the agency response to the comments:
The Department did not receive any written comments during the public comment period. No
stakeholders attended the oral proceeding.

12.

All agencies shall list other matters prescribed by statute applicable to the specific agency or
to any specific rule or class of rules. Additionally, an agency subject to Council review
under A.R.S. §§ 41-1052 and 41-1055 shall respond to the following questions:

a.

Whether the rule requires a permit, whether a general permit is used and if not, the
reasons why a general permit is not used:

The rules do not require a permit, but allow for voluntary certification of a hospital as an ALS base
hospital. A hospital may provide the same patient-related treatment services with or
without certification.
b.

Whether a federal law is applicable to the subject of the rule, whether the rule is
more stringent than federal law and if so, citation to the statutory authority to
exceed the requirements of federal law:
Not applicable

c.

Whether a person submitted an analysis to the agency that compares the rule's
impact of the competitiveness of business in this state to the impact on business in
other states:
No business competitiveness analysis was received by the Department.

13.

A list of any incorporated by reference material as specified in A.R.S. § 41-1028 and its
location in the rules:
Not applicable

14.

Whether the rule was previously made, amended or repealed as an emergency rule. If so,
cite the notice published in the Register as specified in R1-1-409(A). Also, the agency shall
state where the text was changed between the emergency and the final rulemaking
packages:
Not applicable

15.

The full text of the rules follows:
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TITLE 9. HEALTH SERVICES
CHAPTER 25. DEPARTMENT OF HEALTH SERVICES
EMERGENCY MEDICAL SERVICES
ARTICLE 2. MEDICAL DIRECTION; ALS BASE HOSPITAL CERTIFICATION
Section
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Administrative Medical Direction (Authorized by A.R.S. §§ 36-2201, 36-2202(A)(3) and
(A)(4), 36-2204(5), (6), and (7), 36-2204.01, and 36-2205(A) and (D))
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On-line Medical Direction (Authorized by A.R.S. §§ 36-2201, 36-2202(A)(3) and (A)(4),
36-2204(5), (6), and (7), 36-2204.01, and 36-2205(A) and (D))

R9-25-203.

ALS Base Hospital General Requirements (Authorized by A.R.S. §§ 36-2201,
36-2202(A)(3) and (A)(4), and 36-2204(5), (6), and (7))

R9-25-204.

Application Requirements for ALS Base Hospital Certification (Authorized by A.R.S. §§
36-2201, 36-2202(A)(3) and (A)(4), and 36-2204(5))

R9-25-205.

Changes Affecting an ALS Base Hospital Certificate (Authorized by A.R.S. §§ 36-2201,
36-2202(A)(3) and (A)(4), and 36-2204(5) and (6))

R9-25-206.

ALS Base Hospital Authority and Responsibilities (Authorized by A.R.S. §§ 36-2201,
36-2202(A)(3) and (A)(4), 36-2204(5) and (6), 36-2208(A), and 36-2209(A)(2))

R9-25-207.

ALS Base Hospital Enforcement Actions (Authorized by A.R.S. §§ 36-2201,
36-2202(A)(3) and (A)(4), and 36-2204(7))
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ARTICLE 2. MEDICAL DIRECTION; ALS BASE HOSPITAL CERTIFICATION
R9-25-201.

Administrative Medical Direction (Authorized by A.R.S. §§ 36-2201, 36-2202(A)(3)
and (A)(4), 36-2204(5), (6), and (7), 36-2204.01, and 36-2205(A) and (D))

A.

An emergency medical services provider or ambulance service shall:
1.

Except as specified in subsection (B) or (C), designate a physician as administrative
medical director who meets one of the following:
a.

Has emergency medicine certification issued by a member board of the American
Board of Medical Specialties;

b.

Has emergency medical services certification issued by the American Board of
Emergency Medicine;

c.

Has emergency medicine certification issued by the American Osteopathic Board
of Emergency Medicine;

d.

Has emergency medicine certification issued by the American Board of
Physician Specialties;

c.e.

Has completed an emergency medicine residency training program accredited by
the Accreditation Council for Graduate Medical Education or approved by the
American Osteopathic Association; or

d.f.

Is an emergency medicine physician in an emergency department located in
Arizona and has current certification in:
i.

Advanced emergency cardiac life support that includes didactic
instruction and a practical skills test, consistent with training recognized
by the American Heart Association, in:;
(1)

Airway management during respiratory arrest;

(2)

Recognition of tachycardia, bradycardia, pulseless ventricular
tachycardia, ventricular fibrillation, pulseless electrical activity,
and asystole;

(3)

Pharmacologic, mechanical, and electrical arrhythmia
interventions; and

(4)
ii.

Immediate post-cardiac arrest care;

Advanced emergency trauma life support that includes didactic
instruction and a practical skills test, consistent with training recognized
by the American College of Surgeons; and

iii.

Pediatric advanced emergency life support that includes didactic
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instruction and a practical skills test, consistent with training recognized
by the American Heart Association, in:;
(1)

Pediatric rhythm interpretation;

(2)

Oral, tracheal, and nasal airway management;

(3)

Peripheral and central intravenous lines;

(4)

Intraosseous infusion;

(5)

Needle thoracostomy; and

(6)

Pharmacologic, mechanical, and electrical arrhythmia
interventions;

2.

If the emergency medical services provider or ambulance service designates a physician
as administrative medical director according to subsection (A)(1), notify the Department
in writing:
a.

Of the identity and qualifications of the designated physician within 10 days after
designating the physician as administrative medical director; and

b.

Within 10 days after learning that a physician designated as administrative
medical director is no longer qualified to be an administrative medical director;
and

3.

Maintain for Department review:
a.

A copy of the policies, procedures, protocols, and documentation required in
subsection (E); and

b.

Either:
i.

The name, e-mail address, telephone number, and qualifications of the
physician providing administrative medical direction on behalf of the
emergency medical services provider or ambulance service; or

ii.

If the emergency medical services provider or ambulance service
provides administrative medical direction through an ALS base hospital
or a centralized medical direction communications center, a copy of a
written agreement with the ALS base hospital or centralized medical
direction communications center documenting that the administrative
medical director is qualified under subsection (A)(1).

B.

Except as provided in R9-25-502(A)(3), if an emergency medical services provider or ambulance
service provides only BLS, the emergency medical services provider or ambulance service is not
required to have an administrative medical director.
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C.

If an emergency medical services provider or ambulance service provides administrative medical
direction through an ALS base hospital or a centralized medical direction communications center,
the emergency medical services provider or ambulance service shall ensure that the ALS base
hospital or centralized medical direction communications center designates a physician as
administrative medical director who meets one of the requirements in subsections (A)(1)(a)
through (d) (f).

D.

An emergency medical services provider or ambulance service may provide administrative
medical direction through an ALS base hospital that is a special hospital certified according to
R9-25-203(C), if the emergency medical services provider or ambulance service:
1.

Uses the ALS base hospital that is a special hospital for administrative medical direction
only for patients who are children, and

2.

Has a written agreement for the provision of administrative medical direction with an
ALS base hospital that meets the requirements in R9-25-203(B)(1) or a centralized
medical direction communications center for the provision of administrative medical
direction.

E.

An emergency medical services provider or an ambulance service shall ensure that:
1.

An EMCT receives administrative medical direction as required by A.R.S. Title 36,
Chapter 21.1 and this Chapter;

2.

Protocols are established, documented, and implemented by an administrative medical
director, consistent with A.R.S. Title 36, Chapter 21.1 and this Chapter, that include:
a.

A communication protocol for:
i.

How and from what sources an EMCT requests and receives on-line
medical direction,

ii.

When and how an EMCT notifies a health care institution of the EMCT’s
intent to transport a patient to the health care institution, and

iii.

What procedures an EMCT follows in the event of a communications
equipment failure;

b.

A triage protocol for:
i.

How an EMCT assesses and prioritizes the medical condition of a
patient,

ii.

How an EMCT selects a health care institution to which a patient may be
transported,

iii.

How a patient is transported to the health care institution, and
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iv.
c.

When on-line medical direction is required;

A treatment protocol for:
i.

How an EMCT performs a medical treatment on a patient or administers
an agent to a patient, and

ii.

When on-line medical direction is required while an EMCT is providing
treatment; and

d.

A protocol for the transfer of information to the emergency receiving facility,
including for:
i.

The What information is required to be communicated to emergency
receiving facility staff upon concurrent with the transfer of care and by
what method, including the condition of the patient, the treatment
provided to the patient, and the patient’s response to the treatment;

ii.

The What information is required to be documented on a prehospital
incident history report; and

iii.

The time-frame, which is associated with the transfer of care, for
completion and submission of a prehospital incident history report;

3.

Policies and procedures are established, documented, and implemented by an
administrative medical director, consistent with A.R.S. Title 36, Chapter 21.1 and this
Chapter, that:
a.

Are consistent with an EMCT’s scope of practice, as specified in Table 5.1;

b.

Cover:
i.

Medical recordkeeping;

ii.

Medical reporting, including to whom and by what method medical
reporting is accomplished;

iii.

Processing Completion and submission of prehospital incident history
reports;

iv.

Obtaining, storing, transferring, and disposing of agents to which an
EMCT has access including methods to:
(1)

Identify individuals authorized by the administrative medical
director to have access to agents,

(2)

Maintain chain of custody for controlled substances, and

(3)

Minimize potential degradation of agents due to temperature
extremes;
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v.

Administration, monitoring, or assisting in patient self-administration of
an agent;

vi.

Monitoring and evaluating an EMCT’s compliance with treatment
protocols, triage protocols, and communications protocols specified in
subsection (E)(2);

vii.

Monitoring and evaluating an EMCT’s compliance with medical
recordkeeping, medical reporting, and prehospital incident history report
requirements;

viii.

Monitoring and evaluating an EMCT’s compliance with policies and
procedures for agents to which the EMCT has access;

ix.

Monitoring and evaluating an EMCT’s competency in performing skills
authorized for the EMCT by the EMCT’s administrative medical director
and within the EMCT’s scope of practice, as specified in Table 5.1;

x.

Ongoing education, training, or remediation necessary to maintain or
enhance an EMCT’s competency in performing skills within the EMCT’s
scope of practice, as specified in Table 5.1;

xi.

The process by which administrative medical direction is withdrawn
from an EMCT; and

xii.

The process for reinstating an EMCT’s administrative medical direction;
and

c.

Include a quality assurance process to evaluate the effectiveness of the
administrative medical direction provided to EMCTs;

4.

Protocols in subsection (E)(2) and policies and procedures in subsection (E)(3) are
reviewed annually by the administrative medical director and updated as necessary;

5.

Requirements in A.R.S. Title 36, Chapter 21.1 and this Chapter are reviewed annually by
the administrative medical director; and

6.

F.

The Department is notified in writing no later than ten days after the date:
a.

Administrative medical direction is withdrawn from an EMCT; or

b.

An EMCT’s administrative medical direction is reinstated.

An administrative medical director for an emergency medical services provider or ambulance
service shall ensure that:
1.

An EMCT for whom the administrative medical director provides administrative medical
direction:
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a.

Has access to at least the minimum supply of agents required for the highest level
of service to be provided by the EMCT, consistent with requirements in Article 5
of this Chapter;

b.

Administers, monitors, or assists in patient self-administration of an agent
according to the requirements in policies and procedures; and

c.

Has access to a copy of the policies and procedures required in subsection (F)(2)
while on duty for the emergency medical services provider or ambulance service;

2.

Policies and procedures for agents to which an EMCT has access:
a.

Specify that an agent is obtained only from a person:
i.

Authorized by law to prescribe the agent, or

ii.

Licensed under A.R.S. Title 36, Chapter 27; A.R.S. Title 32, Chapter 18;
and 4 A.A.C. 23 to dispense or distribute the agent;

b.

Cover chain of custody and transfer procedures for each supply of agents,
requiring an EMCT for whom the administrative medical director provides
administrative medical direction to:
i.

Document the name and the EMCT certification number or employee
identification number of each individual who takes physical control of
the supply of agents;

ii.

Document the time and date that each individual takes physical control of
the supply of agents;

iii.

Inspect the supply of agents for expired agents, deteriorated agents,
damaged or altered agent containers or labels, and depleted, visibly
adulterated, or missing agents upon taking physical control of the supply
of agents;

iv.

Document any of the conditions in subsection (F)(2)(b)(iii);

v.

Notify the administrative medical director of a depleted, visibly
adulterated, or missing controlled substance;

vi.

Obtain a replacement for each affected agent in subsection (F)(2)(b)(iii)
for which the minimum supply is not present; and

vii.

Record each administration of an agent on a prehospital incident history
report;

c.

Cover mechanisms for controlling inventory of agents and preventing diversion
of controlled substances; and
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d.

Include that an agent is kept inaccessible to all individuals who are not authorized
access to the agent by policies and procedures required under subsection
(E)(3)(b)(iv)(1) and, when not being administered, is:
i.

Secured in a dry, clean, washable receptacle;

ii.

While on a motor vehicle or aircraft registered to the emergency medical
services provider or ambulance service, secured in a manner that restricts
movement of the agent and the receptacle specified in subsection
(F)(2)(d)(i); and

iii.

If a controlled substance, in the receptacle specified in subsection
(F)(2)(d)(i) and locked in an ambulance in a hard-shelled container that is
difficult to breach without the use of a power cutting tool and:
(1)

Locked inside a motor vehicle or aircraft registered to the
emergency medical services provider or ambulance service,

(2)

Otherwise locked and secured in such a manner as to deter
misappropriation, or

(3)
3.

On the person of an EMCT authorized access to the agent;

The Department is notified in writing within 10 days after the administrative medical
director receives notice, as required subsection (F)(2)(b)(v), that any quantity of a
controlled substance is depleted, visibly adulterated, or missing; and

4.

Except when the emergency medical services provider or ambulance service obtains all
agents from an ALS base hospital pharmacy, which retains ownership of the agents,
agents to which an EMCT has access are obtained, stored, transferred, and disposed of
according to policies and procedures; A.R.S. Title 36, Chapter 27; A.R.S. Title 32,
Chapter 18; 4 A.A.C. 23; and requirements of the U.S. Drug Enforcement
Administration.

G.

An administrative medical director may delegate responsibilities to an individual as necessary to
fulfill the requirements in this Section, if the individual is:
1.

Another physician,

2.

A physician assistant,

3.

A registered nurse practitioner,

4.

A registered nurse,

5.

A Paramedic, or

6.

An EMT-I(99).
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R9-25-202.

On-line Medical Direction (Authorized by A.R.S. §§ 36-2201, 36-2202(A)(3) and
(A)(4), 36-2204(5), (6), and (7), 36-2204.01, and 36-2205(A) and (D))

A.

In this Section, “physician” means an individual licensed:
1.

According to A.R.S. Title 32, Chapter 13 or 17; or

2.

When working in a health care institution operating under federal or tribal law as an
administrative unit of the U.S. government or a sovereign tribal nation, by a similar
licensing board in another state.

A.B.

An emergency medical services provider or ambulance service shall:
1.

Ensure Except as provided in R9-25-203(C)(3), ensure that a physician provides on-line
medical direction to EMCTs on behalf of the emergency medical services provider or
ambulance service only if the physician meets one of the following:
a.

Has emergency medicine certification issued by a member board of the American
Board of Medical Specialties;

b.

Has emergency medical services certification issued by the American Board of
Emergency Medicine;

c.

Has emergency medicine certification issued by the American Osteopathic Board
of Emergency Medicine;

d.

Has emergency medicine certification issued by the American Board of
Physician Specialties;

c.e.

Has completed an emergency medicine residency training program accredited by
the Accreditation Council for Graduate Medical Education or approved by the
American Osteopathic Association; or

d.f.

Is an emergency medicine physician in an emergency department located in
Arizona and has current certification that meets the requirements in
R9-25-201(A)(1)(d)(i) through (iii) R9-25-201(A)(1)(f)(i) through (iii);

2.

For each physician providing on-line medical direction on behalf of the emergency
medical services provider or ambulance service, maintain for Department review either:
a.

The name, e-mail address, telephone number, and qualifications of the physician
providing on-line medical direction on behalf of the emergency medical services
provider or ambulance service; or

b.

If the emergency medical services provider or ambulance service provides
on-line medical direction through an ALS base hospital or a centralized medical
direction communications center, a copy of a written agreement with the ALS
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base hospital or centralized medical direction communications center
documenting that the physician providing on-line medical direction is qualified
under subsection (A)(1) (B)(1);
3.

Ensure that the on-line medical direction provided to an EMCT on behalf of the
emergency medical services provider or ambulance service is consistent with:
a.

The EMCT’s scope of practice, as specified in Table 5.1; and

b.

Communication protocols, triage protocols, treatment protocols, and protocols for
prehospital incident history reports, specified in R9-25-201(E)(2); and

4.

Ensures that a physician providing on-line medical direction on behalf of the emergency
medical services provider or ambulance service relays on-line medical direction only
through one of the following individuals, under the supervision of the physician and
consistent with the individual’s scope of practice:

B.C.

a.

Another physician,

b.

A physician assistant,

c.

A registered nurse practitioner,

d.

A registered nurse,

e.

A Paramedic, or

f.

An EMT-I(99).

An emergency medical services provider or ambulance service may provide on-line medical
direction through an ALS base hospital that is a special hospital certified according to
R9-25-203(C), if the emergency medical services provider or ambulance service:
1.

Uses the ALS base hospital that is a special hospital for on-line medical direction only for
patients who are children, and

2.

Has a an additional written agreement for the provision of on-line medical direction with
an ALS base hospital that meets the requirements in R9-25-203(B)(1) or a centralized
medical direction communications center for the provision of on-line medical direction.

C.D.

An emergency medical services provider or ambulance service shall ensure that the emergency
medical services provider or ambulance service, or an ALS base hospital or a centralized medical
direction communications center providing on-line medical direction on behalf of the emergency
medical services provider or ambulance service, has:
1.

Operational and accessible communication equipment that will allow on-line medical
direction to be given to an EMCT;

2.

A written plan for alternative communications with an EMCT in the event of a disaster,
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communication equipment breakdown or repair, power outage, or malfunction; and
3.

A physician qualified under subsection (A)(1) (B)(1) available to give on-line medical
direction to an EMCT 24 hours a day, seven days a week.

R9-25-203.

ALS Base Hospital General Requirements (Authorized by A.R.S. §§ 36-2201,
36-2202(A)(3) and (A)(4), and 36-2204(5), (6), and (7))

A.

A person shall not operate as an ALS base hospital without certification from the Department.

B.

The Department shall certify an ALS base hospital if the applicant:
1.

Is:
a.

Licensed as a general hospital under 9 A.A.C. 10, Article 2; or

b.

A facility operated as a hospital in this state by the United States federal
government or by a sovereign tribal nation;

2.

Maintains at least one current written agreement described in A.R.S. § 36-2201(4);

3.

Has not been decertified as an ALS base hospital by the Department within five years
before submitting the application;

4.

Submits an application that is complete and compliant with the requirements in this
Article; and

5.

Has not knowingly provided false information on or with an application required by this
Article.

C.

The Department may certify as an ALS base hospital a special hospital, which is licensed under 9
A.A.C. 10, Article 2 and provides surgical services and emergency services only to children, if
the applicant:
1.

Meets the requirements in subsection (B)(2) through (5),; and

2.

Provides administrative medical direction or on-line medical direction only for patients
who are children.; and

3.

Ensures that:
a.

Administrative medical direction is provided by a physician who meets the
requirements in R9-25-201(A)(1); and

b.

On-line medical direction is provided by a physician who meets one of the
following:
i.

Meets the requirements in R9-25-202(B)(1),

ii.

Has board certification in pediatric emergency medicine from either the
American Board of Pediatrics or the American Board of Emergency
Medicine, or
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iii.
D.

Is board eligible in pediatric emergency medicine.

An ALS base hospital certificate is valid only for the name and address listed by the Department
on the certificate.

E.

At least every 24 36 months after certification, the Department shall inspect, according to A.R.S.
§ 41-1009, assess an ALS base hospital to determine ongoing compliance with the requirements
of this Article.

F.

The Department may inspect an ALS base hospital according to A.R.S. § 41-1009:
1.

As part of the substantive review time-frame required in A.R.S. §§ 41-1072 through
41-1079; or

2.
G.

As necessary to determine compliance with the requirements of this Article.

If the Department determines that an ALS base hospital is not in compliance with the
requirements in this Article, the Department may:
1.

Take an enforcement action as described in R9-25-207; or

2.

Require that an ALS base hospital submit to the Department, within 15 days after
written notice from the Department, a corrective action plan to address issues of
compliance that do not directly affect the health or safety of a patient that:
a.

Describes how each identified instance of non-compliance will be corrected and
reoccurrence prevented, and

b.

Includes a date for correcting each instance of non-compliance that is appropriate
to the actions necessary to correct the instance of non-compliance.

R9-25-204.

Application Requirements for ALS Base Hospital Certification (Authorized by
A.R.S. §§ 36-2201, 36-2202(A)(3) and (A)(4), and 36-2204(5))

A.

An applicant for ALS base hospital certification shall submit to the Department an application, in
a Department-provided format, including:
1.

A form containing The following information in a Department-provided format:
a.

The applicant’s name, address, and telephone number;

b.

The name, email address, and telephone number of the applicant’s chief
administrative officer;

c.

The name, email address, and telephone number of the applicant’s chief
administrative officer’s designee if the chief administrative officer will not be the
liaison between the ALS base hospital and the Department;

d.

Whether the applicant is applying for certification of a:
i.

General hospital licensed under 9 A.A.C. 10, Article 2;
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ii.

Special hospital licensed under 9 A.A.C. 10, Article 2, that provides
surgical services and emergency services only to children; or

iii.
e.

Facility operating as a federal or tribal hospital;

The name of each emergency medical services provider or ambulance service for
which the applicant has a current proposed written agreement described in A.R.S.
§ 36-2201(4) to provide administrative medical direction or on-line medical
direction;

f.

The name, address, email address, and telephone number of each administrative
medical director;

g.

The name of each physician providing on-line medical direction;

h.

Attestation that the applicant meets the requirements in R9-25-202(C)
R9-25-202(D);

i.

Attestation that the applicant will comply with all requirements in A.R.S. Title
36, Chapter 21.1 and this Chapter;

j.

Attestation that all information required as part of the application has been
submitted and is true and accurate; and

k.

The signature or electronic signature of the applicant’s chief administrative
officer or the chief administrative officer’s designated representative and date of
signature or electronic signature;

2.

A copy of the applicant’s current hospital license issued under 9 A.A.C. 10, Article 2, if
applicable; and

3.

A copy of each executed written agreement described in A.R.S. § 36-2201(4), including
all attachments and exhibits.

B.

The Department shall approve or deny an application under this Section according to Article 12
of this Chapter.

R9-25-205.

Changes Affecting an ALS Base Hospital Certificate (Authorized by A.R.S. §§
36-2201, 36-2202(A)(3) and (A)(4), and 36-2204(5) and (6))

A.

No later than 10 30 days after the date of a change in the name listed on the ALS base hospital
certificate, an ALS base hospital certificate holder shall notify the Department of the change, in a
Department-provided format, including:
1.

The current name of the ALS base hospital;

2.

The ALS base hospital’s certificate number;

3.

The new name and the effective date of the name change;
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4.

Documentation supporting the name change;

5.

Documentation of compliance with the requirements in A.A.C. R9-10-109(A), if
applicable;

6.

Attestation that all information submitted to the Department is true and correct; and

7.

The signature or electronic signature of the applicant’s chief administrative officer or the
chief administrative officer’s designated representative and date of signature or electronic
signature.

B.

No later than 48 hours after changing the information provided according to R9-25-204(A)(1)(e)
by terminating, adding, or amending a written agreement required in R9-25-203(B)(2), an ALS
base hospital certificate holder shall notify the Department of the change, including:
1.

The following information in a Department-provided format:
a.

The name of the ALS base hospital;

b.

The ALS base hospital’s certificate number; and

c.

As applicable, the name of the emergency medical services provider or
ambulance service for which the ALS base hospital:
i.

Has a newly executed or amended written agreement described in A.R.S.
§ 36-2201(4), or

ii.

Is no longer providing administrative medical direction or on-line
medical direction under a written agreement described in A.R.S. §
36-2201(4); and

2.

If applicable, a copy of the newly executed or amended written agreement described in
A.R.S. § 36-2201(4), including all attachments and exhibits.

C.

No later than 10 days after the date of a change in an administrative medical director provided
according to R9-25-204(A)(1)(f), an ALS base hospital certificate holder shall notify the
Department of the change, in a Department-provided format, including:
1.

The name of the ALS base hospital,

2.

The ALS base hospital’s certificate number,

3.

The name of the new administrative medical director and the effective date of the change,

4.

Attestation that the new administrative medical director meets the requirements in
R9-25-201(A)(1),

5.

Attestation that all information submitted to the Department is true and correct, and

6.

The signature or electronic signature of the applicant’s chief administrative officer or the
chief administrative officer’s designated representative and date of signature or electronic
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signature.
B.D.

No later than 10 30 days after the date of a change in the address listed on an ALS base hospital
certificate or a change in ownership, as defined in A.A.C. R9-10-101, an ALS base hospital
certificate holder shall submit to the Department an application required in R9-25-204(A).

R9-25-206.

ALS Base Hospital Authority and Responsibilities (Authorized by A.R.S. §§
36-2201, 36-2202(A)(3) and (A)(4), 36-2204(5) and (6), 36-2208(A), and
36-2209(A)(2))

A.

An ALS base hospital certificate holder shall:
1.

Have the capability of providing both administrative medical direction and on-line
medical direction;

2.

Provide administrative medical direction and on-line medical direction to an EMCT
according to:
a.

A written agreement described in A.R.S. § 36-2201(4);

b.

Except as provided in subsection (D), the The requirements in R9-25-201 for
administrative medical direction; and

c.
3.

The requirements in R9-25-202 for on-line medical direction; and

Ensure that personnel are available to provide administrative medical direction and
on-line medical direction; and

4.

Establish, document, and implement policies and procedures, consistent with A.R.S. Title
36, Chapter 21.1 and this Chapter, that include a quality assurance process to evaluate the
effectiveness of the on-line medical direction provided to EMCTs.

B.

No later than 10 days after the date of a change in an administrative medical director listed on the
ALS base hospital’s application, as required in R9-25-204(A)(1)(f), an ALS base hospital
certificate holder shall notify the Department of the change, in a Department-provided format,
including:
1.

The name of the ALS base hospital,

2.

The ALS base hospital’s certificate number,

3.

The name of the new administrative medical director and the effective date of the change,

4.

Attestation that the new administrative medical director meets the requirements in
R9-25-201(A)(1),

5.

Attestation that all information submitted to the Department is true and correct, and

6.

The signature or electronic signature of the applicant’s chief administrative officer or the
chief administrative officer’s designated representative and date of signature or electronic
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signature.
C.

An ALS base hospital certificate holder shall:
1.

Notify the Department in writing no later than 24 hours after ceasing to meet the
requirement in:

2.

a.

R9-25-203(B)(1) or (2); or

b.

For a special hospital, R9-25-203(B)(2) or (C); and

No later than 48 hours after terminating, adding, or amending a written agreement
required in R9-25-203(B)(2), notify the Department in writing and, if applicable, submit
to the Department a copy of the new or amended written agreement described in A.R.S. §
36-2201(4).

B.

An ALS base hospital certificate holder shall notify in writing:
1.

The Department no later than 24 hours after:
a.

Ceasing to meet a requirement in R9-25-203(B)(1) or (2); or

b.

For a special hospital, ceasing to be licensed under 9 A.A.C. 10, Article 2, as a
special hospital or to meet the requirement in R9-25-203(B)(2); and

2.

Each emergency medical services provider or ambulance service with which the ALS
base hospital has a current written agreement to provide administrative medical direction
or on-line medical direction no later than seven days before ceasing to provide
administrative medical direction or on-line medical direction or as specified in the written
agreement, whichever is earlier.

D.C.

An ALS base hospital may act as a training program without training program certification from
the Department, if the ALS base hospital:
1.

Is eligible for training program certification as provided in R9-25-301(C); and

2.

Complies with the requirements in R9-25-301(D), R9-25-302, R9-25-303(B), (C), and
(F), and R9-25-304 through R9-25-306.

E.D.

If an ALS base hospital’s pharmacy provides all of the agents for an emergency medical services
provider or ambulance service, and the ALS base hospital owns the agents provided, the ALS
base hospital’s certificate holder shall ensure that:
1.

Except as stated in subsections (E)(2) and (3) (D)(2) and (3), the policies and procedures
for agents to which an EMCT has access that are established by the administrative
medical director for the emergency medical services provider or ambulance service
comply with requirements in R9-25-201(F)(2);

2.

The emergency medical services provider or ambulance service requires an EMCT for
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the emergency medical services provider or ambulance service to notify the pharmacist in
charge of the hospital pharmacy of a missing, visibly adulterated, or depleted controlled
substance; and
3.

The pharmacist in charge of the hospital pharmacy notifies the Department, as specified
in R9-25-201(F)(3), of a missing, visibly adulterated, or depleted controlled substance.

R9-25-207.

ALS Base Hospital Enforcement Actions (Authorized by A.R.S. §§ 36-2201,
36-2202(A)(3) and (A)(4), and 36-2204(7))

A.

The Except as provided in subsection (C), the Department may take an action listed in subsection
(B) against an ALS base hospital certificate holder who:
1.

Does not meet the certification requirements:
a.

in In R9-25-203(B)(1) or (2) o r (C); or

b.

For a special hospital, in R9-25-203(B)(2) and being licensed under 9 A.A.C. 10,
Article 2, as a special hospital;

2.

Violates the requirements in A.R.S. Title 36, Chapter 21.1 or 9 A.A.C. 25;

3.

Does not submit a corrective action plan, as provided in R9-25-203(G)(2), that is
acceptable to the Department;

4.

Does not complete a corrective action plan submitted according to R9-25-203(G)(2); or

3.5.

Knowingly or negligently provides false documentation or information to the
Department.

B.

The Department may take the following action against an ALS base hospital certificate holder:
1.

After notice is provided according to A.R.S. Title 41, Chapter 6, Article 10, issue a letter
of censure,

2.

After notice is provided according to A.R.S. Title 41, Chapter 6, Article 10, issue an
order of probation,

3.

After notice and an opportunity to be heard is provided according to A.R.S. Title 41,
Chapter 6, Article 10, suspend the ALS base hospital certificate, or

4.

After notice and an opportunity to be heard is provided according to A.R.S. Title 41,
Chapter 6, Article 10, decertify the ALS base hospital.

C.

An ALS base hospital operated as a hospital in this state by the United States federal government
or by a sovereign tribal nation is under federal or tribal government jurisdiction.
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TITLE 9. HEALTH SERVICES
CHAPTER 25. EMERGENCY MEDICAL SERVICES
ARTICLE 2. MEDICAL DIRECTION; ALS BASE HOSPITAL CERTIFICATION
1.

An identification of the rulemaking

Arizona Revised Statutes (A.R.S.) §§ 36-2202(A)(3) and (4) and 36-2209(A)(2) require the Arizona
Department of Health Services (Department) to adopt standards and criteria pertaining to the
quality of emergency care, rules necessary for the operation of emergency medical services, and
rules for carrying out the purposes of A.R.S. Title 36, Chapter 21.1. The Department has adopted
rules to implement these statutes in 9 A.A.C. 25. The rules in 9 A.A.C. 25, Article 2, establish
requirements for medical direction of emergency medical care technicians (EMCTs) and
certification of advanced life support base hospitals. In the past five years, the Department has
received written criticisms/comments about rules in 9 A.A.C. 25, Article 2, stating concern that
the rules impose an undue burden on some regulated entities. For example, some otherwise
qualified physicians who are licensed under A.R.S. Title 32, Chapter 17, may not qualify to be an
administrative medical director or provide on-line medical direction to EMCTs under current rule
requirements. In addition, the rules need to be improved and clarified to better address security of
controlled substances, the information provided by an EMCT to hospital staff upon transfer of
care, and other issues identified by stakeholders or in a five-year-review report approved by the
Governor’s Regulatory Review Council on July 6, 2017 that may affect patient health or safety.
After receiving an exception from the Governor’s rulemaking moratorium established by
Executive Order 2018-02, the Department is revising the rules in 9 A.A.C. 25, Article 2, to
address these issues.
2.

Identification of the persons who will be directly affected by, bear the costs of, or directly
benefit from the rules
●

The Department

●

Hospitals licensed under 9 A.A.C. 10, Article 2, including special hospitals

●

Tribes and federal agencies operating a hospital under federal or tribal law

●

Physicians providing administrative medical direction, on-line medical direction, or
emergency services in hospitals

●

Ambulance services and other emergency medical services providers

●

EMCTs
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3.

●

Patients and their families

●

General public

Cost/Benefit Analysis

This analysis covers costs and benefits associated with the rule changes and does not describe effects
imposed by statutes. No new FTEs will be required due to this rulemaking; nor is a fee associated
with this rulemaking. Changes to annual costs/revenues are designated as minimal when more
than $0 and $1,000 or less, moderate when between $1,000 and $10,000, and substantial when
$10,000 or greater in additional costs or revenues. A cost is listed as significant when meaningful
or important, but not readily subject to quantification.

Description of
Affected Groups

Description of Effect

Increased Cost/

Decreased Cost/

Decreased Revenue

Increased Revenue

A. State and Local Government Agencies and Federal or Tribal Health Care Institutions
Department

Publicly owned
hospitals

Having rules to follow that are clearer and
easier to understand
Making changes to better enable a
hospital operated under federal or tribal
law to provide on-line medical direction
as an ALS base hospital
Allowing corrective action plans rather
than enforcement actions
Allowing assessment of an ALS base
hospital, rather than an inspection
Lengthening the maximum time between
assessments/inspections from 24 months
to 36 months
Having rules to follow that are clearer and
easier to understand
Increasing the pool of physicians eligible
to be an administrative medical director
or provide on-line medical direction
Clarifying requirements for providing
information at transfer of care
Allowing assessment of an ALS base
hospital, rather than an inspection
Lengthening the maximum time between
assessments/inspections from 24 months
to 36 months
Allowing corrective action plans rather
than enforcement actions
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None

Significant

None-to-minimal

Significant

None

Minimal-to-moderate

None

Minimal-to-moderate

None

Minimal-to-moderate

None

Significant

None

None-to-substantial

None

Significant

None

None-to-moderate

None

None-to-moderate

None

None-to-substantial

Increasing the time for notifying the
Department from 10 days to 30 days for a
facility name change, change of address,
or change of ownership
Adding, at the suggestion of stakeholders,
a requirement for a QA process for
on-line medical direction
Adding notification of emergency
medical services providers and
ambulance services of the intention of
ceasing to provide administrative medical
direction or on-line medical direction
Tribes and federal
agencies operating a
hospital under federal
or tribal law
Municipal fire
departments or fire
districts providing
ambulance services
and their EMCTs

None

Significant

None-to-substantial

None-to-substantial

Minimal-to-substant
ial

None-to-minimal

None

Minimal-to-substanti
al

None

Significant

None-to-minimal

Significant

None-to-substantial

Significant

None

Significant

None

Significant

Minimal

Significant

None

Significant

None

None-to-substantial

None

Significant

None

None-to-moderate

None

None-to-moderate

(in addition to effects common to all hospitals)

Making changes to better enable a
hospital operated under federal or tribal
law to provide on-line medical direction
as a base hospital
Having rules to follow that are clearer and
easier to understand
Increasing the pool of physicians eligible
to be an administrative medical director
or provide on-line medical direction
Specifies and clarifies responsibilities of
administrative medical directors
Adds at the suggestion of stakeholders a
requirement for a QA process for on-line
medical direction
Requiring ALS base hospitals to notify of
an intention to cease providing medical
direction to those with which they have a
written agreement
Revising requirements for storage of
agents

B. Privately Owned Businesses
Privately owned
hospitals

Having rules to follow that are clearer and
easier to understand
Increasing the pool of physicians eligible
to be an administrative medical director
or provide on-line medical direction
Clarifying requirements for providing
information at transfer of care
Allowing assessment of an ALS base
hospital, rather than an inspection
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Lengthening the maximum time between
assessments/inspections from 24 months
to 36 months
Allowing corrective action plans rather
than enforcement actions
Increasing the time for notifying the
Department from 10 days to 30 days for a
facility name change, change of address,
or change of ownership
Adding, at the suggestion of stakeholders,
a requirement for a QA process for
on-line medical direction
Adding notification of emergency
medical services providers and
ambulance services of the intention of
ceasing to provide administrative medical
direction or on-line medical direction
Special hospital that
provides services only
to children

Private emergency
medical services
providers and
ambulance services

None

None-to-substantial

None

Significant

None-to-substantial

None-to-substantial

Minimal-to-substant
ial

None-to-minimal

Clarifying requirements for using a
special hospital as a source of medical
direction
Adding mechanisms for qualifying a
physician in a special hospital to provide
on-line medical direction
Having rules to follow that are clearer and
easier to understand
Increasing the pool of physicians eligible
to be an administrative medical director
or provide on-line medical direction
Specifies and clarifies responsibilities of
administrative medical directors
Adds at the suggestion of stakeholders a
requirement for a QA process for on-line
medical direction
Requiring ALS base hospitals to notify of
an intention to cease providing medical
direction to those with which they have a
written agreement
Revising requirements for storage of
agents

None

Significant

None

Significant

None

Significant

None-to-minimal

Significant

None-to-substantial

Significant

None

Significant

None

Significant

Minimal

Significant

Having rules to follow that are clearer and
easier to understand

None

Significant

None

None-to-moderate

(in addition to effects common to all hospitals)

C. Consumers
Physicians
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Administrative
medical directors

EMCTs

Patients and their
families
General public

●

Changing eligibility requirements to be an
administrative medical director or provide
on-line medical direction
Making changes to better enable a
hospital operated under federal or tribal
law to provide on-line medical direction
through a physician licensed in another
state
Clarifies: that a communication protocol
includes from what sources an EMCT
may obtain on-line medical direction; the
content of a protocol for the transfer of
information to an emergency receiving
facility; and the content of policies and
procedures for completion and
submission of prehospital incident history
reports
Clarifies storage requirements for agents,
including controlled substances
Having rules to follow that are clearer and
easier to understand
Clarifies storage requirements for agents,
including controlled substances
Changes in the content of a protocol for
the transfer of information to an
emergency receiving facility
Having rules that include updated
requirements and are clearer and easier to
understand
Having rules to follow that are clearer and
easier to understand

None

Significant

None-to-minimal

Significant

None-to-minimal

Significant

None

Significant

None

Significant

None-to-minimal

Significant

None

Significant

None

Significant

The Department
The rules in 9 A.A.C. 25, Article 2 were completely revised in 2013 by exempt
rulemaking, to comply with Laws 2012, Ch. 94. Under the rules in 9 A.A.C. 25, Article 2, the
Department has certified 48 health care institutions as ALS base hospitals, including 46 of
Arizona’s 91 licensed hospitals, with one of these being a special hospital providing services
only for children, and two of the 15 tribal hospitals in Arizona. As part of the 2013
rulemaking, all requirements for an administrative medical director were included in
R9-25-201 and requirements for on-line medical direction were included in R9-25-202.
Under these two rules, the Department has adopted requirements for medical direction that
affect more than 7,000 EMCTs who provide ALS, as defined in R9-25-101, and almost
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20,000 EMCTs who may need medical direction for performing a STR skill, as defined in
R9-25-101, as well as almost 150 emergency medical services providers, almost 100 ground
ambulance services, and almost 30 air ambulance services.
The current rules include several methods by which a physician may qualify to be an
administrative medical director or be qualified to provide on-line medical direction to an
EMCT. However, the Department has received written criticisms of the rules delineating
these methods, stating a concern that some physicians licensed under A.R.S. Title 32, Chapter
17 do not meet the requirements in R9-25-201(A)(1)(a), (b), or (c), being certified by a
different Board than those listed and have to qualify to be an administrative medical director
by taking the three courses listed in R9-25-201(A)(1)(d). A similar criticism was received
about the qualifications to provide on-line medical direction in R9-25-202. To address these
concerns and because of the potential effect that the current rules may have on medically
underserved areas with a shortage of physicians, this rulemaking includes another method by
which a physician could qualify to be an administrative medical director or provide on-line
medical direction. A change was also made to better enable a hospital operated under federal
or tribal law to provide on-line medical direction as an ALS base hospital. These changes
may impose at most a minimal additional cost on the Department by increasing the number of
hospitals qualified for certification as ALS base hospitals, with the possibility of more of
these hospitals submitting applications for certification, and necessitating the Department to
review more applications and assess on-going compliance for more hospitals. Since the
Department already spends a considerable amount of time explaining the current constraints
on physicians for providing medical direction and why a physician licensed in another state
who is employed by a tribal hospital does not meet current requirements, these changes may
also provide a significant benefit to the Department.
The changes being made in the rulemaking may also provide a significant benefit to the
Department from having rules to follow that are clearer and easier to understand, likely
resulting in Department staff spending less time explaining rule requirements to regulated
entities. Allowing corrective action plans rather than enforcement actions may result in a
minimal-to-moderate benefit to the Department since the change would permit Department
staff to work with ALS base hospitals in a non-punitive manner to achieve compliance,
resulting in less administrative burden on the Department. The Department anticipates
receiving a minimal-to-moderate benefit from the change allowing assessment of an ALS
base hospital, rather than requiring an inspection. Since 36 of the 48 ALS base hospitals are
7

also trauma centers, a minimal-to-moderate benefit is also expected from the change
lengthening the maximum time between assessments/inspections from 24 months to 36
months, because less staff time would be required and because assessments/inspections could
be scheduled to coincide with inspections of trauma centers, which most often occur every
three years.
●

Both publicly owned hospitals and privately owned hospitals
As mentioned above, the Department has certified 48 health care institutions as ALS base
hospitals. The Department expects that these, as well as other hospitals that have not yet
sought certification, may receive a significant benefit from having rules to follow that are
clearer and easier to understand. By adding another method by which a physician could
qualify to be an administrative medical director or provide on-line medical direction, changes
to the rules may increase the number of physicians eligible to be an administrative medical
director or provide on-line medical direction, providing up to a substantial benefit to a
hospital and, potentially, allowing a hospital to seek certification as an ALS base hospital.
In R9-25-201(E)(2)(d), the rules requiring an administrative medical director to establish,
document, and implement a protocol for the transfer of information to an emergency
receiving facility are being clarified. This protocol should be based on the scope of services
the administrative medical director has authorized the EMCTs to provide. These changes
clarify that subsection (E)(2)(d)(i) pertains to the information being provided to the
emergency receiving facility, i.e., the hospital to which a patient is transported, when there is
a transfer of care from an EMCT to hospital staff. This information may be vital to the
effective treatment of the patient and is meant to be provided at the “hand-off” concurrent
with the transfer of care. The hospital that is the emergency receiving facility for a patient
may receive a significant benefit from the change clarifying that this information is to be
provided concurrent with the transfer of care.
Just as it may take less time for the Department to conduct an assessment of a hospital,
rather than an inspection, so a hospital would be expected to incur fewer costs when the
Department conducts an assessment rather than an inspection. Thus, the change allowing for
an assessment may provide up to a moderate benefit to an ALS hospital, as would the change
lengthening the maximum time between assessments/inspections from 24 months to 36
months. This would be especially true for those ALS base hospitals that are also trauma
centers, because inspection visits could be combined, reducing staff time to participate in
these activities and potentially increasing the time the staff are able to devote to patient care.
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Since the cost to dispute an enforcement action may be substantial, including not only
staff time but the costs of attorneys to represent the ALS base hospital at administrative
hearings, the rule change to allow the Department to accept corrective action plans rather than
take enforcement action may provide up to a substantial benefit to a hospital that is not in
compliance with requirements. Recently, several hospital chains have had a change in name,
without a change in ownership. It is anticipated that other hospitals may have a change in
ownership or an address change in the future. The rule change increasing the time for
notifying the Department from 10 days to 30 days for a facility name change, change of
address, or change of ownership is expected to increase an ALS base hospital’s ability to
comply with the notification requirement, providing a significant benefit to the ALS base
hospital.
Two changes have been made to the rules at the suggestion of stakeholders that have the
potential to increase the cost for compliance to an ALS base hospital. In R9-25-201(E)(3)(c),
the current rules require a quality assurance process to evaluate the effectiveness of the
administrative medical direction provided to EMCTs. Stakeholders suggested that a similar
quality assurance process be required to evaluate the effectiveness of the on-line medical
direction provided to EMCTs. This requirement has been added at R9-25-206(A)(4), with the
scope, method, and frequency of this evaluation left to the discretion of the ALS base
hospital. Some ALS base hospitals may already have implemented such a process as part of
an overall quality management/process improvement program. For those ALS base hospitals
that do not already have such a process, the Department anticipates that the cost to institute
and carry out a quality assurance process to evaluate the effectiveness of on-line medical
direction may range from none to substantial, depending on how the ALS base hospital
designs the quality assurance process. Because having such a process may improve patient
care, the Department anticipates that having the process in place may provide up to a
substantial benefit to an ALS base hospital in decreased liability.
The other change added at the suggestion of stakeholders is a requirement for notification
of emergency medical services providers and ambulance services of the intention of an ALS
base hospital to cease providing administrative medical direction or on-line medical direction.
In the past year, a hospital to which emergency medical services providers and ambulance
services had been transporting patients and from which the EMCTs of the emergency medical
services providers and ambulance services had been receiving on-line medical direction
suddenly ceased to provide this medical direction. This caused problems for the EMCTs who
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required guidance from a physician and may have caused problems for the patients being
transported. To address the concerns expressed by stakeholders and mitigate this potential
problem in the future, the Department has added R9-25-206(B)(2), which requires an ALS
base hospital certificate holder to notify each emergency medical services provider or
ambulance service with which the ALS base hospital has a current written agreement to
provide administrative medical direction or on-line medical direction of the intention of the
ALS base hospital to cease providing medical direction, no later than seven days before
ceasing to provide administrative medical direction or on-line medical direction or as
specified in the written agreement, whichever is earlier. The Department anticipates that an
ALS base hospital may incur a minimal cost in staff time to provide this notification, and that
providing such a notification could cause up to a substantial decrease in revenue if an
emergency medical services provider or ambulance service so notified begins transporting
patients to a different location before the date specified in the notification. These effects
would be offset, as described below, by benefits to emergency medical services providers and
ambulance companies and improved patient safety. Benefits to the ALS base hospital from
this change are expected to be none-to-minimal. No other changes made in the rulemaking
are expected to cause increased costs to be incurred by or decrease revenue for an ALS base
hospital.
●

Tribes and federal agencies operating a hospital under federal or tribal law
Tribes and federal agencies operating a hospital under federal or tribal law are expected
to incur costs and receive benefits as described above for publicly owned hospitals and
privately owned hospitals. In addition, tribes and federal agencies operating a hospital under
federal or tribal law may face an additional challenge to be certified as an ALS base hospital
under the current rules. Tribal and federal hospitals may employ physicians who are licensed
in a state other than Arizona. The definition of “physician” in A.R.S. § 36-2201 specifies that
a physician is “a person licensed pursuant to [T]itle 32, [C]hapter 13 or 17.” Therefore, under
the current rules, an individual licensed as a physician in another state and working at a tribal
or federal hospital is not eligible to provide on-line medical direction to an EMCT, even on
tribal land. This has caused problems for tribal hospitals that are ALS base hospitals, limiting
the otherwise qualified individuals who can provide on-line medical direction, and deterring
other tribal or federal hospitals from seeking to become an ALS base hospital. This would be
especially concerning for a tribal hospital that is designated as a trauma center and to which
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trauma patients would be transported by emergency medical services providers and
ambulance services.
The rules in 9 A.A.C. 25, Article 13, for trauma centers use a different definition for
“physician” to acknowledge that an individual licensed as a physician in another state may be
providing trauma services to a patient in a tribal or federal hospital. In this rulemaking, a
cross-reference to the definition of “physician” in 9 A.A.C. 25, Article 13, is added in
R9-25-202, allowing an individual licensed as a physician in another state and working in a
tribal or federal hospital to provide on-line medical direction to an EMCT, if authorized by
the EMCT’s administrative medical director. An administrative medical director is still
required to be a physician licensed in Arizona under A.R.S. Title 32, Chapter 13 or 17. The
Department anticipates that this change may provide up to a substantial benefit to a tribe or
federal agency operating a hospital under federal or tribal law by potentially allowing them to
use physicians licensed in another state to satisfy requirements for an ALS base hospital
providing on-line medical direction.
●

Special hospital as an ALS base hospital
There is currently one special hospital that provides services only for children that is
certified as an ALS base hospital. This ALS base hospital does not admit adult patients on a
routine basis, while emergency medical services providers and ambulance services do
routinely transport adult patients to other hospitals. Therefore, the current rules in
R9-25-201(D) and R9-25-202(B) specify that an emergency medical services provider or
ambulance service that uses a special hospital as an ALS base hospital for providing
administrative medical direction or on-line medical direction, respectively, must also have a
written agreement for the provision of medical direction with an ALS base hospital that meets
the requirements in R9-25-203(B)(1) or with a centralized medical direction communications
center. This requirement is clarified in the new rules in R9-25-201(D) and R9-25-202(C), and
may provide a significant benefit to a special hospital.
The specialists in a special hospital providing services only to children may receive
training through two pathways. In the first pathway, a physician is first trained in a specialty,
such as cardiology or emergency medicine, then receives specialty training in that field
specific to treating children. In the second pathway, the physician first receives training
specific to treating children, then specialized in a specific area of pediatric medicine, such as
cardiology or emergency medicine. The current rules do not take into account this distinction,
as was stated in a written criticism of the rules. To address this written criticism, the
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Department is revising R9-25-203(C)(3)(b) to allow a physician who received training and
certification in pediatric emergency medicine by either pathway to provide on-line medical
direction to an EMCT. The Department anticipates that this change may provide a significant
benefit to a special hospital providing services only to children as an ALS base hospital.
●

Public and private emergency medical services providers and ambulance services
As of December 12, 2018, there were 148 public emergency medical services providers,
which include municipal or county ground ambulance services and fire districts established
under A.R.S. Title 48, Chapter 5. There were 69 public ground ambulance services and 27
private ground ambulance services holding a certificate of necessity according to 9 A.A.C.
25, Article 9. There were also 29 air ambulance services licensed under 9 A.A.C. 25, Article
7. These entities are required to provide both administrative medical direction and on-line
medical direction for any of their EMCTs authorized to provide ALS or to perform an STR
skill. Administrative medical direction and on-line medical direction may be provided by a
qualified individual who is employed by the entity or through a contract with an ALS base
hospital or centralized medical direction communications center.
Changes to the rules that make them clearer and easier to understand may provide a
significant benefit to an emergency medical services provider or ambulance service. Since
emergency medical services providers and ambulance services are required to provide
mechanisms for their EMCTs to receive medical direction, if required for the EMCT, the rule
changes providing additional ways for a physician to be qualified to be an administrative
medical director or to provide on-line medical direction may result in more physicians being
qualified. Therefore, these changes may also provide a significant benefit to an emergency
medical services provider or ambulance service in choosing an administrative medical
director and in providing a means for EMCTs to receive on-line medical direction.
The new rules specify and clarify requirements for administrative medical directors, as
described below. These changes include clarifying: that a communication protocol must
include from what sources an EMCT may obtain on-line medical direction; the content of a
protocol for the transfer of information to an emergency receiving facility; and the content of
policies and procedures for completion and submission of prehospital incident history reports.
These clarifications may make it easier for an emergency medical services provider or
ambulance service to comply with the requirements, providing a significant benefit. However,
if an emergency medical services provider or ambulance service were not complying with a
requirement, due to not understanding the requirement, and will now comply but at an
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increased cost, the clarification may be considered to have caused the emergency medical
services provider or ambulance service to incur additional costs, which could be substantial.
These costs could be offset by a corresponding reduction in costs related to enforcement.
EMCTs have specific scopes of practice, based on the classification of EMCT (EMT
versus Paramedic, for example), as shown in Table 5.1 of the rules in 9 A.A.C. 25.
Additionally, according to requirements in R9-25-502, an EMCT must be authorized by the
EMCT’s administrative medical director to perform an ALS skill or STR skill that is within
the EMCT’s scope of practice. If a physician providing on-line medical direction is not aware
of the EMCT’s authorized scope of practice, the physician may order the EMCT to perform a
task outside the EMCT’s authorized scope of practice. By requiring an ALS base hospital to
establish a quality assurance process to evaluate the effectiveness of the on-line medical
direction provided to EMCTs, as suggested by stakeholders, instances of a physician
providing inappropriate on-line medical direction may be detected and addressed. This may
reduce the incidence of such occurrences, thereby reducing the liability of the emergency
medical services provider or ambulance service, and providing a significant benefit to the
emergency medical services provider or ambulance service.
The emergency medical services providers and ambulance services that had been
receiving medical direction from a hospital that abruptly ceased to provide medical direction
may have experienced concerns about where they could obtain the required medical direction
for their EMCTs. Without time to plan for a transition or seek out options for obtaining
medical direction, the situation could have become a crisis. To reduce the chances of a
recurrence, the Department has added a requirement, at the request of stakeholders, for ALS
base hospitals to notify any emergency medical services providers or ambulance services with
which they have a written agreement for providing medical direction of an intention to cease
providing medical direction. The Department anticipates that this addition may provide a
significant benefit to an emergency medical services provider or ambulance service.
The Department had heard several concerns expressed about the wording in
R9-25-201(F)(2)(d) related to the storage of agents. These concerns related to the need for a
clarification of subsection (F)(2)(d)(ii) to specifically connect the “motor vehicle or aircraft”
to the relevant emergency medical services provider or ambulance service, and of subsection
(F)(2)(d)(iii) to not limit storage of a controlled substance to an ambulance since fire trucks
could also carry controlled substances for use by EMCTs. In view of these concerns, the
opioid overdose epidemic, and the reports received by the Department of losses of controlled
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substances in the possession of EMCTs, the Department determined to revise
R9-25-201(F)(2)(d) as part of this rulemaking. Subsection (F)(2)(d)(ii) now clarifies that the
requirement applies to a motor vehicle or aircraft registered to the emergency medical
services provider or ambulance service. In subsection (F)(2)(d)(iii), the components of the
requirement in subsection (F)(2)(d)(iii) in the current rules are broken out to improve clarity.
In addition, at the request of stakeholders expressing concerns about the storage of controlled
substances in “austere environments” such as during wild fires or rescue missions or while
riding a bicycle at events, the Department has added subsections allowing the administrative
medical director for an emergency medical services provider or ambulance service to tailor
how his/her EMCTs can carry/store a controlled substance when it is not in use to meet
operational needs, while ensuring the security of the controlled substance. Although these
changes may require an administrative medical director to revise existing policies and
procedures for the storage of agents, resulting in minimal costs, the Department anticipates
that these changes may provide a significant benefit to an emergency medical services
provider or ambulance service.
●

Physicians, including administrative medical directors
The Department anticipates that having rules to follow that are clearer and easier to
understand may provide a significant benefit to a physician providing administrative medical
direction or on-line medical direction. The new rules provide another method, geared to
physicians licensed under A.R.S. Title 23, Chapter 17, by which a physician could qualify to
be an administrative medical director or provide on-line medical direction. The new rules also
provide another pathway by which a physician in a special hospital that is certified as an ALS
base hospital may be eligible to provide on-line medical direction. These changes may enable
a physician to be eligible without having to have current certification in advanced emergency
cardiac life support, advanced emergency trauma life support, and pediatric advanced
emergency life support. Because of the costs and time involved in obtaining and retaining
current certifications, these changes to the rules may providing up to a moderate benefit to
such a physician. The new rules may also provide a significant benefit to an individual
licensed as a physician in another state and working in a hospital operating under federal or
tribal law.
Several changes are being made that specifically affect physicians who are administrative
medical directors. R9-25-201(E)(2)(a) is being clarified to ensure that an administrative
medical director includes in a communication protocol from what sources an EMCT may
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obtain on-line medical direction. This may prevent an EMCT from calling different persons
until finding a physician who provides on-line medical direction with which the EMCT wants
to comply. As mentioned above, the content of a protocol for the transfer of information to an
emergency receiving facility is also being changed to clarify that the information specified
according to R9-25-201(E)(2)(d)(i) is to be provided concurrent with the transfer of care. In
addition, subsection (E)(2)(d)(iii) is being changed to clarify that prehospital incident history
reports need to be submitted, as well as completed, according to a time-frame established by
the administrative medical director. Similarly, R9-25-201(E)(3)(b)(iii) is being changed to
clarify the content of policies and procedures for completion and submission of prehospital
incident history reports. If the protocols and policies and procedures developed by an
administrative medical director do not contain the elements clarified by the changes, the new
rules may impose a minimal cost on the administrative medical director to change these
protocols and policies and procedures, but the changes may provide a significant benefit.
The rule in R9-25-201(F)(2)(d) requires that an administrative medical director ensures
that policies and procedures for agents to which an EMCT has access include security
measures, including security for controlled substances. The changes being made in the
rulemaking allow an administrative medical director to tailor these policies and procedures to
better meet operational needs, specifying how EMCTs under the administrative medical
director’s medical direction must carry and store an agent. The changes are especially
relevant to agents that are controlled substances. In the current rules, controlled substances
were required to be locked in an ambulance when not in use. The new rules allow an
administrative medical director to establish policies and procedures applicable to EMCTs
working in the area of a wild fire or during a rescue operation when no ambulance is present.
With the increased use of EMCTs on bicycles providing prehospital emergency care at large
events, these situations may also be addressed, if applicable, by an administrative medical
director in the policies and procedures required in R9-25-201(F)(2)(d). Thus, these changes
still require an administrative medical director to ensure the security of a controlled substance
but their flexibility may provide a significant benefit to the administrative medical director. If
an administrative director chooses to change existing policies and procedures based on these
changes, the Department believes that the administrative medical director may incur minimal
costs to revise the policies and procedures.
●

EMCTs
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As of December 12, 2018, there were 19,253 EMCTs in Arizona who have been certified
by the Department. Of these, 7,065 provide ALS, require administrative medical direction,
and may receive on-line medical direction. The Department expects that EMCTs may receive
a significant benefit from having rules to follow that are clearer and easier to understand.
They may also receive a significant benefit from changes that allow an administrative
medical director to better tailor policies and procedures for the security of agents to meet
operational needs. Whether an EMCT is affected by changes clarifying the protocol for the
transfer of information to an emergency receiving facility will depend on the protocol the
EMCT is currently following and what changes, if any the administrative medical director
makes to it. The Department anticipates that these effects would be minimal at most and may
provide a significant benefit to an EMCT.
●

Patients and their families
The Department anticipates that changes being made in this rulemaking may provide a
significant benefit to patients receiving services from an emergency medical services
provider, ambulance service, or ALS base hospital. In particular, the changes to improve the
clarity of the rules and the changes that allow requirements for EMCTs to be tailored to the
situation in which prehospital emergency care is being provided are expected to improve the
care that may be provided to patients.

●

General public
The Department anticipates that the general public will receive a significant benefit from
the rules changes, which were developed to improve the quality of medical direction and the
functioning of ALS base hospitals. Having rules to follow that are clearer and easier to
understand may allow EMCTs, administrative medical directors, physicians providing on-line
medical direction, emergency medical services providers, ambulance services, and ALS base
hospital to more easily comply with requirements. This may result in improvements in the
emergency medical services system in Arizona.

4.

A general description of the probable impact on private and public employment in
businesses, agencies, and political subdivisions of this state directly affected by the
rulemaking

Public and private employment in the State of Arizona is not expected to be affected due to the changes
required in the rule.
5.

A statement of the probable impact of the rules on small business
a.

Identification of the small businesses subject to the rules
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Small businesses subject to the rules may include small hospitals and small ambulance companies or
emergency medical services providers.
b.

The administrative and other costs required for compliance with the rules

Anticipated costs for complying with the rules are described under paragraph 3.
c.

A description of the methods that the agency may use to reduce the impact on small
businesses

The Department is unaware of any measures that may be taken to reduce the impact on small businesses
while still protecting the health and safety of the citizens of and visitors to Arizona.
d.

The probable costs and benefits to private persons and consumers who are directly
affected by the rules

The costs to private persons and consumers from the rules changes are described in paragraph 3.
6.

A statement of the probable effect on state revenues

The rulemaking does not include any fees, so the Department does not expect the rules to affect state
revenues.
7.

A description of any less intrusive or less costly alternative methods of achieving the
purpose of the proposed rulemaking

There are no less intrusive or less costly alternatives for achieving the purpose of the rule.
8.

A description of any data on which the rule is based with a detailed explanation of how the
data was obtained and why the data is acceptable data

Not applicable
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Statutory Authority for the Rules in 9 A.A.C. 25, Article 2
36-132. Department of health services; functions; contracts
A. The department, in addition to other powers and duties vested in it by law, shall:
1. Protect the health of the people of the state.
2. Promote the development, maintenance, efficiency and effectiveness of local health departments or districts of
sufficient population and area that they can be sustained with reasonable economy and efficient administration,
provide technical consultation and assistance to local health departments or districts, provide financial assistance to
local health departments or districts and services that meet minimum standards of personnel and performance and in
accordance with a plan and budget submitted by the local health department or districts to the department for
approval, and recommend the qualifications of all personnel.
3. Collect, preserve, tabulate and interpret all information required by law in reference to births, deaths and all vital
facts, and obtain, collect and preserve information relating to the health of the people of this state and the prevention
of diseases as may be useful in the discharge of functions of the department not in conflict with chapter 3 of this title
and sections 36-693, 36-694 and 39-122.
4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the governor.
5. Conduct a statewide program of health education relevant to the powers and duties of the department, prepare
educational materials and disseminate information as to conditions affecting health, including basic information for
the promotion of good health on the part of individuals and communities, and prepare and disseminate technical
information concerning public health to the health professions, local health officials and hospitals. In cooperation with
the department of education, the department of health services shall prepare and disseminate materials and give
technical assistance for the purpose of education of children in hygiene, sanitation and personal and public health, and
provide consultation and assistance in community organization to counties, communities and groups of people.
6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications of all public health
nurses engaged in official public health work, and encourage and aid in coordinating local public health nursing
services.
7. Encourage and aid in coordinating local programs concerning control of preventable diseases in accordance with
statewide plans that shall be formulated by the department.
8. Encourage and aid in coordinating local programs concerning maternal and child health, including midwifery,
antepartum and postpartum care, infant and preschool health and the health of schoolchildren, including special fields
such as the prevention of blindness and conservation of sight and hearing.
9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this state.
10. Encourage, administer and provide dental health care services and aid in coordinating local programs concerning
dental public health, in cooperation with the Arizona dental association. The department may bill and receive
payment for costs associated with providing dental health care services and shall deposit the monies in the oral health
fund established by section 36-138.
11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and chemical
laboratories with qualified assistants and facilities necessary for routine examinations and analyses and for
investigations and research in matters affecting public health.
12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and public and
semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 10.
13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and water used to
process, store, handle, serve and transport food and drink are free from filth, disease-causing substances and
organisms and unwholesome, poisonous, deleterious or other foreign substances. All state agencies and local health
agencies involved with water quality shall provide to the department any assistance requested by the director to
ensure that this paragraph is effectuated.
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14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this title, chapter 8,
article 1 of this title and chapter 9, article 4 of this title, and collaborate in the enforcement of the federal food, drug,
and cosmetic act (52 Stat. 1040; 21 United States Code sections 1 through 905).
15. Recruit and train personnel for state, local and district health departments.
16. Conduct continuing evaluations of state, local and district public health programs, study and appraise state health
problems and develop broad plans for use by the department and for recommendation to other agencies, professions
and local health departments for the best solution of these problems.
17. License and regulate health care institutions according to chapter 4 of this title.
18. Issue or direct the issuance of licenses and permits required by law.
19. Participate in the state civil defense program and develop the necessary organization and facilities to meet
wartime or other disasters.
20. Subject to the availability of monies, develop and administer programs in perinatal health care, including:
(a) Screening in early pregnancy for detecting high-risk conditions.
(b) Comprehensive prenatal health care.
(c) Maternity, delivery and postpartum care.
(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center when medically
indicated.
(e) Perinatal education oriented toward professionals and consumers, focusing on early detection and adequate
intervention to avert premature labor and delivery.
21. License and regulate the health and safety of group homes for persons with developmental disabilities. The
department shall issue a license to an accredited facility for a period of the accreditation, except that no licensing
period shall be longer than three years. The department is authorized to conduct an inspection of an accredited facility
to ensure that the facility meets health and safety licensure standards. The results of the accreditation survey shall be
public information. A copy of the final accreditation report shall be filed with the department of health services. For
the purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation organization.
B. The department may accept from the state or federal government, or any agency of the state or federal
government, and from private donors, trusts, foundations or eleemosynary corporations or organizations grants or
donations for or in aid of the construction or maintenance of any program, project, research or facility authorized by
this title, or in aid of the extension or enforcement of any program, project or facility authorized, regulated or
prohibited by this title, and enter into contracts with the federal government, or an agency of the federal government,
and with private donors, trusts, foundations or eleemosynary corporations or organizations, to carry out such
purposes. All monies made available under this section are special project grants. The department may also expend
these monies to further applicable scientific research within this state.
C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 6. The
department shall not set a fee at more than the department's cost of providing the service for which the fee is
charged. State agencies are exempt from all fees imposed pursuant to this section.
D. The department may enter into contracts with organizations that perform nonrenal organ transplant operations
and organizations that primarily assist in the management of end-stage renal disease and related problems to provide,
as payors of last resort, prescription medications necessary to supplement treatment and transportation to and from
treatment facilities. The contracts may provide for department payment of administrative costs it specifically
authorizes.
36-136. Powers and duties of director; compensation of personnel; rules; definitions
A. The director shall:
1. Be the executive officer of the department of health services and the state registrar of vital statistics but shall not
receive compensation for services as registrar.
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2. Perform all duties necessary to carry out the functions and responsibilities of the department.
3. Prescribe the organization of the department. The director shall appoint or remove personnel as necessary for the
efficient work of the department and shall prescribe the duties of all personnel. The director may abolish any office or
position in the department that the director believes is unnecessary.
4. Administer and enforce the laws relating to health and sanitation and the rules of the department.
5. Provide for the examination of any premises if the director has reasonable cause to believe that on the premises
there exists a violation of any health law or rule of this state.
6. Exercise general supervision over all matters relating to sanitation and health throughout this state. When in the
opinion of the director it is necessary or advisable, a sanitary survey of the whole or of any part of this state shall be
made. The director may enter, examine and survey any source and means of water supply, sewage disposal plant,
sewerage system, prison, public or private place of detention, asylum, hospital, school, public building, private
institution, factory, workshop, tenement, public washroom, public restroom, public toilet and toilet facility, public
eating room and restaurant, dairy, milk plant or food manufacturing or processing plant, and any premises in which the
director has reason to believe there exists a violation of any health law or rule of this state that the director has the
duty to administer.
7. Prepare sanitary and public health rules.
8. Perform other duties prescribed by law.
B. If the director has reasonable cause to believe that there exists a violation of any health law or rule of this state, the
director may inspect any person or property in transportation through this state, and any car, boat, train, trailer,
airplane or other vehicle in which that person or property is transported, and may enforce detention or disinfection as
reasonably necessary for the public health if there exists a violation of any health law or rule.
C. The director, after consultation with the department of administration, may take all necessary steps to enhance the
highest and best use of the state hospital property, including contracting with third parties to provide services,
entering into short-term lease agreements with third parties to occupy or renovate existing buildings and entering
into long-term lease agreements to develop the land and buildings. The director shall deposit any monies collected
from contracts and lease agreements entered into pursuant to this subsection in the Arizona state hospital charitable
trust fund established by section 36-218. At least thirty days before issuing a request for proposals pursuant to this
subsection, the department of health services shall hold a public hearing to receive community and provider input
regarding the highest and best use of the state hospital property related to the request for proposals. The department
shall report to the joint committee on capital review on the terms, conditions and purpose of any lease or sublease
agreement entered into pursuant to this subsection relating to state hospital lands or buildings or the disposition of
real property pursuant to this subsection, including state hospital lands or buildings, and the fiscal impact on the
department and any revenues generated by the agreement. Any lease or sublease agreement entered into pursuant
to this subsection relating to state hospital lands or buildings or the disposition of real property pursuant to this
subsection, including state hospital lands or buildings, must be reviewed by the joint committee on capital review.
D. The director may deputize, in writing, any qualified officer or employee in the department to do or perform on the
director's behalf any act the director is by law empowered to do or charged with the responsibility of doing.
E. The director may delegate to a local health department, county environmental department or public health services
district any functions, powers or duties that the director believes can be competently, efficiently and properly
performed by the local health department, county environmental department or public health services district if:
1. The director or superintendent of the local health agency, environmental agency or public health services district is
willing to accept the delegation and agrees to perform or exercise the functions, powers and duties conferred in
accordance with the standards of performance established by the director of the department of health services.
2. Monies appropriated or otherwise made available to the department for distribution to or division among counties
or public health services districts for local health work may be allocated or reallocated in a manner designed to ensure
the accomplishment of recognized local public health activities and delegated functions, powers and duties in
accordance with applicable standards of performance. Whenever in the director's opinion there is cause, the director
may terminate all or a part of any delegation and may reallocate all or a part of any funds that may have been
conditioned on the further performance of the functions, powers or duties conferred.
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F. The compensation of all personnel shall be as determined pursuant to section 38-611.
G. The director may make and amend rules necessary for the proper administration and enforcement of the laws
relating to the public health.
H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe emergency
measures for detecting, reporting, preventing and controlling communicable or infectious diseases or conditions if the
director has reasonable cause to believe that a serious threat to public health and welfare exists. Emergency
measures are effective for no longer than eighteen months.
I. The director, by rule, shall:
1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and controlling
communicable and preventable diseases. The rules shall declare certain diseases reportable. The rules shall prescribe
measures, including isolation or quarantine, that are reasonably required to prevent the occurrence of, or to seek
early detection and alleviation of, disability, insofar as possible, from communicable or preventable diseases. The rules
shall include reasonably necessary measures to control animal diseases transmittable to humans.
2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, regarding the
preparation, embalming, cremation, interment, disinterment and transportation of dead human bodies and the
conduct of funerals, relating to and restricted to communicable diseases and regarding the removal, transportation,
cremation, interment or disinterment of any dead human body.
3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in regard to the use and
accessibility of vital records, delayed birth registration and the completion, change and amendment of vital records.
4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable organizations pursuant
to title 17, prescribe reasonably necessary measures to ensure that all food or drink, including meat and meat
products and milk and milk products sold at the retail level, provided for human consumption is free from
unwholesome, poisonous or other foreign substances and filth, insects or disease-causing organisms. The rules shall
prescribe reasonably necessary measures governing the production, processing, labeling, storing, handling, serving
and transportation of these products. The rules shall prescribe minimum standards for the sanitary facilities and
conditions that shall be maintained in any warehouse, restaurant or other premises, except a meat packing plant,
slaughterhouse, wholesale meat processing plant, dairy product manufacturing plant or trade product manufacturing
plant. The rules shall prescribe minimum standards for any truck or other vehicle in which food or drink is produced,
processed, stored, handled, served or transported. The rules shall provide for the inspection and licensing of premises
and vehicles so used, and for abatement as public nuisances of any premises or vehicles that do not comply with the
rules and minimum standards. The rules shall provide an exemption relating to food or drink that is:
(a) Served at a noncommercial social event such as a potluck.
(b) Prepared at a cooking school that is conducted in an owner-occupied home.
(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or distribution for
noncommercial purposes.
(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not regularly
scheduled, such as an employee recognition, an employee fund-raising or an employee social event.
(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially hazardous and
whole fruits and vegetables that are washed and cut on-site for immediate consumption.
(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially hazardous.
(g) A cottage food product that is not potentially hazardous or a time or temperature control for safety food and that is
prepared in a kitchen of a private home for commercial purposes, including fruit jams and jellies, dry mixes made with
ingredients from approved sources, honey, dry pasta and roasted nuts. Cottage food products must be packaged at
home with an attached label that clearly states the name and registration number of the food preparer, lists all the
ingredients in the product and the product's production date and includes the following statement: "This product was
produced in a home kitchen that may process common food allergens and is not subject to public health inspection." If
the product was made in a facility for individuals with developmental disabilities, the label must also disclose that fact.
The person preparing the food or supervising the food preparation must complete a food handler training course from
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an accredited program and maintain active certification. The food preparer must register with an online registry
established by the department pursuant to paragraph 13 of this subsection. The food preparer must display the
preparer's certificate of registration when operating as a temporary food establishment. For the purposes of this
subdivision, "not potentially hazardous" means cottage food products that meet the requirements of the food code
published by the United States food and drug administration, as modified and incorporated by reference by the
department by rule.
(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate
consumption.
(i) Produce in a packing or holding facility that is subject to the United States food and drug administration produce
safety rule (21 Code of Federal Regulations part 112) as administered by the Arizona department of agriculture
pursuant to title 3, chapter 3, article 4.1. For the purposes of this subdivision, "holding", "packing" and "produce" have
the same meanings prescribed in section 3-525.
5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human consumption
handled at the retail level are delivered in a manner and from sources approved by the Arizona department of
agriculture and are free from unwholesome, poisonous or other foreign substances and filth, insects or
disease-causing organisms. The rules shall prescribe standards for sanitary facilities to be used in identity, storage,
handling and sale of all meat and meat products sold at the retail level.
6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, serving and
transportation of bottled water to ensure that all bottled drinking water distributed for human consumption is free
from unwholesome, poisonous, deleterious or other foreign substances and filth or disease-causing organisms. The
rules shall prescribe minimum standards for the sanitary facilities and conditions that shall be maintained at any
source of water, bottling plant and truck or vehicle in which bottled water is produced, processed, stored or
transported and shall provide for inspection and certification of bottled drinking water sources, plants, processes and
transportation and for abatement as a public nuisance of any water supply, label, premises, equipment, process or
vehicle that does not comply with the minimum standards. The rules shall prescribe minimum standards for
bacteriological, physical and chemical quality for bottled water and for the submission of samples at intervals
prescribed in the standards.
7. Define and prescribe reasonably necessary measures governing ice production, handling, storing and distribution to
ensure that all ice sold or distributed for human consumption or for the preservation or storage of food for human
consumption is free from unwholesome, poisonous, deleterious or other foreign substances and filth or
disease-causing organisms. The rules shall prescribe minimum standards for the sanitary facilities and conditions and
the quality of ice that shall be maintained at any ice plant, storage and truck or vehicle in which ice is produced, stored,
handled or transported and shall provide for inspection and licensing of the premises and vehicles, and for abatement
as public nuisances of ice, premises, equipment, processes or vehicles that do not comply with the minimum standards.
8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, garbage and trash
collection, storage and disposal, and water supply for recreational and summer camps, campgrounds, motels, tourist
courts, trailer coach parks and hotels. The rules shall prescribe minimum standards for preparation of food in
community kitchens, adequacy of excreta disposal, garbage and trash collection, storage and disposal and water
supply for recreational and summer camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and
shall provide for inspection of these premises and for abatement as public nuisances of any premises or facilities that
do not comply with the rules. Primitive camp and picnic grounds offered by this state or a political subdivision of this
state are exempt from rules adopted pursuant to this paragraph but are subject to approval by a county health
department under sanitary regulations adopted pursuant to section 36-183.02. Rules adopted pursuant to this
paragraph do not apply to two or fewer recreational vehicles as defined in section 33-2102 that are not park models
or park trailers, that are parked on owner-occupied residential property for less than sixty days and for which no rent
or other compensation is paid. For the purposes of this paragraph, "primitive camp and picnic grounds" means camp
and picnic grounds that are remote in nature and without accessibility to public infrastructure such as water,
electricity and sewer.
9. Define and prescribe reasonably necessary measures concerning the sewage and excreta disposal, garbage and
trash collection, storage and disposal, water supply and food preparation of all public schools. The rules shall prescribe
minimum standards for sanitary conditions that shall be maintained in any public school and shall provide for
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inspection of these premises and facilities and for abatement as public nuisances of any premises that do not comply
with the minimum standards.
10. Prescribe reasonably necessary measures to prevent pollution of water used in public or semipublic swimming
pools and bathing places and to prevent deleterious health conditions at these places. The rules shall prescribe
minimum standards for sanitary conditions that shall be maintained at any public or semipublic swimming pool or
bathing place and shall provide for inspection of these premises and for abatement as public nuisances of any premises
and facilities that do not comply with the minimum standards. The rules shall be developed in cooperation with the
director of the department of environmental quality and shall be consistent with the rules adopted by the director of
the department of environmental quality pursuant to section 49-104, subsection B, paragraph 12.
11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic findings and
treatment of patients, as well as information relating to contacts, suspects and associates of communicable disease
patients. In no event shall confidential information be made available for political or commercial purposes.
12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a means to control
the transmission of that virus, including the designation of anonymous test sites as dictated by current epidemiologic
and scientific evidence.
13. Establish an online registry of food preparers that are authorized to prepare cottage food products for commercial
purposes pursuant to paragraph 4 of this subsection. A registered food preparer shall renew the registration every
three years and shall provide to the department updated registration information within thirty days after any change.
14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the hospital consumer
assessment of healthcare providers and systems".
J. The rules adopted under the authority conferred by this section shall be observed throughout the state and shall be
enforced by each local board of health or public health services district, but this section does not limit the right of any
local board of health or county board of supervisors to adopt ordinances and rules as authorized by law within its
jurisdiction, provided that the ordinances and rules do not conflict with state law and are equal to or more restrictive
than the rules of the director.
K. The powers and duties prescribed by this section do not apply in instances in which regulatory powers and duties
relating to public health are vested by the legislature in any other state board, commission, agency or instrumentality,
except that with regard to the regulation of meat and meat products, the department of health services and the
Arizona department of agriculture within the area delegated to each shall adopt rules that are not in conflict.
L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. The department
shall not set a fee at more than the department's cost of providing the service for which the fee is charged. State
agencies are exempt from all fees imposed pursuant to this section.
M. After consultation with the state superintendent of public instruction, the director shall prescribe the criteria the
department shall use in deciding whether or not to notify a local school district that a pupil in the district has tested
positive for the human immunodeficiency virus antibody. The director shall prescribe the procedure by which the
department shall notify a school district if, pursuant to these criteria, the department determines that notification is
warranted in a particular situation. This procedure shall include a requirement that before notification the
department shall determine to its satisfaction that the district has an appropriate policy relating to nondiscrimination
of the infected pupil and confidentiality of test results and that proper educational counseling has been or will be
provided to staff and pupils.
N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (f) of this
section, food and drink are exempt from the rules prescribed in subsection I of this section if offered at locations that
sell only commercially prepackaged food or drink that is not potentially hazardous, without a limitation on its display
area.
O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (h) of this
section, a whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate
consumption is exempt from the rules prescribed in subsection I of this section.
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P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this section, the
standardized survey known as "the hospital consumer assessment of healthcare providers and systems" may not
include patients who experience a fetal demise.
Q. For the purposes of this section:
1. "Cottage food product":
(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as defined by the
department in rule and that is prepared in a home kitchen by an individual who is registered with the department.
(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, fermented and pickled
foods, meat, fish and shellfish products, beverages, acidified food products, nut butters or other reduced-oxygen
packaged products.
2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise does not include
an abortion as defined in section 36-2151.
36-2201. Definitions
In this chapter, unless the context otherwise requires:
1. "Administrative medical direction" means supervision of emergency medical care technicians by a base hospital
medical director, administrative medical director or basic life support medical director. For the purposes of this
paragraph, "administrative medical director" means a physician who is licensed pursuant to title 32, chapter 13 or
17 and who provides direction within the emergency medical services and trauma system.
2. "Advanced emergency medical technician" means a person who has been trained in an advanced emergency
medical technician program certified by the director or in an equivalent training program and who is certified by the
director to render services pursuant to section 36-2205.
3. "Advanced life support" means the level of assessment and care identified in the scope of practice approved by
the director for the advanced emergency medical technician, emergency medical technician I-99 and paramedic.
4. "Advanced life support base hospital" means a health care institution that offers general medical and surgical
services, that is certified by the director as an advanced life support base hospital and that is affiliated by written
agreement with a licensed ambulance service, municipal rescue service, fire department, fire district or health
services district for medical direction, evaluation and control of emergency medical care technicians.
5. "Ambulance" means any publicly or privately owned surface, water or air vehicle, including a helicopter, that
contains a stretcher and necessary medical equipment and supplies pursuant to section 36-2202 and that is
especially designed and constructed or modified and equipped to be used, maintained or operated primarily for the
transportation of individuals who are sick, injured or wounded or who require medical monitoring or aid. Ambulance
does not include a surface vehicle that is owned and operated by a private sole proprietor, partnership, private
corporation or municipal corporation for the emergency transportation and in-transit care of its employees or a
vehicle that is operated to accommodate an incapacitated person or person with a disability who does not require
medical monitoring, care or treatment during transport and that is not advertised as having medical equipment and
supplies or ambulance attendants.
6. "Ambulance attendant" means any of the following:
(a) An emergency medical technician, an advanced emergency medical technician, an emergency medical
technician I-99 or a paramedic whose primary responsibility is the care of patients in an ambulance and who meets
the standards and criteria adopted pursuant to section 36-2204.
(b) An emergency medical responder who is employed by an ambulance service operating under section 36-2202
and whose primary responsibility is the driving of an ambulance.
(c) A physician who is licensed pursuant to title 32, chapter 13 or 17.
(d) A professional nurse who is licensed pursuant to title 32, chapter 15 and who meets the state board of nursing
criteria to care for patients in the prehospital care system.
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(e) A professional nurse who is licensed pursuant to title 32, chapter 15 and whose primary responsibility is the care
of patients in an ambulance during an interfacility transport.
7. "Ambulance service" means a person who owns and operates one or more ambulances.
8. "Basic life support" means the level of assessment and care identified in the scope of practice approved by the
director for the emergency medical responder and emergency medical technician.
9. "Bureau" means the bureau of emergency medical services and trauma system in the department.
10. "Centralized medical direction communications center" means a facility that is housed within a hospital, medical
center or trauma center or a freestanding communication center that meets the following criteria:
(a) Has the ability to communicate with ambulance services and emergency medical services providers rendering
patient care outside of the hospital setting via radio and telephone.
(b) Is staffed twenty-four hours a day seven days a week by at least a physician licensed pursuant to title 32,
chapter 13 or 17.
11. "Certificate of necessity" means a certificate that is issued to an ambulance service by the department and that
describes the following:
(a) Service area.
(b) Level of service.
(c) Type of service.
(d) Hours of operation.
(e) Effective date.
(f) Expiration date.
(g) Legal name and address of the ambulance service.
(h) Any limiting or special provisions the director prescribes.
12. "Council" means the emergency medical services council.
13. "Department" means the department of health services.
14. "Director" means the director of the department of health services.
15. "Emergency medical care technician" means an individual who has been certified by the department as an
emergency medical technician, an advanced emergency medical technician, an emergency medical technician I-99
or a paramedic.
16. "Emergency medical responder" as an ambulance attendant means a person who has been trained in an
emergency medical responder program certified by the director or in an equivalent training program and who is
certified by the director to render services pursuant to section 36-2205.
17. "Emergency medical services" means those services required following an accident or an emergency medical
situation:
(a) For on-site emergency medical care.
(b) For the transportation of the sick or injured by a licensed ground or air ambulance.
(c) In the use of emergency communications media.
(d) In the use of emergency receiving facilities.
(e) In administering initial care and preliminary treatment procedures by emergency medical care technicians.
18. "Emergency medical services provider" means any governmental entity, quasi-governmental entity or
corporation whether public or private that renders emergency medical services in this state.
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19. "Emergency medical technician" means a person who has been trained in an emergency medical technician
program certified by the director or in an equivalent training program and who is certified by the director as qualified
to render services pursuant to section 36-2205.
20. "Emergency receiving facility" means a licensed health care institution that offers emergency medical services,
is staffed twenty-four hours a day and has a physician on call.
21. "Fit and proper" means that the director determines that an applicant for a certificate of necessity or a certificate
holder has the expertise, integrity, fiscal competence and resources to provide ambulance service in the service
area.
22. "Medical record" means any patient record, including clinical records, prehospital care records, medical reports,
laboratory reports and statements, any file, film, record or report or oral statements relating to diagnostic findings,
treatment or outcome of patients, whether written, electronic or recorded, and any information from which a patient
or the patient's family might be identified.
23. "National certification organization" means a national organization that tests and certifies the ability of an
emergency medical care technician and whose tests are based on national education standards.
24. "National education standards" means the emergency medical services education standards of the United
States department of transportation or other similar emergency medical services education standards developed by
that department or its successor agency.
25. "Paramedic" means a person who has been trained in a paramedic program certified by the director or in an
equivalent training program and who is certified by the director to render services pursuant to section 36-2205.
26. "Physician" means any person licensed pursuant to title 32, chapter 13 or 17.
27. "Stretcher van" means a vehicle that contains a stretcher and that is operated to accommodate an incapacitated
person or person with a disability who does not require medical monitoring, aid, care or treatment during transport.
28. "Suboperation station" means a physical facility or location at which an ambulance service conducts operations
for the dispatch of ambulances and personnel and that may be staffed twenty-four hours a day or less as
determined by system use.
29. "Trauma center" means any acute care hospital that provides in-house twenty-four hour daily dedicated trauma
surgical services that is designated pursuant to section 36-2225.
30. "Trauma registry" means data collected by the department on trauma patients and on the incidence, causes,
severity, outcomes and operation of a trauma system and its components.
31. "Trauma system" means an integrated and organized arrangement of health care resources having the specific
capability to perform triage, transport and provide care.
32. "Validated testing procedure" means a testing procedure that is inclusive of practical skills, or an attestation of
practical skills proficiency on a form developed by the department by the educational training program, identified
pursuant to section 36-2204, paragraph 2, that is certified as valid by an organization capable of determining testing
procedure and testing content validity and that is recommended by the medical direction commission and the
emergency medical services council before the director's approval.
33. "Wheelchair van" means a vehicle that contains or that is designed and constructed or modified to contain a
wheelchair and that is operated to accommodate an incapacitated person or person with a disability who does not
require medical monitoring, aid, care or treatment during transport.
36-2202. Duties of the director; qualifications of medical director
A. The director shall:
1. Appoint a medical director of the emergency medical services and trauma system.
2. Adopt standards and criteria for the denial or granting of certification and recertification of emergency medical
care technicians. These standards shall allow the department to certify qualified emergency medical care
technicians who have completed statewide standardized training required under section 36-2204, paragraph 1 and
a standardized certification test required under section 36-2204, paragraph 2 or who hold valid certification with a
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national certification organization. Before the director may consider approving a statewide standardized training or
a standardized certification test, or both, each of these must first be recommended by the medical direction
commission and the emergency medical services council to ensure that the standardized training content is
consistent with national education standards and that the standardized certification tests examines comparable
material to that examined in the tests of a national certification organization.
3. Adopt standards and criteria that pertain to the quality of emergency care pursuant to section 36-2204.
4. Adopt rules necessary to carry out this chapter. Each rule shall identify all sections and subsections of this
chapter under which the rule was formulated.
5. Adopt reasonable medical equipment, supply, staffing and safety standards, criteria and procedures for issuance
of a certificate of registration to operate an ambulance.
6. Maintain a state system for recertifying emergency medical care technicians, except as otherwise provided by
section 36-2202.01, that is independent from any national certification organization recertification process. This
system shall allow emergency medical care technicians to choose to be recertified under the state or the national
certification organization recertification system subject to subsection H of this section.
B. Emergency medical technicians who choose the state recertification process shall recertify in one of the following
ways:
1. Successfully completing an emergency medical technician refresher course approved by the department.
2. Successfully completing an emergency medical technician challenge course approved by the department.
3. For emergency medical care technicians who are currently certified at the emergency medical technician level by
the department, attesting on a form provided by the department that the applicant holds a valid and current
cardiopulmonary resuscitation certification, has and will maintain documented proof of a minimum of twenty-four
hours of continuing medical education within the last two years consistent with department rules and has functioned
in the capacity of an emergency medical technician for at least two hundred forty hours during the last two years.
C. After consultation with the emergency medical services council the director may authorize pilot programs
designed to improve the safety and efficiency of ambulance inspections for governmental or quasi-governmental
entities that provide emergency medical services in this state.
D. The rules, standards and criteria adopted by the director pursuant to subsection A, paragraphs 2, 3, 4 and 5 of
this section shall be adopted in accordance with title 41, chapter 6, except that the director may adopt on an
emergency basis pursuant to section 41-1026 rules relating to the regulation of ambulance services in this state
necessary to protect the public peace, health and safety in advance of adopting rules, standards and criteria as
otherwise provided by this subsection.
E. The director may waive the requirement for compliance with a protocol adopted pursuant to section 36-2205 if
the director determines that the techniques, drug formularies or training makes the protocol inconsistent with
contemporary medical practices.
F. The director may suspend a protocol adopted pursuant to section 36-2205 if the director does all of the following:
1. Determines that the rule is not in the public's best interest.
2. Initiates procedures pursuant to title 41, chapter 6 to repeal the rule.
3. Notifies all interested parties in writing of the director's action and the reasons for that action. Parties interested in
receiving notification shall submit a written request to the director.
G. To be eligible for appointment as the medical director of the emergency medical services and trauma system,
the person shall be qualified in emergency medicine and shall be licensed as a physician in one of the states of the
United States.
H. Applicants for certification shall apply to the director for certification. Emergency medical care technicians shall
apply for recertification to the director every two years. The director may extend the expiration date of an
emergency medical care technician's certificate for thirty days. The department shall establish a fee for this
extension by rule. Emergency medical care technicians shall pass an examination administered by the department
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as a condition for recertification only if required to do so by the advanced life support base hospital's medical
director or the emergency medical care technician's medical director.
I. The medical director of the emergency medical services and trauma system is exempt from title 41, chapter 4,
articles 5 and 6 and is entitled to receive compensation pursuant to section 38-611, subsection A.
J. The standards, criteria and procedures adopted by the director pursuant to subsection A, paragraph 5 of this
section shall require that ambulance services serving a rural or wilderness certificate of necessity area with a
population of less than ten thousand persons according to the most recent United States decennial census have at
least one ambulance attendant as defined in section 36-2201, paragraph 6, subdivision (a) and one ambulance
attendant as defined in section 36-2201, paragraph 6, subdivision (b) staffing an ambulance while transporting a
patient and that ambulance services serving a population of ten thousand persons or more according to the most
recent United States decennial census have at least one ambulance attendant as defined in section 36-2201,
paragraph 6, subdivision (a) and one ambulance attendant as defined in section 36-2201, paragraph 6, subdivision
(a), (c), (d) or (e) staffing an ambulance while transporting a patient.
K. If the department determines there is not a qualified administrative medical director, the department shall ensure
the provision of administrative medical direction for an emergency medical technician if the emergency medical
technician meets all of the following criteria:
1. Is employed by a nonprofit or governmental provider employing less than twelve full-time emergency medical
technicians.
2. Stipulates to the inability to secure a physician who is willing to provide administrative medical direction.
3. Stipulates that the provider agency does not provide administrative medical direction for its employees.
36-2204. Medical control
The medical director of the statewide emergency medical services and trauma system, the emergency medical
services council and the medical direction commission shall recommend to the director the following standards and
criteria that pertain to the quality of emergency patient care:
1. Statewide standardized training, certification and recertification standards for all classifications of emergency
medical care technicians.
2. A standardized and validated testing procedure for all classifications of emergency medical care technicians.
3. Medical standards for certification and recertification of training programs for all classifications of emergency
medical care technicians.
4. Standardized continuing education criteria for all classifications of emergency medical care technicians.
5. Medical standards for certification and recertification of certified emergency receiving facilities and advanced life
support base hospitals and approval of physicians providing medical control or medical direction for any
classification of emergency medical care technicians who are required to be under medical control or medical
direction.
6. Standards and mechanisms for monitoring and ongoing evaluation of performance levels of all classifications of
emergency medical care technicians, emergency receiving facilities and advanced life support base hospitals and
approval of physicians providing medical control or medical direction for any classification of emergency medical
care technicians who are required to be under medical control or medical direction.
7. Objective criteria and mechanisms for decertification of all classifications of emergency medical care technicians,
emergency receiving facilities and advanced life support base hospitals and for disapproval of physicians providing
medical control or medical direction for any classification of emergency care technicians who are required to be
under medical control or medical direction.
8. Medical standards for nonphysician prehospital treatment and prehospital triage of patients requiring emergency
medical services.
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9. Standards for emergency medical dispatcher training, including prearrival instructions. For the purposes of this
paragraph, "emergency medical dispatch" means the receipt of calls requesting emergency medical services and
the response of appropriate resources to the appropriate location.
10. Standards for a quality assurance process for components of the statewide emergency medical services and
trauma system, including standards for maintaining the confidentiality of the information considered in the course of
quality assurance and the records of the quality assurance activities pursuant to section 36-2403.
11. Standards for ambulance service and medical transportation that give consideration to the differences between
urban, rural and wilderness areas.
12. Standards to allow an ambulance to transport a patient to a health care institution that is licensed as a special
hospital and that is physically connected to an emergency receiving facility.
36-2204.01. Emergency medical services providers; centralized medical direction communications center
An ambulance service or emergency medical services provider may provide centralized medical direction through a
centralized medical direction communications center.
36-2208. Bureau of emergency medical services and trauma system
A. There is established within the department a bureau of emergency medical services and trauma system that is
responsible for coordinating, establishing and administering a statewide system of emergency medical services,
trauma care and a trauma registry.
B. This chapter does not prevent any individual, law enforcement officer, public agency or member of a city, town,
fire district or volunteer fire department from rendering on-site emergency medical care or, if, in terms of the existing
medical situation, it is deemed not advisable to await the arrival of an ambulance, from transporting emergency
medical patients to a hospital or an emergency receiving facility, except that if any patient objects on religious
grounds, that patient shall not be administered any medical treatment or be transported to a hospital or an
emergency receiving facility.
C. The director shall develop an annual statewide emergency medical and trauma services plan and submit that
plan to the council for review and approval. The statewide plan shall then be submitted to the governor for final
adoption. Before submitting the plan to the governor, the director shall accept comments from the authorized local
agencies and governmental entities.
D. A local emergency medical services coordinating system shall develop a regional emergency medical services
plan that includes a needs assessment and submit the plan to the director and to the authorized local agencies
within the area. The regional plans shall be integrated into the statewide plan by the department.
E. The state plan shall contain a budget component for funding local and state emergency medical services
systems from the emergency medical services operating fund established pursuant to section 36-2218 based on
the needs assessment of the local emergency medical services coordinating system plans. The components shall
be included in the department's budget through the normal appropriation process.
36-2209. Powers and duties of the director
A. The director shall:
1. Appoint and define the duties and prescribe the terms of employment of all employees of the bureau.
2. Adopt rules necessary for the operation of the bureau and for carrying out the purposes of this chapter.
3. Cooperate with and assist the personnel of emergency receiving facilities and other health care institutions in
preparing a plan to be followed by these facilities and institutions in the event of a major disaster.
4. Cooperate with the state director of emergency management when a state of emergency or a state of war
emergency has been declared by the governor.
B. The director may:
1. Request the cooperation of utilities, communications media and public and private agencies to aid and assist in
the implementation and maintenance of a statewide emergency medical services system.
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2. Enter into contracts and agreements with any local governmental entity, agency, facility or group that provides a
similar program of emergency medical services in a contiguous state.
3. Enter into contracts and agreements for the acquisition and purchase of any equipment, tools, supplies,
materials and services necessary in the administration of this chapter.
4. Enter into contracts with emergency receiving facilities, governmental entities, emergency rescue services and
ambulance services, and the director may establish emergency medical services, including emergency receiving
facilities, if necessary to assure the availability and quality of these services.
5. Accept and expend federal funds and private grants, gifts, contributions and devises to assist in carrying out the
purposes of this chapter. These funds do not revert to the state general fund at the close of a fiscal year.
6. Establish an emergency medical services notification system that uses existing telephone communications
networks.
7. Contract with private telephone companies for the establishment of a statewide emergency reporting telephone
number.
8. Authorize the testing entity to collect fees determined by the director. In determining fees for testing entities the
director shall consider the fees required by national certification organizations.
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DEPARTMENT OF ECONOMIC SECURITY (F19-0104)
Title 6, Chapter 17, General Assistance Program

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 7, 2019

SUBJECT:

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Title 6, Chapter 17, General Assistance Program
______________________________________________________________________________
This five year review report (5YRR) from the Department of Economic Security
(Department) relates to all of the rules in Title 6, Chapter 17, General Assistance Program. These
rules were established via an exempt rulemaking pursuant to a 2002 statute. The General
Assistance (GA) Program was an interim cash benefits program meant to provide support to
individuals who had a filed and pending application with the Social Security Administration
(SSA) for federal disability benefits.
In 2009, the Legislature enacted a statute that repealed the program administered under
Chapter 17. The Department indicated in its 2014 5YRR for these rules that despite the repeal of
the program, the rules were necessary to govern the collection of overpayments and the
processing of Interim Assistance Reimbursement (IAR) payments. The Department indicates in
this report that these rules continue to be necessary for this reason.
Proposed Action
The Department indicates that it will continue to monitor the status of general assistance
overpayment collections and the processing of Interim Assistance Reimbursement (IAR)
payments. It will repeal these rules when it determines they are no longer necessary.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Agency cites to both general and specific authority for these rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Arizona Department of Economic Security indicates that when the GA program was
enacted, the authorizing statute exempted the program from the formal rulemaking
process. While an economic impact statement was prepared in 2008, when the
Department amended rules in Title 6, Chapter 17, the program was then repealed in 2009.
The Department believes that the economic impact of the rules is reduced because the
program was repealed..
While the program has not enrolled any new clients since its repeal, collection activity
continues for benefit overpayments and Interim Assistance Reimbursement payments
(IAR). The stakeholders include the Department, GA recipients with outstanding
overpayments, and taxpayers.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Department has determined that the rules under review provide the least intrusive
and least costly method for achieving the regulatory objective. The rules were initially
required to govern the GA program. Prior to its repeal in 2009, the GA program provided
a monthly stipend to eligible recipients, particularly those awaiting Supplemental
Security Income (SSI) payments. The rules in Chapter 17 are still required to guide the
Department’s collection activities associated with prior GA overpayments and IAR
collections. From FY 2014 through 2018, the Department collected $10,717 in GA
overpayments and $8,639 in IAR. These collection activities result in minimal costs to
the Department.

4.

Has the agency received any written criticisms of the rules over the last five years?
The Agency has not received any written criticisms of the rules in the past five years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes, the Department indicates that the rules are clear, concise, understandable, and
effective. They are consistent with other rules and statutes.

6.

Has the agency analyzed the current enforcement status of the rules?
The Department indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
Not applicable. There is no corresponding federal law.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
None of these rules were adopted after July 29, 2010.

9.

Conclusion
As indicated above, the GA Program was repealed in 2009. However, these rules remain
necessary for the Department to collect overpayments and to process IAR payments. The
rules are clear, concise, understandable and effective. Council staff recommends approval
of this report.
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DEPARTMENT OF REVENUE (F19-0105)
Title 15, Chapter 7, Articles 2, 3, 4, and 5, Bingo Section

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 8, 2019

SUBJECT:

ARIZONA DEPARTMENT OF REVENUE
Title 15, Chapter 7, Articles 2, 3, 4, and 5, Department of Revenue Bingo Section
_____________________________________________________________________________
This five year review report (5YRR) from the Department of Revenue (Department)
relates to all of the rules in Title 15, Chapter 7 regarding the regulation of bingo games. The
rules address the following:
●
●
●
●

Article 2: General Provisions;
Article 3: Licensing Provisions;
Article 4: Tax Provisions; and
Article 5: Suspension; Revocation; Appeals.

In its previous 5YRR for these rules, the Department proposed amending R15-7-223 to
clarify that a bingo card cannot be transferred to or shared with a minor. The Department
indicates that it did not proceed with amending the rule due to the rulemaking moratorium. As
stated below, if anticipated legislation in 2019 transferring responsibility for bingo games to the
Department of Gaming is not enacted, the Department will conduct a rulemaking to amend
R15-7-223 and other rules identified below and in the report.
Proposed Action
The Department has identified some issues with the rules in its 5YRR. It plans to conduct a
rulemaking by December 31, 2019 to address these issues if anticipated legislation in 2019
transferring responsibility for bingo games to the Department of Gaming is not enacted.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Department cites to both general and specific authority for these rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Arizona Department of Revenue (DOR) has provided an analysis of the available
economic impact statements of the rules under review, starting with the adoption of the
rules in 1984 and ending with the most recent rule revisions in Fiscal Year (FY) 2007.
DOR found that the economic, small business, and consumer impact for the rules under
review are similar to the impact originally determined.
The stakeholders include bingo licensees, bingo licensee contractors, bingo workers,
patrons of bingo games, and taxpayers.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
DOR has determined that the rules under review provide the least intrusive and least
costly method of achieving the regulatory objective, which is to ensure that taxes
imposed on bingo licensees are consistent with the statutory provisions governing bingo
games. In FY 2018, collections totaled $473,625.

4.

Has the agency received any written criticisms of the rules over the last five years?
Yes. The Department received a written question from a taxpayer in 2016 about
electronic bingo equipment. The Department responded that its current rules did not
provide for electronic random number generators or an electronic caller. The Department
also notes that 2017 legislation, SB 1180, only permits electronic bingo cards that replace
paper bingo cards that are used in a licensee’s real-time, on-site, multi-player bingo
games.
In addition, the 5YRR mentions that a complaint was filed in Maricopa County Superior
Court against the Department, the Department of Gaming, and the Department of Liquor
Licenses and Control that implicates these rules. The complaint involves the Americans
with Disabilities Act (ADA) and the Arizona Civil Rights Act. The complaint was
referred to the Arizona Attorney General’s Office.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes. The Department has identified rules that are not clear, concise, understandable, and
effective, and rules which are not consistent with other rules and statutes.
● R15-7-223: it is unclear because it does not specifically prohibit the transfer of a
bingo card to a minor;
● R15-7-201: numerous definitions need to be updated for clarity and accuracy and
in response to SB 1180;

● R15-7-209: this rule needs to be amended to allow a caller to announce “bingo.”
SB 1180 permits the use of technological aids for use by players with disabilities;
and
● R15-7-218: SB 1180 allows the use of technological aids for use by players with
disabilities and allows a minimum fee to be charged for the use of such aids. This
rule needs to be amended to add language regarding the technological aid fee
consistent with the statute.
6.

Has the agency analyzed the current enforcement status of the rules?
Yes. The Department indicates that in R15-7-202, paragraph (B) requires written
approval for a special bonus game. The Department indicates that it approves such games
by email. The Department intends delete “written approval” and replace it with “in a
manner determined by the Department.”

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
Not applicable. There is no corresponding federal law.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
No. The rules were not adopted after July 29, 2010.

9.

Conclusion
As indicated above and in the report, the Department has identified a number of issues
with its current rules. It intends to conduct a rulemaking to address these issues by
December 31, 2019 if legislation transferring bingo games to the Department of Gaming
is not enacted. Council staff recommends approval of this report.
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1.

Authorization of the rule by existing statutes
General Statutory Authority:
•

A.R.S. § 42-1005

•

A.R.S. § 5-402(2)

Specific Statutory Authority:
R15-7-201

Definitions: A.R.S. § 5-402(2)

R15-7-202

Special Bonus Game: A.R.S. § 5-406.

R15-7-204

Affidavits: A.R.S. § § 5-404, 5-406.

R15-7-206

Monitoring: A.R.S. § 5-406.

R15-7-207

Equipment Verification and Replacement: A.R.S. § 5-406.

R15-7-208

Conduct of Game – Official Comparison: A.R.S. § 5-406.

R15-7-209

Method of Call and Announcement of “Bingo” by a Player: A.R.S. § 5-406.

R15-7-210

Multiple Winners: A.R.S. § 5-406.

R15-7-211

Declaration of a Completed Game; Prize Award: A.R.S. § 5-406.

R15-7-212

Erroneous Calls: A.R.S. § 5-406.

R15-7-213

Verification of Winning Cards: A.R.S. § 5-406.

R15-7-214

Arizona State Lottery tickets: A.R.S. § 5-406.

R15-7-215

Sale of Bingo Cards: A.R.S. § 5-406.

R15-7-216

Duplicate Cards: A.R.S. § 5-406.

R15-7-217

Same-day Requirements for Play: A.R.S. § 5-406.

R15-7-218

Notice of Charges: A.R.S. § 5-402(2)

R15-7-219

Notice of Prizes: A.R.S. § 5-406.

R15-7-220

Alternate Prize for Winning within a Specified Number of Calls: A.R.S. § 5-406.

R15-7-221

Availability of Rules and Statutes for Players: A.R.S. § 5-402.

R15-7-222

Inducements: A.R.S. § 5-406.

R15-7-223

Minors Prohibited from Play: A.R.S. § 5-402(2)

R15-7-225

Verification of Gross Receipts and Purchases: A.R.S. §§ 5-406 and 5-407.

R15-7-226

Legal Debts: A.R.S. § 5-402(2)

R15-7-228

Conditions for Deducting Mortgage Payments: A.R.S. § 5-407(G).

R15-7-230

Financial Report: A.R.S. § 5-407(G).

R15-7-232

Bingo Bank Accounts: A.R.S. § 5-407(G).

R15-7-233

Persons Permitted to Conduct Games; Compensation Allowed: A.R.S. §§ 5-406
and 5-407.

R15-7-234

Informal Resolution after Investigation or Complaint: A.R.S. § 5-402(2)
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R15-7-302

Change in Ownership for Class A License: A.R.S. § 5-402(2)

R15-7-303

Change of Name: A.R.S. § 5-402(2)

R15-7-304

Changes to the Licensee: A.R.S. § 5-402(2)

R15-7-305

Change of Mailing Address: A.R.S. § 5-402(2)

R15-7-306

Termination of License: A.R.S. § 5-402(2)

R15-7-307

Cancellation of an Occasion: A.R.S. § 5-402(2)

R15-7-308

Initial License Application Time-frames: A.R.S. §§ 5-403 and 5-404

R15-7-402

Excess Payments: A.R.S. § 5-402(2)

R15-7-403

Payment under Protest: A.R.S. § 5-402(2)

R15-7-405

Deficiencies; Payment; Appeal: A.R.S. § 5-402(2)

R15-7-502

Suspension of License and Right of Appeal: A.R.S. § 5-402(1).

R15-7-503

Revocation of License and Right of Appeal: A.R.S. § 5-402(1).

R15-7-504

Injunction Against Conducting a Bingo Game after Suspension or Revocation:
A.R.S. § 5-402(1).

2.

The objective of each rule:
Rule
R15-7-201

Objective
The objective of the rule is to supplement statutory definitions by defining
terms used in related rules that are not defined elsewhere.

R15-7-202

The objective of the rule is to prescribe requirements for conducting
special bonus games.

R15-7-204

The objective of the rule is to prescribe the requirements for affidavits
submitted pursuant to A.R.S. § 5-404.

R15-7-206

The objective of the rule is to require that licensees monitor each bingo
occasion and prohibit unauthorized persons from conducting bingo
activities.

R15-7-207

The objective of the rule is to prescribe the pre-game verification
procedures and responsibilities.

R15-7-208

The objective of the rule is to prescribe the authorized means of keeping
score in a bingo game.

R15-7-209

The objective of the rule is to delineate the procedures for bingo calling
and the announcing of “bingo” by players.

R15-7-210

The objective of the rule is to prescribe the procedures to follow if there is
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more than one winner in a single bingo game.
R15-7-211

The objective of the rule is to prescribe the procedures to follow for
completion of a bingo game.

R15-7-212

The objective of the rule is to prescribe the procedure to follow if the
person calling the bingo game makes an error.

R15-7-213

The objective of the rule is to prescribe the procedure for verifying
winning bingo cards.

R15-7-214

The objective of the rule is to prescribe the specific activities that the
licensee may engage in regarding state lottery tickets.

R15-7-215

The objective of the rule is to prescribe the requirements for selling bingo
cards.

R15-7-216

The objective of the rule is to prescribe the procedures to follow when
duplicate cards are discovered.

R15-7-217

The objective of the rule is to prescribe the requirement that a bingo
occasion shall be completed in one day.

R15-7-218

The objective of the rule is to require licensees to post a notice of charges
for admission, bingo cards, and to charge the publicly posted rates.

R15-7-219

The objective of the rule is to require licensees to post a notice describing
the nature and amount of bingo prizes to be awarded to the winners of
bingo games, including the method of determining a substitute prize for
multiple winners, and to provide an exception related to “split-the-pot” and
“winner-take-all” games.

R15-7-220

The objective of the rule is to prescribe requirements for licensees
conducting bingo games that offer alternate prizes based on the number of
calls within which “bingo” is obtained.

R15-7-221

The objective of the rule is to require licensees to have the bingo statutes
and rules available to bingo players at bingo occasions and to post a notice
of the availability of the statutes and rules.

R15-7-222

The objective of the rule is to prescribe the requirements for licensees that
offer inducements.

R15-7-223

The objective of the rule is to prohibit minors from playing bingo.

R15-7-225

The objective of the rule is to require licensees to accurately account for
the gross receipts of each bingo occasion using the method and form
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prescribed by the rule.
R15-7-226

The objective of the rule is to require licensees to pay expenses of bingo
games when due and to prohibit the forgiveness of bingo debts except
through bankruptcy proceedings.

R15-7-228

The objective of the rule is to prescribe the conditions for deducting
mortgage payments.

R15-7-230

The objective of the rule is to prescribe the reporting requirements related
to financial reports.

R15-7-232

The objective of the rule is to prescribe requirements for bingo licensees
related to bank accounts allowable for bingo operations.

R15-7-233

The objective of this rule is to prescribe the requirements related to persons
permitted to conduct bingo games and the compensation allowed to be paid
to the persons permitted to conduct bingo games.

R15-7-234

The objective of the rule is to prescribe the procedure to be used to resolve
alleged violations by bingo licensees of the bingo statutes or rules.

R15-7-302

Requires licensees to notify the Department of a change in licensee
ownership or control within 30 days of the effective date of the change if a
Class A licensee is not a natural person.

R15-7-303

The objective of the rule is to require that bingo licensees inform the
Department in writing when there is a change in the name under which a
bingo licensee is operating.

R15-7-304

The objective of the rule is to require bingo licensees to conduct bingo
occasions only on the days, at times, and by persons stated on the license,
unless the Department consents in writing to a change.

R15-7-305

The objective of the rule is to require bingo licensees to notify the
Department in writing of any change in the licensee’s mailing address
within seven days of the change in address, and whether the change is for
mailing purposes only.

R15-7-306

The objective of the rule is to prescribe the required procedures to be used
when a licensee surrenders its bingo license.

R15-7-307

The objective of the rule is to prescribe the required procedures when a
licensee cancels a bingo occasion.

R15-7-308

The objective of the rule is to prescribe the licensing time-frames for
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reviewing a bingo license application.
R15-7-402

The objective of the rule is to prescribe the proper procedure to follow if a
licensee overpays its tax liability.

R15-7-403

The objective of this rule is to allow a licensee to pay under protest any
tax, penalty or interest, and submit the written protest to the Department.
The licensee may pursue its protest from the Department to the Office of
Administrative Hearings pursuant to A.R.S. Title 41, Chapter 6, and
Article 10.

R15-7-405

The objective of the rule is to prescribe the method for issuing a deficiency
assessment to a licensee and to inform the licensee of its appeal rights.

R15-7-502

The objective of this rule is to provide the notification requirements of the
Department when it issues any notice of suspension of a bingo license.
The rule prescribes the procedures regarding a licensee’s appeal of such
suspensions.

R15-7-503

The objective of the rule is to prescribe the procedures for revoking a
license and provides the licensee the procedures to appeal the
Department’s notice of revocation.

R15-7-504

The objective of the rule is to provide that the Department will seek an
injunction against a licensee who conducts a bingo game after license
suspension or revocation.

3.

Are the rules effective in achieving their objectives?

Yes ___

No X

If not, please identify the rule(s) that is not effective and provide an explanation for why the
rule(s) is not effective.
Rule
R15-7-223

Explanation
The objective of the rule is not met. The rule prohibits a licensee from
selling a card to or awarding a prize to a minor. The rule is unclear with
regard to a minor playing a bingo card offered, transferred or purchased by
another player.

4.

Are the rules consistent with other rules and statutes?

Yes ___

No X

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify
the provisions that are not consistent with the rule.
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Rule

R15-7-201

Explanation

Laws 2017, SB 1180 adds “contractors” as a new category of
persons that may conduct bingo games on behalf of licensees.
•

•

The definition for “bingo worker” needs to be amended to
include a clause at the end of the word “occasion,” as
follows: “Bingo worker” means . . . occasion, including a
contractor or contractor employee who is needed to operate
technological aids.
“Books and records” needs to be amended to include paper
or electronic documents and the final sentence of the
definition should be amended, as follows: “Any other
documents used in connection with bingo operations,
including agreements or other documents related to use of a
contractor.

Laws 2017, SB 1180 permits the use of technological aids for use by
players with disabilities.
•

•

•
•

•

R15-7-209

.The definition of “card” needs to be changed to include the
following next to last sentence: “A bingo card includes a
technological aid that functions only as an electronic
substitute for a bingo card, but does not include an
electronic facsimile.
A definition of “electronic facsimile” should be added:
“Electronic facsimile” means a game played in an
electronic or electromechanical format that replicates a
bingo game by incorporating all of the fundamental
characteristics of the game and requires no competitive
action or decision making.
The definition of “receptacle” needs to be amended to
include the following sentence: The meaning of “receptacle
does not include an electronic facsimile of bingo.
The term “Technological aid” needs to be defined to mean
electronic substitutes for bingo cards, including cardminding devices, braille cards, and visual or audio signals to
notify the operator of a winning pattern or bingo.
Definition of “Department” should be switched from
Revenue to Gaming depending on anticipated 2019
legislation.

Laws 2017, SB 1180 permits the use of technological aids for use by
players with disabilities.
•

Amend the rule to allow a caller to announce “bingo”
7

R15-7-218

through the use of visual or audio signals.

Laws 2017, SB 1180 permits the use of technological aids for use by
players with disabilities and allows a minimum fee to be charged for the
use of such aids in certain circumstances.
•

Technological aid fee language consistent with the statute needs to
be added.

5.

Are the rules enforced as written?

Yes ___

No X

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the
issues with enforcement. In addition, include the agency’s proposal for resolving the issue.
Rule
R15-7-202

Explanation
Section B requires written approval for a special bonus game. The
Department has approved such games by email.
•

Amend rule to delete “written approval” and instead insert “in a
manner determined by the Department.”

6.

Are the rules clear, concise, and understandable?

Yes ___

No X

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an
explanation as to how the agency plans to amend the rule(s) to improve clarity, conciseness, and
understandability.
Rule
R15-7-223

Explanation
The rule is unclear because it does not specifically prohibit the transfer of a
bingo card to a minor.
The Department plans to amend the rule to prohibit the transfer of a bingo
card to a minor.

7.

Has the agency received written criticisms of the rules within the last five years? Yes X
If yes, please fill out the table below:
Commenter
**2016 Taxpayer

Comment
Questions on electronic bingo equipment.

confidential **

Agency’s Response
Original letter response to
taxpayer provided that
current rules do not provide
for electronic random
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No ___

number generators or an
electronic caller.
Legislation on electronic bingo equipment.

*Laws 2017, SB 1180
amended A.R.S. §§ 5-401 et
seq. Department of
Gaming Notice to Bingo
Licensees re SB 1180 dated
August 9, 2017 provides “SB
1180 does not permit the
operation of bingo gambling
devices. The only
technological devices it
permits are electronic
devices that take the place of
paper bingo cards and are
used in a licensee’s realtime, on-site, multi-player
bingo games in which balls
are drawn, numbers are
called and physically present
players mark their own
card(s) in search of a
winning pattern. By
imposing disability access
requirements, and permitting
the use of electronic
substitutes for bingo cards
that allow players with
disabilities to participate
alongside those who can use
paper cards, SB 1180 does
not make otherwise
impermissible electronic
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bingo gambling devices
permissible in this state.”
LYNXX Gaming,

Complaint filed in Superior Court of

Complaint involving both

Inc. & Carol J.

Arizona Maricopa County against Arizona

the ADA and the Arizona

Meyer et. al. v.

Department of Revenue, Arizona

Civil Rights Act. Case

State of Arizona

Department of Gaming, and Arizona

referred to the Arizona

et. al.

Department of Liquor licenses and Control

Attorney General Office.

Case #: CV2018010693

8.

Economic, small business, and consumer impact comparison:
The economic impact of the tax regulatory scheme is derived from the statutes themselves and
not the rules adopted to interpret the application of a tax. It is only when a rule imposes
requirements not specifically required by statute (e.g., to prepare a form, submit documentation,
or maintain records) that the rule has an economic impact.
For purposes of this economic impact comparison, all licensees are considered small businesses.
“Small business” is defined as “a concern, including its affiliates, which is independently owned
and operated, which is not dominant in its field and which employs fewer than one hundred fulltime employees or which had gross annual receipts of less than four million dollars in its last
fiscal year.” In addition, “minimal costs” is defined as “less than $1,000.”
Analysis
The majority of the administrative rules in A.A.C. Title 15, Chapter 7 were adopted on June 5,
1984.

There was no economic, small business, and consumer impact statement (“EIS”)

requirement for administrative rules adopted in 1984. R15-7-223 was adopted in 1984 and has
not been amended. Therefore, the Department has never prepared an economic analysis for this
rule. This rule clarifies the Department’s policies and thus, reduces the need for Department
personnel to explain to licensees the requirements addressed in the rule. This results in time and
cost savings to the Department, bingo licensees, and bingo patrons. Bingo licensees and bingo
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workers also become more knowledgeable and well-versed in policies relating to bingo
operations. As such, bingo patrons may experience more efficient and orderly bingo games and
less inconsistency among bingo operations.
The Department adopted R15-7-308 on November 19, 1997. The EIS stated that the Department
would incur minimal costs in meeting the requirements of the Administrative Procedures Act.
The Department would experience time and cost savings because the rule would reduce the need
for Department personnel to explain to licensees the requirements and procedures addressed in
the rule.

The Secretary of State would incur minimal costs in printing and noticing the

rulemaking. Licensees might incur a minimal cost in obtaining copies of the rule. Licensees
would benefit by having definitive requirements and procedures to follow. The EIS provided that
the rule would have no impact on bingo patrons. The EIS stated that the rule would impose no
additional reporting or compliance requirements for small businesses. The EIS did not contain an
analysis of the economic impact on political subdivisions.

It is believed, however, that the rule

has little or no impact on political subdivisions.
The Department amended R15-7-213 on July 17, 2001. The EIS provided that the expected
benefits of the amended rule would be greater than the costs. The amended rule would benefit the
public by providing for the use of bingo equipment to automatically verify winning bingo
patterns. The EIS stated that the proposed rule was intended to increase the speed of the
verification process to allow more games to be conducted, or allow the games to be conducted in
a shorter period of time. The EIS stated that the proposed rule would also increase accuracy of the
verification of winning bingo patterns. The EIS provided that the Department, the Governor’s
Regulatory Review Council, and the Secretary of State’s Office would incur costs associated with
the rulemaking process. Bingo licensees that decided to use machine verification equipment
might incur the cost of purchasing the equipment but the rule did not require this equipment. The
EIS stated that the Department and Secretary of State would incur minimal costs associated with
the rulemaking process including noticing and printing the amended rules. The EIS provided that
the Department anticipated that the rulemaking package would have no impact on political
subdivisions of this state.
On November 8, 2003, the Department amended or repealed R15-7-201, R15-7-202, R15-7-204,
R15-7-206, R15-7-207, R15-7-208, R15-7-209, R15-7-210, R15-7-211, R15-7-212, R15-7-214,
R15-7-215, R15-7-216, R15-7-217, R15-7-218, R15-7-219, R15-7-220, R15-7-221, R15-7-222,
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R15-7-225, R15-7-226, R15-7-228, R15-7-230, R15-7-231, R15-7-232, R15-7-233, R15-7-234,
R15-7-301, R15-7-302, R15-7-303, R15-7-304, R15-7-305, R15-7-306, R15-7-307, R15-7-401,
R15-7-402, R15-7-403, R15-7-405, R15-7-502, R15-7-503, and R15-7-504.

For the rules

amended or repealed on November 8, 2003, the EIS provided that the rule changes would have no
negative financial impact on the Department and would result in increased efficiency and,
therefore, decreased costs, for the Department in administering the bingo statutes and in
responding to requests from the public for assistance and clarification. The EIS provided that the
rule changes would have no negative financial impact on the regulated public and would result in
increased compliance. The EIS stated that the public, the bingo industry and the Department
would benefit from the lessening of restrictions. The EIS provided that the rule changes will
provide maximum flexibility to all parties affected by providing minimal, clear and concise
standards. The EIS stated that private persons and consumers would not experience any costs
being incurred by the rule changes. The EIS indicated that there would be no additional costs or
benefits to political subdivisions.
On May 5, 2007, the Department repealed R15-7-602, R15-7-603, R15-7-604, R15-7-606, R157-608, R15-7-621, and R15-7-622. For the rules repealed on May 5, 2007, the EIS stated that the
Department repealed the rules due to statutory changes regarding bingo hearings and appeal
procedures. Bingo hearings fall under the direction of the Office of Administrative Hearings and
the statutes and rules governing hearing and appeal procedures at that agency. According to the
EIS, the Department, the Office of the Attorney General, individuals and businesses would incur
minimal costs in repealing these bingo rules. The EIS stated that bingo establishments that want
to appeal a Departmental decision would experience cost savings in not having to review two sets
of rules from two different administrative agencies. The EIS stated that no political subdivision is
directly affected by the implementation and enforcement of this rulemaking.
The estimated economic, small business and consumer impact for the rules reviewed in this
Report are similar to the previous economic impact statements summarized above except as
described herein. Regarding the cost of obtaining copies of the bingo rules, these rules may be
obtained from the Department’s Bingo Section, the Department’s Internet website and the
Secretary of State, including the Secretary of State’s website.
For Fiscal Year 2017-2018, bingo collections totaled $473,625.
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9.

Has the agency received any business competitiveness analyses of the rules? Yes ___ No X
The Department has not received any analysis that compares the rules’ impact on this state’s
business competitiveness to the impact on businesses in other states during the past five years.

10.

Has the agency completed the course of action indicated in the agency’s previous five-yearreview report?
Please state what the previous course of action was and if the agency did not complete the action,
please explain why not.
In the previous five-year-review report, the Department proposed to amend R15-7-223 to clarify
that a card cannot be transferred or shared with a minor. However, the Department suspended
amending R15-7-223 until after the expiration of the continuing moratorium on rule making. In
addition, Legislation transferring the Department’s bingo function to the Department of Gaming
was introduced in the 2018 session as a result of a review of the Departmental oversight capacity
for bingo. Another proposal to transfer the Department’s authority to Department of Gaming is
expected in the 2019 Legislative Session.

If the anticipated 2019 Legislation transferring

responsibility to Gaming does not take place, the Department expects to open a rule making
package by December 31, 2019.
11.

A determination that the probable benefits of the rule outweigh within this state the
probable costs of the rule, and the rule imposes the least burden and costs to regulated
persons by the rule, including paperwork and other compliance costs, necessary to achieve
the underlying regulatory objective:
Once the specific rules mentioned are amended, the probable benefits of all the rules within this
state will outweigh the probable costs and all the rules will impose the least burden and costs to
persons regulated by them, including paperwork and other costs necessary to achieve the
underlying regulatory objective.

12.

Are the rules more stringent than corresponding federal laws?

Yes ___

No X

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there
statutory authority to exceed the requirements of federal law(s)?
The rules are based on state law. There are no federal statutes or regulations with which the rules
would be compared for stringency.
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13.

For rules adopted after July 29, 2010 that require the issuance of a regulatory permit,
license, or agency authorization, whether the rules are in compliance with the general
permit requirements of A.R.S. § 41-1037 or explain why the agency believes an exception
applies:
None of the rules require the issuance of a regulatory permit, license or agency authorization, and
none of the rules were adopted after July 29, 2010.

14.

Proposed course of action
If possible, please identify a month and year by which the agency plans to complete the course of
action.
The Department expects to open a rule making package by December 31, 2019 if anticipated
2019 Legislation transferring responsibility to the Department of Gaming does not take place.
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42-1005 - Powers and duties of director

42-1005. Powers and duties of director
A. The director shall be directly responsible to the governor for the direction, control and operation of the department
and shall:
1. Make such administrative rules as he deems necessary and proper to effectively administer the department and
enforce this title and title 43.
2. On or before November 15 of each year issue a written report to the governor and legislature concerning the
department's activities during the year. In any election year a copy of this report shall be made available to the governorelect and to the legislature-elect.
3. On or before December 15 of each year issue a supplemental report which shall also contain proposed legislation
recommended by the department for the improvement of the system of taxation in the state.
4. In addition to the report required by paragraph 2 of this subsection, on or before November 15 of each year issue a
written report to the governor and legislature detailing the approximate costs in lost revenue for all state tax
expenditures in effect at the time of the report. For the purpose of this paragraph, "tax expenditure" means any tax
provision in state law which exempts, in whole or in part, any persons, income, goods, services or property from the
impact of established taxes including deductions, subtractions, exclusions, exemptions, allowances and credits.
5. Annually, on or before January 10, prepare and submit to the legislature a report containing a summary of all the
revisions made to the internal revenue code during the preceding calendar year.
6. Provide such assistance to the governor and the legislature as they may require.
7. Delegate such administrative functions, duties or powers as he deems necessary to carry out the efficient operation of
the department.
B. The director may enter into an agreement with the taxing authority of any state which imposes a tax on or measured
by income to provide that compensation paid in that state to residents of this state is exempt in that state from liability
for income tax, the requirement for filing a tax return and withholding tax from compensation. Compensation paid in
this state to residents of that state is reciprocally exempt from the requirements of title 43.

https://www.azleg.gov/ars/42/01005.htm[3/15/2019 11:13:08 AM]

5-402 - Licensing authority; powers; duties

5-402. Licensing authority; powers; duties
The department of revenue is designated as the "licensing authority" of this article. The department of revenue shall be
in charge of enforcement of the terms and provisions of this article and, as state licensing authority, it shall:
1. Grant or refuse licenses under this article. In addition, the licensing authority shall have the power on its own motion
based on reasonable grounds or on a complaint made and after an investigation and public hearing, at which the licensee
shall be afforded an opportunity to be heard, to suspend or revoke any license issued by the licensing authority for any
violation by the licensee or any officer, director, agent, member or employee of such licensee of the provisions of this
article or any rule authorized under this article. Notice of suspension or revocation, as well as notice of such hearing,
shall be given by certified mail to the licensee at the address contained in such license. The licensing authority may
suspend the operation of a game pending a hearing, in which case, the hearing shall be held within ten days after such
notice. Proceedings to suspend or revoke a license shall be held pursuant to title 41, chapter 6, article 10.
2. Supervise the administration of this article and adopt, amend and repeal rules governing the holding, operating and
conducting of games of bingo, the rental or purchase of premises and the purchase of equipment and providing that
games of bingo shall be held, operated and conducted only by licensees for the purposes and in conformity with the
provisions of this article.
3. Keep records of all actions and transactions of the licensing authority.
4. Report on request to the governor or the legislature respecting the administration of this article and make such
recommendations in regard to legislation as the licensing authority shall deem necessary and proper.

https://www.azleg.gov/ars/5/00402.htm[3/15/2019 11:14:24 AM]

E-3

DEPARTMENT OF HEALTH SERVICES (F19-0106)
Title 9, Chapter 10, Article 12, Home Health Agencies

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 8, 2019

SUBJECT:

ARIZONA DEPARTMENT OF HEALTH SERVICES
Title 9, Chapter 10, Article 12, Home Health Agencies
______________________________________________________________________________
This five year review report (5YRR) from the Department of Health Services
(Department) relates to rules governing home health agencies. This is the first 5YRR for these
rules, which were adopted via an exempt rulemaking in 2013 and amended in 2014.
Proposed Action
The Department intends to conduct an expedited rulemaking by July 2019 to amend the rules in
this Article to address the issues identified in the 5YRR and described below.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Department cites to both general and specific authority for these rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Department has determined that the economic impact of Article 12 does not differ
significantly from what was determined in the original economic, small business, and
consumer impact statement.
Stakeholders include the Department, Home Health Agencies, health care providers,
patients, their families, and the general public.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Department has determined that the rules impose the least burden and costs to
regulated persons, including paperwork and other compliance costs, necessary to achieve
the underlying regulatory objective.

4.

Has the agency received any written criticisms of the rules over the last five years?

Yes. The Department received a written comment from a member of the public
requesting
that licensed practical nurses (LPNs) be included in R9-10-1203(C)(6)(e). This
rule states
that “[r]espiratory care services are provided by a respiratory therapist, respiratory
therapy technician licensed according to A.R.S. Title 32, Chapter 35, or registered
nurse.”
The comment cites an advisory opinion regarding ventilator care by an LPN,
which
states that “it is within the scope of practice to provide care to a ventilator
dependent
patient under the supervision and delegation of a Registered Nurse (RN).
LPNs may
assist with ventilator care by providing basic care, making observations,
and by recording
and reporting such observations.
In response, the Department indicated that it will amend this rule to allow LPNs to
provide respiratory care services.
5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
As described in the report, the Department indicates that the following rules should be
amended to improve their clarity, conciseness, understandability, and effectiveness, and
their consistency with other rules and statutes:
● R9-10-1203: the Department states: “[t]he rule would be more consistent if in
subsection (C)(6)(a) the reference “according to A.R.S. § 36-1901.01” were
added, since speech-language pathologist are licensed according to A.R.S. §
36-1901.01 and not A.R.S. § 36-1901.04. Subsection should state “…are
provided by a speech-language pathologist licensed according to A.R.S. §
36-1901.01 or speech-language pathologist assistant licensed according to A.R.S.
§ 36-1901.04;”
● R9-10-1203: the Department states: “[t]he rule would be clearer if in subsection
(C)(2)(g)(ii) that states, “For medical social services that require a license under
A.R.S. Title 32, Chapter 33, Article 5, by a personnel member licensed under
A.R.S. Title 32, Chapter 33, Article 5;” were changed since “medical social
services” do not “require a license under A.R.S. Title 32, Chapter 33, Article 5.
A.R.S. Title 32, Chapter 33, Article 5 provides licensing requirements for social
workers. (C)(2)(g)(ii) should state, “For medical social services, related to the

practice of social work in A.R.S. § 32-3251, by a personnel member licensed
under A.R.S. Title 32, Chapter 33, Article 5;”
● R9-10-1206: “[t]he rule would be clearer, if in subsection (A)(4) the rule stated,
“A personnel member, an employee, a volunteer, or a student who has…” instead
of “A personnel member, or an employee, a volunteer, or a student who has….”
6.

Has the agency analyzed the current enforcement status of the rules?
The Department indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. The Department indicates that the rules are not more stringent than 42 CFR 441.15 requirement for home health services.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
No. These rules require the issuance of a specific agency authorization under A.R.S. §
36-405.

9.

Conclusion
This is the first 5YRR for these rules, which were adopted via an exempt rulemaking in
2013 and amended in 2014. The Department has identified some issues with its rules and
states that it plans to conduct an expedited rulemaking by July 2019 to address them.
Council staff recommends approval of this report.

Arizona Department of Health Services
Five-Year-Review Report
Title 9. Health Services
Chapter 10. Department of Health Services Health Care Institutions: Licensing
Article 12. Home Health Agencies
November 2018
1.

Authorization of the rule by existing statutes
Authorizing statutes:

A.R.S. §§ 36-132(A)(1) and (A)(17) and 36-136(G)

Implementing statutes: A.R.S. §§ 36-151 through 36-160, 36-405, 36-406, and 36-411
2.

The objective of each rule:
Rule
R9-10-1201

Objective
The objective of the rule is to define terms used in the Article to enable readers to better
understand the requirements and allow for consistent interpretation of the terms.

R9-10-1202

The objective of the rule is to provide additional application requirements specific to a
home health agency.

R9-10-1203

The objective of the rule is to establish minimum requirements for a home health agency
governing authority and administrator, including specific administrative policies and
procedures to protect the health and safety of a resident.

R9-10-1204

The objective of the rule is to establish minimum requirements for a home health agency
quality management program.

R9-10-1205

The objective of the rule is to establish minimum requirements for a person who contracts
with the licensee to provide a home health agency services.

R9-10-1206

The objective of the rule is to establish minimum standards for home health agency
personnel members and personnel records for personnel members, employees, or
volunteers.

R9-10-1207

The objective of the rule is to establish requirements for patient care plans.

R9-10-1208

The objective of the rule is to establish minimum standards for patient rights.

R9-10-1209

The objective of the rule is to establish minimum requirements for patient medical
records.

R9-12-1210

The objective of the rule is to establish minimum requirements for home health services
provided in a home health agency.

R9-12-1211

The objective of the rule is to establish minimum requirements for supportive services
provided in a home health agency.
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3.

Yes _√_

Are the rules effective in achieving their objectives?

No __

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not effective.
Rule
Article 12

Explanation
The rules in Article 12 are mostly effective, however, would be more effective if the rules
cited in paragraph 4 and 6 were changed as clarified.

4.

Yes _√_

Are the rules consistent with other rules and statutes?

No ___

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions that are
not consistent with the rule.
Rule
R9-10-1203

Explanation
The rule would be more consistent if in subsection (C)(6)(a) the reference “according to
A.R.S. § 36-1901.01” were added, since speech-language pathologist are licensed
according to A.R.S. § 36-1901.01 and not A.R.S. § 36-1901.04. Subsection should state
“…are provided by a speech-language pathologist licensed according to A.R.S. §
36-1901.01 or speech-language pathologist assistant licensed according to A.R.S. §
36-1901.04;”

5.

Yes _√_

Are the rules enforced as written?

No ___

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with enforcement.
In addition, include the agency’s proposal for resolving the issue.
Rule

6.

Explanation

Yes _√_

Are the rules clear, concise, and understandable?

No ___

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to
how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability.
Rule
R9-10-1203

Explanation
The rule would be clearer if in subsection (C)(2) that “ensure policies and procedures for
services provided…” included in (C)(2)(b) “medical social services.” Amended rule
would read “Cover the provision of home health services and, if applicable, supportive
services and medical social services.” A home health agencies policies and procedures
for medical social services should specify specific types of medical social services that
are provided by a home health agency.
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R9-10-1203

The rule would be clearer if in subsection (C)(2)(g)(ii) that states, “For medical social
services that require a license under A.R.S. Title 32, Chapter 33, Article 5, by a
personnel member licensed under A.R.S. Title 32, Chapter 33, Article 5;” were changed
since “medical social services” do not “require a license under A.R.S. Title 32, Chapter
33, Article 5. A.R.S. Title 32, Chapter 33, Article 5 provides licensing requirements for
social workers. (C)(2)(g)(ii) should state, “For medical social services, related to the
practice of social work in A.R.S. § 32-3251, by a personnel member licensed under
A.R.S. Title 32, Chapter 33, Article 5;”

R9-10-1206

The rule would be clearer, if in subsection (A)(4) the rule stated, “A personnel member,
an employee, a volunteer, or a student who has…” instead of “A personnel member, or
an employee, a volunteer, or a student who has…”

7.

Has the agency received written criticisms of the rules within the last five years?

Yes _√_

No ___

If yes, please fill out the table below:
Commenter 1:
Comment:

Lori Leavitt, Nursing Solutions, March 27, 2017
Commenter request that licensed practice nurses (LPNs) be included in
R9-10-1203(C)(6)(e), “Respiratory care services are provided by a respiratory therapist,
respiratory therapy technician licensed according to A.R.S. Title 32, Chapter 35, or
registered nurse;” Licensed practice nurses should be added to the regulation. Respiratory
and ventilator care by LPN's is within the AZ State Board of Nursing scope of
services. DDD members specifically in need of home health nursing for reparatory and
vent care needs, need LPN's to care for them within their scope of services as there are
not enough RN's available.
[Advisory Opinion: Ventilator Care by Licensed Practical Nurses]
It is NOT within the Licensed Practical Nurse (LPN) scope of practice to independently implement
nursing actions based on conclusions of assessments drawn from his/her observations. e.g. perform
ventilator adjustments. It is within the LPN scope of practice to provide care to a ventilator
dependent patient under the supervision and delegation of a Registered Nurse (RN). Supervision is
defined as “the direction and periodic consultation provided to an individual to who a nursing task
or patient care activity is delegated.” (R4-19-101). LPNs may assist with ventilator care by
providing basic care, making observations, and by recording and reporting such observations.
I. GENERAL REQUIREMENTS
A. Written policy and procedures addressing all aspects of care are maintained by the
employer/agency.
B. The LPN who has satisfactorily completed an instructional program and supervised clinical
practice is allowed to provide nursing care to the ventilator dependent patient.
C. Documentation of satisfactory completion of the instructional program and supervised
clinical practice is on file with the employer.
D. The documentation of education and demonstrated proficiency must be maintained on an
ongoing basis.
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II. COURSE OF INSTRUCTION is to include but and is not limited to:
A. Anatomy and physiology of the respiratory system.
B. Set-up and management of equipment, including emergency resuscitation equipment.
C. Signs and symptoms of respiratory distress/ventilator malfunction.
D. Indications for and performance of oral care and tracheal suctioning.
An advisory opinion adopted by AZBN is an interpretation of what the law requires.
While an advisory opinion is not law, it is more than a recommendation. In other words,
an advisory opinion is an official opinion of AZBN regarding the practice of nursing as it
relates to the functions of nursing. Facility policies may restrict practice further in their
setting and/or require additional expectations related to competency, validation, training,
and supervision to assure the safety of their patient population and or decrease risk.

Agency Response:

8.

The Department will amend the rule in R9-10-1203(C)(6)(e), “Respiratory care services
are provided by a respiratory therapist, respiratory therapy technician licensed according
to A.R.S. Title 32, Chapter 35, or registered nurse;” to allow LPNs to provide respiratory
care services. The amended rule is: “Respiratory care services are provided by a
respiratory therapist or respiratory therapy technician licensed according to A.R.S. Title
32, Chapter 35; or a practical nurse or registered nurse licensed according to A..R.S. Title
32, Chapter 15;”

Economic, small business, and consumer impact comparison:
The rules in 9 A.A.C. 10, Article 12 were made new in 2013 as part of an exempt rulemaking of 9 A.A.C.
10 and 9 A.A.C. 20 to comply with Laws 2011, Ch. 96 that required the Department to adopt rules for health care
institutions to reduce monetary or regulatory costs on person or individuals and facilitate licensing of "integrated
health programs that provide both behavioral and physical health services." In 2014, the rules in Article 8 were
further revised to comply with Laws 2013, Ch. 10 that extended Laws 2011, Ch. 96 exempt rulemaking time
period until April 30, 2014. No economic, small business and consumer impact statements were prepared as a
part of the exempt rulemakings. The Department believes persons who are directly affected by, bear the costs of,
or directly benefit from the rules are: the Department, home health agencies, patients and their families, and the
general public. Annual costs and revenues are designated as minimal when more than $0 and less than $5,000,
moderate when $5,000 and less than $10,000, and substantial when $10,000 or greater. A cost or benefit is
designated as significant when meaningful or important but not readily subject to quantification.
As of September 2018, the Department reported that 222 licensed home health agencies were operating in
the state and 2 home health agencies elected to close in calendar year 2017. Additionally during calendar 2017, 19
initial applications and 161 renewal applications were approved. No amended applications were received, and no
other applications were denied. The Department completed 262 compliance surveys and 42 complaint
investigations surveys. The Department also completed 49 enforcement actions of which 6 were related to
compliance and complaint investigations surveys and 43 related to late renewal applications. And as a result of the
enforcement actions, the Department collected $18,575 in civil money penalties.
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In the 2013 exempt rulemaking, the new Article 12, Home Health Agencies, consists of 11 Sections and
were previously located in Chapter 10, Article 11. The old Article 11, Home Health Agencies, contained 9
Sections that were consolidated in new Article 12 and two new Sections were added. The new Sections added to
Article 12 include supplemental application requirements and contracted services. All of the Sections in Article
12, except the two new Sections, were simplified and minor language changes were made to make the rules
clearer. In addition, citations were updated and references were corrected. The old R9-10-1101, definitions,
contained 24 definitions. Twenty-three definitions were deleted as no longer needed, defined in A.R.S. § 36-401,
or moved to A.A.C. R9-10-101. Definitions in new R9-10-1201 consist of two new definitions (home health
services director and medical social services) and one definition from old R9-10-1101 (branch office). The
Department believes adding references to definitions in A.R.S. § 36-401, A.A.C. R9-10-101, and having only the
definitions related to the Article in R9-10-1201 improves the effectiveness and understandability of the rules. The
Department believes that new R9-10-1201 provides a significant benefit to the Department, home health agencies,
and patients by eliminating confusion and providing clearer rules. In R9-10-1202, a requirement for a licensee to
submit a supplemental application ensures patients health and safety by requiring an applicant and individual
owners of a home health agency to comply with Arizona fingerprint laws required in A.R.S. Title 41, Chapter 12,
Article 3.1. Also added is a requirement for a home health agency that have another or other administrative
(branch) offices, to identify the office and the geographic region to be served. Additionally, the new requirements
are consistent with other Chapter 10 Articles. The Department does not believe that the new rule increase an
applicant or owner’s burden because fingerprinting is required by Arizona laws and providing a supplemental
application requires minimal time and does not increase an applicant’s or owner’s application fee.
Parts of old R9-10-1102 related to the professional advisory group and administrator’s responsibilities
were consolidated and moved to new R9-10-1203. A requirement for the professional advisory board to advise the
agency on professional issues was deleted. New requirements in new R9-10-1203, administration, includes
clarification of policies and procedures for personnel and patient complaints, health care directives; medical
records, medical records, quality management program, contracted services, and home health and supportive
services provided. Additionally, an advisory group requirement to meet every six months was changed to meet
every 12 months. The Department believes that clarifying specific policies and procedures increases health and
safety for patients; and any additional costs to home health agencies for having to establish additional policies and
procedures is most likely minimal, since many home health agencies have these or similar policies and procedures
already in place. The Department believes having these policies and procedures clearly identified may reduce
burdens for licensees and Department inspectors when a home health agency’s initial or renewal inspection
occurs.
The requirements in new R9-10-1204, quality management, are similar to requirements in R9-10-1109,
except a requirement in R9-10-1109(C) requiring a group of health care professionals review a 10% sample or 30
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medical records quarterly was deleted. New requirements include clarifying quality management methods for
identifying incidents, collecting and evaluating data, determining changes or actions, reporting to governing
authority, and maintaining all reports and supporting documents for 12 months. The Department believes that
clarifying the quality management methods will ensure consistency and may reduce costs for most affected
parties. For the Department and patients knowing the types of documents a home health agency is required to
establish reduces the time and effort should an incident occur that requires an investigate regarding a patient
health and safety. For a home health agency knowing what to prepared and provide could save time and potential
attorney fees if the information demonstrates an agency identified, evaluated, and took action that prevented
injury to a patient or patients. The Department added a new Section for contracted services in R9-10-1205; the
new Section condenses contracted services requirements in old R9-10-1102 and R9-10-1109. The Department
believes this change makes the rules clearer and does not increase costs for affected persons. The new rules in
R9-10-1206, personnel, consolidated the old rules R9-10-1103 and moved rules related to home health aides to
new R9-10-1210. The new rules in R9-10-1206 also clarifies qualifications, skills, and knowledge required for
each type of personnel and added a requirement that personnel member, employees, or volunteers, if required,
provide documentation of cardiopulmonary resuscitation training.
New R9-10-1207, care plan, is much the same as old R9-10-1106. In R9-10-1207, the rules added
registered nurse practitioner and podiatrist as authorized health professionals and amended antiquated language
making the rules more concise and understandable. Also, old R9-10-1106(C) was moved to R9-10-1209, medical
records. Old R9-10-1107, patient rights, is now new R9-10-1208. The R9-10-1208 contains the old requirements;
however, the rules were consolidated and antiquated terms updated. Also, in subsection (B), new requirements
were added to: identify the types of treatment a patient are not to be subjected too and require a patient or the
patient’s representative be informed of proposed alternative to a psychotropic medicine and also be informed of
policies and process regarding health care directives, complaints, and rates and charges for services.
The requirements in R9-10-1209 includes most of the requirements in R9-10-1108; and other
requirements were added for authenticating entries, orders, and signatures made to a patient’s medical record and
who may access a patient’s medical record. Additionally, the list of information that is included in a patient’s
medical records was expanded to specific types of reports and documentation of a psychotropic medication
administrated to a patient or other medication administered to a patient for pain. The Department believes the
changes made to the rules for medical records are necessary to ensure patient’s health, safety, and privacy. The
home health services rules in R9-10-1104 were clarified and combined with new R9-10-1210. New R9-10-1210
rules require a home health services director provide direction for home health services rather than a supervising
physician or registered nurse. The supportive service rules in R9-10-1211clarify the rules in old R9-10-1105 and
updated antiquated terms and language. The Department believes patients and home health agencies will
experience additional benefits for having requirements that are more understandable; and the Department believes
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that consolidating the rules should not result in increased costs for affected parties.
In the 2014 exempt rulemaking, most of the Sections were changed to increase clarity and consistency of
the rules with other Articles in Chapter 10. Additionally, changes were made to add, update, or correct references
and citations. Technical changes were also made to increase effectiveness and understandability of the rules. In
R9-10-1201, definitions, and R9-10-1211, supportive services, no changes were made to the rules and in
R9-10-10-1202, R9-10-1205, and R9-10-1207 minor changes were made to make the rules clearer. In R9-10-1202
subsection (1)(b)(i), “home health agency administrative office” was changed to “home health agency’s
administrative office;” in R9-10-1205 subsection (2), “A documented list” was changed to “Documentation;” and
in R9-10-1207 subsection (A)(3)(h), “or patient’s representative” was changed to “or the patient’s representative.”
The Department believes that the changes made to the previous mentioned rules do not increase or decrease
benefits or costs for affected persons. In addition to grammar and language changes made in the remaining
Sections, the following changes were added:
Rule

Changes

R9-10-1203, Administration

Additional policies and procedures were added to covering the
requirements in A.R.S. Title 36, Chapter 4, Article 6 regarding patient
safety reporting and nonretaliatory policies and for covering how a
personnel member will respond to a patent’s sudden, intense, or
out-of-control behavior. A requirement to obtain documentation of
fingerprint clearance was deleted and a requirement to review policies and
procedures every two years was change to every three years. And the
requirements for medical social services were changed to clarify personnel
members’ responsibilities and medical social services that require a
license.

R9-10-1204, Quality Management

Clarification was made to specify that a documented report include specific
concerns “about the delivery of services related to patient care” and report
and supporting documentation is maintained for 12 months “after” the date
of the report is submitted to the governing authority. The Department also
removed the requirement for a home health agency to provide a response to
a Department’ request within two hours.

R9-10-1206, Personnel

Clarified that “sufficient” personnel member are available to meet the
needs of the patients to ensure their health and safety and two requirements
were added: (1) requires an individual to provide evidence of freedom for
infectious tuberculosis on or before the date the individual begins
providing services and (2) specifies that a home health agency has 72 hours
to respond to a request from the Department, if the request is about a
personnel member who had not provided service during the previous 12
months.

R9-10-1208, Patient Rights

Clarification was made for: where patient rights are to be posted; patients
not to be subjected to restraint; when a patient should receive a referral to
another health care institution; and a patient or patient’s representative may
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participate in the development of a “care plan.”
R9-10-1209, Medical Records

Clarified medical professionals who may authenticate an order, types of
signatures; and personnel members who may access a patient’s medical
records. A requirement was added that a patient’s medical record contain
documentation for a patient’s representative that demonstrate the patient’s
consent or court order establishing guardianship or powers of attorney.

R9-10-1210, Home Health Services

Changes were made to update references.

Through the exempt rulemakings, the Department reduced monetary or regulatory cost on persons or individuals
and simplified licensing of integrated health programs that provide both behavioral and physical health services.
The Department believes that the benefits of the rules for all affected persons are far greater than the costs
incurred.
Yes ___

No _√_

9.

Has the agency received any business competitiveness analyses of the rules?

10.

Has the agency completed the course of action indicated in the agency’s previous five-year-review report?
Please state what the previous course of action was and if the agency did not complete the action, please explain
why not.

This is the first five-year-review of the new rules adopted by exempt rulemaking in 2013 and amended in 2014.
11.

A determination that the probable benefits of the rule outweigh within this state the probable costs of the
rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork
and other compliance costs, necessary to achieve the underlying regulatory objective:

The Department has determined that the rule imposes the least burden and costs to persons regulated by the rule, including
paperwork and other compliance costs, necessary to achieve the underlying regulatory objective.
12.

Are the rules more stringent than corresponding federal laws?

Yes ___

No _√_

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to
exceed the requirements of federal law(s)?
The rules are not more stringent than the related federal laws, 42 CFR 441.15 – requirement for home health services.
13.

For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency
authorization, whether the rules are in compliance with the general permit requirements of A.R.S. §
41-1037 or explain why the agency believes an exception applies:

A general permit is not applicable. The rules require the issuance of a specific agency authorization, which is authorized
by A.R.S. § 36-405.
14.

Proposed course of action
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If possible, please identify a month and year by which the agency plans to complete the course of action.
The Department plans to amend the rules in 9 A.A.C. 10, Article 12 to address the matters identified in this
five-year-review report in an expedited rulemaking. The amended rules will not increase the cost of regulatory
compliance, increase a fee, or reduce procedural rights of persons regulated. The Department plans to submit a
Notice of Final Rulemaking to the Council by July 2019.
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APPENDIX A – Current Rules
9 A.A.C. 10 Article 12. Home Health Agencies
ARTICLE 12. HOME HEALTH AGENCIES
R9-10-1201.

Definitions

In addition to the definitions in A.R.S. § 36-401 and R9-10-101, the following apply in this Article, unless
otherwise specified:
1. “Branch office” means a location other than a home health agency’s main administrative office
that:
a. Operates under the license of the home health agency, and
b. Is under the control of the home health agency’s administrator.
2. “Home health services director” means an individual who provides direction for the home health
services provided by or through a home health agency.
3. “Medical social services” means activities that assist a patient to cope with concerns about the
patient’s illness or injury, and may include helping to find resources to address the patient’s
concerns.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1202.

Supplemental Application Requirements

In addition to the license application requirements in A.R.S. § 36-422 and R9-10-105, an applicant for a
license as a home health agency shall:
1. Include on the application:
a. The name and address of each proposed branch office, if applicable; and
b. The geographic region to be served by:
i.

The proposed home health agency’s administrative office, and

ii. Each proposed branch office; and
2. Submit to the Department a copy of a valid fingerprint clearance card issued according to A.R.S.
Title 41, Chapter 12, Article 3.1 for:
a. The applicant, if the applicant is an individual; or
b. Each individual with a 10% or greater ownership of the business organization, if the applicant
is a business organization.
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Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1203. Administration
A. A governing authority shall:
1. Consist of one or more individuals responsible for the organization, operation, and administration
of the home health agency;
2. Establish, in writing:
a. A home health agency’s scope of services, and
b. Qualifications for an administrator;
3. Designate, in writing, an administrator who has the qualifications established in subsection
(A)(2)(b);
4. Adopt a quality management program according to R9-10-1204;
5. Review and evaluate the effectiveness of the quality management program at least once every 12
months;
6. Designate, in writing, an acting administrator who has the qualifications established in subsection
(A)(2)(b) if the administrator is:
a. Expected not to be present in a home health agency’s administrative office for more than 30
calendar days, or
b. Not present in a home health agency’s administrative office for more than 30 calendar days;
7. Except as provided in subsection (A)(6), notify the Department according to A.R.S. § 36-425(I)
when there is a change in the administrator and identify the name and qualifications of the new
administrator;
8. Appoint, according to A.R.S. § 36-151(5)(b), an advisory group that consists of four or more
members that include:
a. A physician;
b. A registered nurse who has at least one year of experience as a registered nurse providing
home health services; and
c. Two or more individuals who represent a medical, nursing, or health-related profession; and
9. Ensure that the advisory group appointed according to subsection (A)(8):
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a. Meets at least once every 12 months,
b. Documents meetings, and
c. Assists in establishing and evaluating policies and procedures for the home health agency.
B. An administrator:
1. Is directly accountable to the governing authority of a home health agency for all services
provided by the home health agency;
2. Has the authority and responsibility to manage the home health agency;
3. Except as provided in subsection (A)(6), designates, in writing, an individual who is present at the
home health agency’s administrative office and accountable for services provided by the home
health agency when the administrator is not present at the home health agency’s administrative
office; and
4. Ensures compliance with A.R.S. § 36-411.
C. An administrator shall:
1. Ensure that policies and procedures are established, documented, and implemented to protect the
health and safety of a patient that:
a. Cover job descriptions, duties, and qualifications, including required skills, knowledge,
education, and experience for personnel members, employees, and volunteers;
b. Cover orientation and in-service education for personnel members, employees, and
volunteers;
c. Cover how a personnel member may submit a complaint relating to patient care;
d. Cover the requirements in A.R.S. Title 36, Chapter 4, Article 11;
e. Include a method to identify a patient to ensure the patient receives the appropriate services;
f.

Cover patient rights, including assisting a patient who does not speak English or who has a
disability to become aware of patient rights;

g. Cover specific steps for:
i.

A patient to file a complaint, and

ii. The home health agency to respond to a patient complaint;
h. Cover health care directives;
i.

Cover medical records, including electronic medical records;

j.

Cover a quality management program, including incident reports and supporting
documentation;

k. Cover contracted services; and
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l.

Cover and designate which personnel members or employees are required to have current
certification in cardiopulmonary resuscitation and first aid training;

2. Ensure that policies and procedures for services provided by a home health agency are
established, documented, and implemented to protect the health and safety of a patient that:
a. Cover patient admission, discharge planning, and discharge;
b. Cover the provision of home health services and, if applicable, supportive services;
c. Include when general consent and informed consent are required;
d. Cover how personnel members will respond to a patient’s sudden, intense, or out-of-control
behavior to prevent harm to the patient or another individual;
e. Cover medication procurement, if applicable, and administration; and
f.

Cover infection control;

3. Ensure that policies and procedures are:
a. Available to personnel members, employees, and volunteers, and
b. Reviewed at least once every three years and updated as needed;
4. Ensure that records of advisory group meetings are maintained for at least 24 months after the
date of the meeting;
5. Designate, in writing, a home health services director who is:
a. A physician with at least 24 months of experience working for or with a home health agency;
or
b. A registered nurse with at least three years of nursing experience, including at least 24
months of experience as a registered nurse providing home health services;
6. Ensure that:
a. Speech therapy or speech-language pathology services are provided by a speech-language
pathologist or speech-language pathologist assistant licensed according to A.R.S. §
36-1940.04;
b. Nutritional services are provided by a registered dietitian;
c. Occupational therapy services are provided by an occupational therapist or occupational
therapy assistant;
d. Physical therapy services are provided by a physical therapist or a physical therapist assistant;
e. Respiratory care services are provided by a respiratory therapist, respiratory therapy
technician licensed according to A.R.S. Title 32, Chapter 35, or registered nurse;
f.

Pharmacy services are provided by a pharmacist; and
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g. Medical social services are provided:
i.

By a personnel member qualified according to policies and procedures that coordinates
medical social services; and

ii. For medical social services that require a license under A.R.S. Title 32, Chapter 33,
Article 5, by a personnel member licensed under A.R.S. Title 32, Chapter 33, Article 5;
7. Ensure that the services specified in subsection (C)(6) are provided to a patient only under an
order by the patient’s physician, registered nurse practitioner, or podiatrist, as applicable; and
8. Unless otherwise stated, ensure that:
a. Documentation required by this Article is provided to the Department within two hours after
a Department request; and
b. When documentation or information is required by this Chapter to be submitted on behalf of
a home health agency, the documentation or information is provided to the unit in the
Department that is responsible for licensing and monitoring the home health agency.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1204.

Quality Management

An administrator shall ensure that:
1. A plan for a quality management program for the home health agency is established, documented,
and implemented that includes:
a. A method to identify, document, and evaluate incidents;
b. A method to collect data to evaluate the provision of services, including oversight of
personnel members;
c. A method to evaluate the data collected to identify a concern about the provision of services;
d. A method to make changes or take action as a result of the identification of a concern about
the provision of services;
e. A method to determine whether actions taken improved the provision of services; and
f.

The frequency of submitting the documented report required in subsection (2) to the
governing authority;

2. A documented report is submitted to the governing authority that includes:
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a. Each identified concern about the delivery of services related to patient care, and
b. Any change made or action taken as a result of the identification of a concern about the
delivery of services related to patient care; and
3. The report in subsection (2) and the supporting documentation for the report are maintained for at
least 12 months after the date the report is submitted to the governing authority

.

Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1205.

Contracted Services

An administrator shall ensure that:
1. Contracted services are provided according to the requirements in this Article, and
2. Documentation of current contracted services is maintained that includes a description of the
contracted services provided.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1206.

Personnel

A. An administrator shall ensure that:
1. The qualifications, skills, and knowledge required for each type of personnel member:
a. Are based on:
i.

The type of services expected to be provided by the personnel member according to the
established job description, and

ii. The acuity of the patients receiving services from the personnel member according to the
established job description; and
b. Include:
i.

The specific skills and knowledge necessary for the personnel member to provide the
expected services listed in the established job description,
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ii. The type and duration of education that may allow the personnel member to have
acquired the specific skills and knowledge for the personnel member to provide the
expected services listed in the established job description, and
iii. The type and duration of experience that may allow the personnel member to have
acquired the specific skills and knowledge for the personnel member to provide the
expected services listed in the established job description;
2. A personnel member’s skills and knowledge are verified and documented:
a. Before the personnel member provides physical health services, and
b. According to policies and procedures;
3. Sufficient personnel members are available with the qualifications, skills, and knowledge
necessary to:
a. Provide the services in the home health agency’s scope of services,
b. Meet the needs of a patient, and
c. Ensure the health and safety of a patient; and
4. A personnel member, or an employee, a volunteer, or a student who has or is expected to have
direct interaction with a patient, provides evidence of freedom from infectious tuberculosis:
a. On or before the date the individual begins providing services at or on behalf of the home
health agency, and
b. As specified in R9-10-113.
B. An administrator shall ensure that a personnel record for each personnel member, employee, or
volunteer:
1. Includes:
a. The individual’s name, date of birth, and contact telephone number;
b. The individual’s starting date of employment or volunteer service, and if applicable, ending
date; and
c. Documentation of:
i.

The individual’s qualifications, including skills and knowledge applicable to the
individual’s job duties;

ii. The individual’s education and experience applicable to the individual’s job duties;
iii. The individual’s completed orientation and in-service education as required by policies
and procedures;
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iv. The individual’s license or certification, if the individual is required to be licensed or
certified in this Article or policies and procedures;
v. The individual’s compliance with the requirements in A.R.S. § 36-411;
vi. Cardiopulmonary resuscitation training, if required for the individual according to this
Article and policies and procedures;
vii. First aid training, if required for the individual according to this Article and policies and
procedures; and
viii.Evidence of freedom from infectious tuberculosis, if required according to subsection
(A)(4);
2. Is maintained:
a. Throughout the individual’s period of providing services in or for the home health agency;
and
b. For at least 24 months after the last date the individual provided services in or for the home
health agency; and
3. For a personnel member who has not provided services for the home health agency during the
previous 12 months, provided to the Department within 72 hours after the Department’s
request.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1207.

Care Plan

A. An administrator shall ensure that a care plan is developed for each patient:
1. Based on an assessment of the patient as required in R9-10-1210(D)(1) or (F)(2)(e)(i);
2. With participation from:
a. The patient’s physician, registered nurse practitioner, or podiatrist, as applicable; and
b. A registered nurse; and
3. That includes:
a. The patient’s diagnosis;
b. Surgery dates relevant to home health services, if applicable;
c. The patient’s cognitive awareness of self, location, and time;
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d. Functional abilities and limitations;
e. Goals for functional rehabilitation, if applicable;
f.

The type, duration, and frequency of each service to be provided;

g. Treatments the patient is receiving from a source other than the home health agency;
h. Medications and herbal supplements reported by the patient or the patient’s representative as
being used by the patient, and the dose, route of administration, and schedule for
administration of each medication or herbal supplement;
i.

Any known drug allergies;

j.

Nutritional requirements and preferences;

k. Specific measures to improve the patient’s safety and protect the patient against injury; and
l.

A discharge plan for the patient including, if applicable, a plan for assessing the
accomplishment of treatment or therapy goals for the patient.

B. An administrator shall ensure that:
1. Home health services are provided to a patient by the home health agency according to the
patient’s care plan;
2. The patient’s care plan is reviewed and updated:
a. Whenever there is a change in the patient’s condition that indicates a need for a change in the
type, duration, or frequency of the services being provided;
b. If the patient’s physician, registered nurse practitioner, or podiatrist, as applicable, orders a
change in the care plan; and
c. At least every 60 calendar days; and
3. The patient’s physician, registered nurse practitioner, or podiatrist, as applicable, authenticates the
care plan with a signature within 30 calendar days after the care plan is initially developed and
whenever the care plan is reviewed or updated.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1208.

Patient Rights

A. An administrator shall ensure that:
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1. The requirements in subsection (B) and the patient rights in subsection (C) are conspicuously
posted at the home health agency’s administrative office;
2. At the time of admission, a patient or the patient’s representative receives a written copy of the
requirements in subsection (B) and the patient rights in subsection (C); and
3. Policies and procedures include:
a. How and when a patient or the patient’s representative is informed of patient rights in
subsection (C); and
b. Where patient rights are posted as required in subsection (A)(1).
B. An administrator shall ensure that:
1. A patient is treated with dignity, respect, and consideration;
2. A patient is not subjected to:
a. Abuse;
b. Neglect;
c. Exploitation;
d. Coercion;
e. Manipulation;
f.

Sexual abuse;

g. Sexual assault;
h. Seclusion;
i.

Restraint;

j.

Retaliation for submitting a complaint to the Department or another entity; or

k. Misappropriation of personal and private property by a home health agency’s personnel
members, employees, or volunteers; and
3. A patient or the patient’s representative:
a. Except in an emergency, either consents to or refuses treatment;
b. May refuse or withdraw consent for treatment before treatment is initiated;
c. Except in an emergency, is informed of proposed alternatives to a psychotropic medication
and the associated risks and possible complications of a psychotropic medication;
d. Is informed of the following:
i.

The home health agency’s policy on health care directives;

ii. The patient complaint process;
iii Home health services provided by or through the home health agency; and
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iv. The rates and charges for services before the services are initiated and before a change in
rates, charges, or services;
e. Consents to photographs of the patient before the patient is photographed, except that a
patient may be photographed when admitted to a home health agency for identification and
administrative purposes; and
f.

Except as otherwise permitted by law, provides written consent to the release of information
in the patient’s:
i.

Medical record, or

ii. Financial records.
C. A patient has the following rights:
1. Not to be discriminated against based on race, national origin, religion, gender, sexual orientation,
age, disability, marital status, or diagnosis;
2. To receive treatment that supports and respects the patient’s individuality, choices, strengths, and
abilities;
3. To receive privacy in treatment and care for personal needs;
4. To review, upon written request, the patient’s own medical record according to A.R.S. §§
12-2293, 12-2294, and 12-2294.01;
5. To receive a referral to another health care institution if the home health agency is not authorized
or not able to provide physical health services needed by the patient;
6. To participate or have the patient’s representative participate in the development of a care plan or
decisions concerning treatment;
7. To participate or refuse to participate in research or experimental treatment; and
8. To receive assistance from a family member, the patient’s representative, or other individual in
understanding, protecting, or exercising the patient’s rights.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1209.

Medical Records

A. An administrator shall ensure that:
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1. A medical record is established and maintained for each patient according to A.R.S. Title 12,
Chapter 13, Article 7.1;
2. An entry in a patient’s medical record is:
a. Recorded only by an individual authorized by a policies and procedures to make the entry;
b. Dated, legible, and authenticated; and
c. Not changed to make the initial entry illegible;
3. An order is:
a. Dated when the order is entered in the patient’s medical record and includes the time of the
order;
b. Authenticated by a physician, registered nurse practitioner, or podiatrist according to policies
and procedures; and
c. If the order is a verbal order, authenticated by the physician, registered nurse practitioner, or
podiatrist issuing the order;
4. If a rubber-stamp signature or an electronic signature is used to authenticate an order, the
individual whose signature the rubber-stamp signature or electronic signature represents is
accountable for the use of the rubber-stamp signature or electronic signature;
5. A patient’s medical record is available to personnel members, physicians, registered nurse
practitioners, or podiatrists authorized by policies and procedures to access the patient’s medical
record;
6. Information in a patient’s medical record is disclosed to an individual not authorized under
subsection (A)(5) only with the written consent of a patient or the patient’s representative or as
permitted by law; and
7. A patient’s medical record is protected from loss, damage, or unauthorized use.
B. If a home health agency maintains patients’ medical records electronically, an administrator shall
ensure that:
1. Safeguards exist to prevent unauthorized access, and
2. The date and time of an entry in a patient’s medical record is recorded by the computer’s internal
clock.
C. An administrator shall ensure that a patient’s medical record contains:
1. Patient information that includes:
a. The patient’s name;
b. The patient’s address and telephone number;
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c. The patient’s date of birth; and
d. Any known allergies, including medication allergies;
2. The date the patient began receiving services from the home health agency and, if applicable, the
date the patient stopped receiving services from the home health agency;
3. The name and telephone of the patient’s physician or registered nurse practitioner;
4. The name and telephone number of patient’s podiatrist, if applicable;
5. Documentation of general consent and, if applicable, informed consent;
6. Documentation of medical history and current diagnoses;
7. A copy of patient’s health care directive, if applicable;
8. If applicable, the name and contact information of the patient’s representative and:
a. If the patient is 18 years of age or older or an emancipated minor, the document signed by the
patient consenting for the patient’s representative to act on the patient’s behalf; or
b. If the patient’s representative;
i.

Is a legal guardian, a copy of the court order establishing guardianship; or

ii. Has a health care power of attorney established under A.R.S. § 36-3221 or a mental
health care power of attorney executed under A.R.S. § 36-3282, a copy of the health care
power of attorney or mental health care power of attorney;
9. Orders;
10. Assessments;
11. Care plan;
12. Progress notes;
13. If applicable, documentation of any actions taken to control the patient’s sudden, intense or
out-of-control behavior to prevent harm to the patient or another individual;
14. Documentation of meetings with the patient to assess the home health services and supportive
services provided to the patient;
15. The disposition of the patient upon discharge;
16. The discharge plan;
17. Discharge instructions and discharge summary, if applicable;
18. If applicable:
a. Laboratory reports,
b. Radiologic reports,
c. Diagnostic reports, and
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d. Consultation reports;
19. Documentation of a medication administered to the patient that includes:
a. The date and time of administration;
b. The name, strength, dosage, and route of administration;
c. For a medication administered for pain:
i.

An assessment of the patient’s pain before administering the medication, and

ii. The effect of the medication administered;
d. For a psychotropic medication:
i.

An assessment of the patient’s behavior before administering the psychotropic
medication, and

ii. The effect of the psychotropic medication administered;
e. The identification, signature, and professional designation of the individual administering or
observing the self-administration of the medication; and
f.

Any adverse reaction a patient has to the medication;

20. Documentation of tasks assigned to a home health aide or other personnel member;
21. Documentation of coordination of patient care;
22. Copies of patient summary reports sent to the patient’s physician, registered nurse practitioner, or
podiatrist, as applicable; and
23. Documentation of contacts with the patient’s physician, registered nurse practitioner, or
podiatrist, as applicable, by a personnel member or the patient.
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1210.

Home Health Services

A. An administrator shall ensure that an individual admitted to the home health agency has an order from
a physician, registered nurse practitioner, or podiatrist for home health services.
B. An administrator shall ensure that the home health services director provides direction for home
health services provided by or through the home health agency.
C. A home health services director shall ensure that nursing services are provided by a registered nurse
or practical nurse, according to policies and procedures.
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D. A home health services director shall ensure that a registered nurse:
1. Unless a patient’s physician or registered nurse practitioner orders only speech therapy,
occupational therapy, or physical therapy for the patient, within 48 hours after the patient begins
receiving home health services provided by or through the home health agency, conducts an
initial assessment of the patient to determine:
a. The needs of the patient;
b. Resources available to address the patient’s needs;
c. The patient’s home and family environment;
d. Goals for patient care;
e. Medications used by the patient, including non-compliance, drug interactions, side effects,
and contraindications; and
f.

Medical supplies or equipment needed by the patient;

2. Reviews a patient’s health care directives at the time of the initial assessment;
3. Implements a patient’s care plan, developed as specified in R9-10-1207;
4. Coordinates patient care with other individuals providing home health services or other services
to the patient;
5. Immediately informs the patient’s physician or registered nurse practitioner of a change in a
patient’s condition that requires medical services; and
6. At least every 60 calendar days until a patient is discharged:
a. Reassesses the patient based on the patient’s care plan, needs, and medical condition; and
b. Summarizes the patient’s condition and needs for the patient’s physician, registered nurse
practitioner, or podiatrist, as applicable.
E. A home health services director shall ensure that:
1. A patient’s condition and the services provided to the patient are documented in the patient’s
medical record after each patient contact; and
2. Verbal orders from a patient’s physician, registered nurse practitioner, or podiatrist, as applicable,
are:
a. Except as specified in subsection (F)(2)(d), received by a registered nurse and documented by
the registered nurse in the patient’s medical record; and
b. Authenticated by the patient’s physician, registered nurse practitioner, or podiatrist, as
applicable, with a signature, within 30 calendar days.
F. A home health services director shall ensure that:
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1. A registered nurse:
a. Except as specified in subsection (F)(2)(b)(i) and (ii):
i.

Assigns tasks in writing to a home health aide who is providing home health services to a
patient; and

ii. Verifies the competency of the home health aide in performing assigned tasks;
b. Except as specified in subsection (F)(2)(b)(iii), provides direction for the home health aide
services provided to a patient; and
c. Except as specified in subsection (F)(2)(e)(ii), meets with a patient who is receiving home
health aide services to assess the home health services provided by the home health aide:
i.

At least every two weeks when the patient is also receiving nursing services or therapy
services, and

ii. At least every 60 calendar days when the patient is only receiving home health aide
services;
2. When a patient’s physician or registered nurse practitioner orders speech therapy, occupational
therapy, or physical therapy for the patient, an individual specified in R9-10-1203(C)(6)(a), (c), or
(d), as applicable:
a. Provides the applicable therapy service to the patient according to the patient’s care plan;
b. If a home health aide is assigned to assist the patient in performing activities related to the
therapy service:
i.

Assigns tasks in writing to the home health aide who is assisting the patient;

ii. Verifies the competency of the home health aide in performing assigned tasks; and
iii. Provides direction to the home health aide in performing the assigned tasks related to the
therapy service;
c. Coordinates the provision of the therapy service to the patient with the registered nurse
providing direction for other home health services for the patient;
d. Documents in the patient’s medical record any orders by the patient’s physician or registered
nurse practitioner received concerning the therapy service; and
e. If the only home health services ordered for the patient are speech therapy, occupational
therapy, or physical therapy:
i.

Within 48 hours after the patient begins receiving home health services provided by or
through the home health agency, conducts an initial assessment of the patient as specified
in subsections (D)(1)(a) through (f); and
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ii. Meets with a patient who is receiving home health services from a home health aide
every two weeks to assess the home health services provided by the home health aide;
and
3. A home health aide:
a. Is only assigned to provide services the home health aide can competently perform; and
b. Only performs tasks assigned to the home health aide in writing by a registered nurse or as
specified in subsection (F)(2)(b)(i).
Historical Note
Section made by exempt rulemaking at 19 A.A.R. 2015, effective October 1, 2013 (Supp. 13-2).
Amended by exempt rulemaking at 20 A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13;
effective July 1, 2014 (Supp. 14-2).
R9-10-1211.

Supportive Services

A. A governing authority may include supportive services, including personal care services, in the scope
of services for a home health agency.
B. An administrator:
1. May allow:
a. Supportive services to be provided to a patient without an order from a physician, registered
nurse practitioner, or podiatrist; and
b. A personnel member who is not a home health aide to perform personal care services; and
2. Shall ensure that:
a. Supportive services are provided to a patient according to policies and procedures;
b. A registered nurse:
i.

Assesses a patient’s need for supportive services,

ii. Assigns specific tasks in writing to a home health aide providing supportive services
other than personal care services,
iii. Assigns specific tasks in writing to a personnel member providing personal care services,
iv. Provides direction for supportive services, and
v. Includes supportive services in the reassessment of a patient required in
R9-10-1210(D)(6); and
c. Supportive services are documented in a patient’s medical record.
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Historical Note
Adopted effective February 4, 1981 (Supp. 81-1). Section repealed by final rulemaking at 8 A.A.R.
3721, effective August 9, 2002 (Supp. 02-3). New Section made by exempt rulemaking at 19
A.A.R. 2015, effective October 1, 2013 (Supp. 13-2). Amended by exempt rulemaking at 20
A.A.R. 1409, pursuant to Laws 2013, Ch. 10, § 13; effective July 1, 2014 (Supp. 14-2).
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36-132. Department of health services; functions; contracts
A. The department, in addition to other powers and duties vested in it by law, shall:
1. Protect the health of the people of the state.
2. Promote the development, maintenance, efficiency and effectiveness of local health departments or
districts of sufficient population and area that they can be sustained with reasonable economy and
efficient administration, provide technical consultation and assistance to local health departments or
districts, provide financial assistance to local health departments or districts and services that meet
minimum standards of personnel and performance and in accordance with a plan and budget submitted
by the local health department or districts to the department for approval, and recommend the
qualifications of all personnel.
3. Collect, preserve, tabulate and interpret all information required by law in reference to births, deaths
and all vital facts, and obtain, collect and preserve information relating to the health of the people of
this state and the prevention of diseases as may be useful in the discharge of functions of the
department not in conflict with chapter 3 of this title and sections 36-693, 36-694 and 39-122.
4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the
governor.
5. Conduct a statewide program of health education relevant to the powers and duties of the
department, prepare educational materials and disseminate information as to conditions affecting
health, including basic information for the promotion of good health on the part of individuals and
communities, and prepare and disseminate technical information concerning public health to the health
professions, local health officials and hospitals. In cooperation with the department of education, the
department of health services shall prepare and disseminate materials and give technical assistance for
the purpose of education of children in hygiene, sanitation and personal and public health, and provide
consultation and assistance in community organization to counties, communities and groups of people.
6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications of
all public health nurses engaged in official public health work, and encourage and aid in coordinating
local public health nursing services.
7. Encourage and aid in coordinating local programs concerning control of preventable diseases in
accordance with statewide plans that shall be formulated by the department.
8. Encourage and aid in coordinating local programs concerning maternal and child health, including
midwifery, antepartum and postpartum care, infant and preschool health and the health of
schoolchildren, including special fields such as the prevention of blindness and conservation of sight and
hearing.
9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this
state.
10. Encourage, administer and provide dental health care services and aid in coordinating local programs
concerning dental public health, in cooperation with the Arizona dental association. The department
may bill and receive payment for costs associated with providing dental health care services and shall
deposit the monies in the oral health fund established by section 36-138.
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11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and
chemical laboratories with qualified assistants and facilities necessary for routine examinations and
analyses and for investigations and research in matters affecting public health.
12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and public
and semipublic swimming pools adopted pursuant to section 36-136, subsection I, paragraph 10.
13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and water
used to process, store, handle, serve and transport food and drink are free from filth, disease-causing
substances and organisms and unwholesome, poisonous, deleterious or other foreign substances. All
state agencies and local health agencies involved with water quality shall provide to the department any
assistance requested by the director to ensure that this paragraph is effectuated.
14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this title,
chapter 8, article 1 of this title and chapter 9, article 4 of this title, and collaborate in the enforcement of
the federal food, drug, and cosmetic act (52 Stat. 1040; 21 United States Code sections 1 through 905).
15. Recruit and train personnel for state, local and district health departments.
16. Conduct continuing evaluations of state, local and district public health programs, study and
appraise state health problems and develop broad plans for use by the department and for
recommendation to other agencies, professions and local health departments for the best solution of
these problems.
17. License and regulate health care institutions according to chapter 4 of this title.
18. Issue or direct the issuance of licenses and permits required by law.
19. Participate in the state civil defense program and develop the necessary organization and facilities to
meet wartime or other disasters.
20. Subject to the availability of monies, develop and administer programs in perinatal health care,
including:
(a) Screening in early pregnancy for detecting high-risk conditions.
(b) Comprehensive prenatal health care.
(c) Maternity, delivery and postpartum care.
(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center
when medically indicated.
(e) Perinatal education oriented toward professionals and consumers, focusing on early detection and
adequate intervention to avert premature labor and delivery.
21. License and regulate the health and safety of group homes for persons with developmental
disabilities. The department shall issue a license to an accredited facility for a period of the
accreditation, except that no licensing period shall be longer than three years. The department is
authorized to conduct an inspection of an accredited facility to ensure that the facility meets health and
safety licensure standards. The results of the accreditation survey shall be public information. A copy of
the final accreditation report shall be filed with the department of health services. For the purposes of
this paragraph, "accredited" means accredited by a nationally recognized accreditation organization.
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B. The department may accept from the state or federal government, or any agency of the state or
federal government, and from private donors, trusts, foundations or eleemosynary corporations or
organizations grants or donations for or in aid of the construction or maintenance of any program,
project, research or facility authorized by this title, or in aid of the extension or enforcement of any
program, project or facility authorized, regulated or prohibited by this title, and enter into contracts with
the federal government, or an agency of the federal government, and with private donors, trusts,
foundations or eleemosynary corporations or organizations, to carry out such purposes. All monies
made available under this section are special project grants. The department may also expend these
monies to further applicable scientific research within this state.
C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 6.
The department shall not set a fee at more than the department's cost of providing the service for which
the fee is charged. State agencies are exempt from all fees imposed pursuant to this section.
D. The department may enter into contracts with organizations that perform nonrenal organ transplant
operations and organizations that primarily assist in the management of end-stage renal disease and
related problems to provide, as payors of last resort, prescription medications necessary to supplement
treatment and transportation to and from treatment facilities. The contracts may provide for
department payment of administrative costs it specifically authorizes.

36-136. Powers and duties of director; compensation of personnel; rules; definitions
A. The director shall:
1. Be the executive officer of the department of health services and the state registrar of vital statistics
but shall not receive compensation for services as registrar.
2. Perform all duties necessary to carry out the functions and responsibilities of the department.
3. Prescribe the organization of the department. The director shall appoint or remove personnel as
necessary for the efficient work of the department and shall prescribe the duties of all personnel. The
director may abolish any office or position in the department that the director believes is unnecessary.
4. Administer and enforce the laws relating to health and sanitation and the rules of the department.
5. Provide for the examination of any premises if the director has reasonable cause to believe that on
the premises there exists a violation of any health law or rule of this state.
6. Exercise general supervision over all matters relating to sanitation and health throughout this state.
When in the opinion of the director it is necessary or advisable, a sanitary survey of the whole or of any
part of this state shall be made. The director may enter, examine and survey any source and means of
water supply, sewage disposal plant, sewerage system, prison, public or private place of detention,
asylum, hospital, school, public building, private institution, factory, workshop, tenement, public
washroom, public restroom, public toilet and toilet facility, public eating room and restaurant, dairy,
milk plant or food manufacturing or processing plant, and any premises in which the director has reason
to believe there exists a violation of any health law or rule of this state that the director has the duty to
administer.
7. Prepare sanitary and public health rules.
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8. Perform other duties prescribed by law.
B. If the director has reasonable cause to believe that there exists a violation of any health law or rule of
this state, the director may inspect any person or property in transportation through this state, and any
car, boat, train, trailer, airplane or other vehicle in which that person or property is transported, and
may enforce detention or disinfection as reasonably necessary for the public health if there exists a
violation of any health law or rule.
C. The director, after consultation with the department of administration, may take all necessary steps
to enhance the highest and best use of the state hospital property, including contracting with third
parties to provide services, entering into short-term lease agreements with third parties to occupy or
renovate existing buildings and entering into long-term lease agreements to develop the land and
buildings. The director shall deposit any monies collected from contracts and lease agreements entered
into pursuant to this subsection in the Arizona state hospital charitable trust fund established by section
36-218. At least thirty days before issuing a request for proposals pursuant to this subsection, the
department of health services shall hold a public hearing to receive community and provider input
regarding the highest and best use of the state hospital property related to the request for proposals.
The department shall report to the joint committee on capital review on the terms, conditions and
purpose of any lease or sublease agreement entered into pursuant to this subsection relating to state
hospital lands or buildings or the disposition of real property pursuant to this subsection, including state
hospital lands or buildings, and the fiscal impact on the department and any revenues generated by the
agreement. Any lease or sublease agreement entered into pursuant to this subsection relating to state
hospital lands or buildings or the disposition of real property pursuant to this subsection, including state
hospital lands or buildings, must be reviewed by the joint committee on capital review.
D. The director may deputize, in writing, any qualified officer or employee in the department to do or
perform on the director's behalf any act the director is by law empowered to do or charged with the
responsibility of doing.
E. The director may delegate to a local health department, county environmental department or public
health services district any functions, powers or duties that the director believes can be competently,
efficiently and properly performed by the local health department, county environmental department or
public health services district if:
1. The director or superintendent of the local health agency, environmental agency or public health
services district is willing to accept the delegation and agrees to perform or exercise the functions,
powers and duties conferred in accordance with the standards of performance established by the
director of the department of health services.
2. Monies appropriated or otherwise made available to the department for distribution to or division
among counties or public health services districts for local health work may be allocated or reallocated
in a manner designed to ensure the accomplishment of recognized local public health activities and
delegated functions, powers and duties in accordance with applicable standards of performance.
Whenever in the director's opinion there is cause, the director may terminate all or a part of any
delegation and may reallocate all or a part of any funds that may have been conditioned on the further
performance of the functions, powers or duties conferred.
F. The compensation of all personnel shall be as determined pursuant to section 38-611.
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G. The director may make and amend rules necessary for the proper administration and enforcement of
the laws relating to the public health.
36-151. Definitions
In this article, unless the context otherwise requires:
1. "County department" means a county department of health.
2. "Department" means the department of health services.
3. "Home health services" means the items and services enumerated in this paragraph and furnished to
a person who is under the care of a physician and surgeon, not including the services of a physician and
surgeon. Such items and services may be furnished by a home health agency or by others under
arrangements made by such agency, under a plan established and periodically reviewed by such
physician and surgeon. Such items and services, except as provided in subdivision (b) of this paragraph,
shall be furnished on a visiting basis in a place of residence used as such person's home and shall consist
of:
(a) Part-time or intermittent nursing care provided by or under the supervision of a registered
professional nurse and either physical, occupational or speech therapy, or, to the extent permitted in
department regulations, part-time or intermittent services of a home health aide, and such items and
services may further consist of any or all of the following:
(i) Medical social services under the direct supervision of a physician and surgeon.
(ii) Medical supplies, other than drugs and biologicals, and the use of medical appliances, while under
such a plan.
(iii) In the case of a home health agency which is affiliated or under common control with a hospital,
medical services provided by an intern or resident-in-training of such hospital, under a teaching program
of such hospital approved as provided in paragraph 4 of this section.
(b) Any of the items and services enumerated in subdivision (a) of this paragraph, which are provided on
an outpatient basis, under arrangements made by the home health agency, at a hospital or extended
care facility, or at a rehabilitation center which meets such standards as may be prescribed in
regulations, and under one of the following conditions:
(i) The furnishing of such items and services involves the use of equipment of such a nature that the
items and services cannot readily be made available to such person in such place of residence.
(ii) Such items and services are furnished at such facility while he is there to receive any such item or
service described in item (i) of this subdivision, but not including transportation of such person in
connection with any such item or service. Any item or service, if it would not be included under
paragraph 4 of this section if furnished to an inpatient of a hospital, shall be excluded.
4. "Inpatient hospital services" means the following items and services, furnished to an inpatient of a
hospital and, except as provided in subdivision (c) of this paragraph, by the hospital:
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(a) Bed and board.
(b) Such nursing services and other related services, such use of hospital facilities, and such medical
social services as are ordinarily furnished by the hospital for the care and treatment of inpatients, and
such drugs, biologicals, supplies, appliances, and equipment, for use in the hospital, as are ordinarily
furnished by such hospital for the care and treatment of inpatients.
(c) Such other diagnostic or therapeutic items or services, furnished by the hospital or by others under
arrangements with them made by the hospital, as are ordinarily furnished to inpatients either by such
hospital or by others under such arrangements, excluding the following:
(i) Medical or surgical services provided by a physician and surgeon, resident or intern.
(ii) The services of a private duty nurse or other private duty attendant. Item (i) of this subdivision shall
not apply to services provided in the hospital by an intern or a resident-in-training under a teaching
program approved by the council on medical education of the American medical association or, in the
case of an osteopathic hospital, approved by the committee on hospitals of the bureau of professional
education of the American osteopathic association, or, in the case of services in a hospital or
osteopathic hospital by an intern or resident-in-training in the field of dentistry, approved by the council
on dental education of the American dental association.
5. "Home health agency" means an agency or organization, or a subdivision of such an agency or
organization, which meets all of the following requirements:
(a) Is primarily engaged in providing skilled nursing services and other therapeutic services.
(b) Has policies, established by a group of professional personnel, associated with the agency or
organization, including one or more physicians and one or more registered professional nurses, to
govern the services referred to in subdivision (a), which it provides, and provides for supervision of such
services by a physician or registered professional nurse.
(c) Maintains clinical records on all patients.
6. "Supportive services" or "related supportive services" means services other than home health services
which may reasonably be expected to help maintain an individual in his home as an alternative to
institutionalization. Such services may include, but not limited to, nutrition counseling, meals services,
homemaker services, general maintenance services and transportation services.
36-152. Authority to provide services; fees
The department may provide home health services to persons living in areas of the state in which
adequate home nursing care is not otherwise available. For such services the department shall charge
fees to be paid by persons to whom the department renders such services, or to be paid by any
governmental agency purchasing such services for persons, except when such services are provided for
demonstration and public health program activities.
36-153. Authority to contract for services and fees
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The department may enter into contracts with any governmental or private agency, or with any person,
whereby the department agrees to render such home health services to or for such agency or person in
exchange for a fee to cover the cost of rendering such services.
36-154. Limitation of authority regarding services and fees
The authority granted by this article is limited to services voluntarily rendered and voluntarily received,
and shall not apply to services required by statute, regulation, or ordinance to be rendered or received.
Fees authorized by this article to be charged shall not exceed the cost to the department or county
departments of rendering the services.
36-155. Personnel and equipment
The department may employ the necessary personnel, including nursing and supervisory personnel, and
purchase equipment and materials necessary to maintain an effective program of home health services
and to render such services.
36-156. Home health services and related supportive services; coordination and development;
consultation; powers and duties of director
A. The director may act to coordinate the activities of the department with the activities of the
department of economic security which relate, directly or indirectly, to home health services or related
supportive services.
B. The director may act to coordinate the activities of existing home health agencies and other agencies
or associations which supply, directly or indirectly, home health services or related supportive services.
C. Upon the request of any agency or organization, the director may provide consultation and assistance
for:
1. The development and implementation of home health services programs to be carried out by such
agency or association.
2. The coordination and integration of home health services provided by or planned by such agency or
association with other existing or planned home health services programs or related supportive services
programs.
3. The development and acquisition of funding sources for home health services.
D. In order to carry out the provisions of subsection C the director may enter into contracts or
agreements with agencies or organizations specifying the type of consultation and assistance to be
provided.
36-157. County authority to provide services; fees
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County departments shall have the same authority as granted to the department, under the provisions
of this article, to provide home health services within their county, enter into contracts therefor, charge
fees for such services, and expend monies, employ personnel and to purchase equipment and materials.
36-158. Authority to receive funds; disbursement
The department and county departments may receive monies from any source for home health services.
All such monies the department and county departments receive for such services shall be deposited in
special accounts by the respective state and county treasurers. All such monies are appropriated to the
department and county departments that receive them and shall be used to carry out the provisions of
this article.
36-159. Authorized court action to collect fees
The department and county departments may maintain legal action through the attorney general or
county attorney for the collection of fees charged for home health services which have been rendered
to any person or agency.
36-160. Confidentiality of records; unauthorized disclosures unlawful; classification
A. Clinical records, medical reports and laboratory statements or reports, maintained as a result of
services authorized by this article, and the information contained therein, shall be confidential and shall
not be divulged to or open to inspection by any person other than attending physicians and surgeons,
and persons authorized by them, the home health agency involved and state or local health officers. The
director may, by regulation, authorize other persons or groups of persons to inspect or otherwise use
such records and information.
B. A person who knowingly divulges such information or opens to inspection such clinical records,
medical reports or laboratory statements or reports, without authority, to any person not by law or
regulation entitled to such is guilty of a class 2 misdemeanor.

36-405. Powers and duties of the director
A. The director shall adopt rules to establish minimum standards and requirements for the construction,
modification and licensure of health care institutions necessary to ensure the public health, safety and
welfare. The standards and requirements shall relate to the construction, equipment, sanitation,
staffing for medical, nursing and personal care services, and recordkeeping pertaining to the
administration of medical, nursing, behavioral health and personal care services, in accordance with
generally accepted practices of health care. The director shall use the current standards adopted by the
joint commission on accreditation of hospitals and the commission on accreditation of the American
osteopathic association or those adopted by any recognized accreditation organization approved by the
department as guidelines in prescribing minimum standards and requirements under this section.
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B. The director, by rule, may:
1. Classify and subclassify health care institutions according to character, size, range of services
provided, medical or dental specialty offered, duration of care and standard of patient care required for
the purposes of licensure. Classes of health care institutions may include hospitals, infirmaries,
outpatient treatment centers, health screening services centers and residential care facilities. Whenever
the director reasonably deems distinctions in rules and standards to be appropriate among different
classes or subclasses of health care institutions, the director may make such distinctions.
2. Prescribe standards for determining a health care institution's substantial compliance with licensure
requirements.
3. Prescribe the criteria for the licensure inspection process.
4. Prescribe standards for the selection of health care-related demonstration projects.
5. Establish nonrefundable application and licensing fees for health care institutions, including a grace
period and a fee for the late payment of licensing fees, and fees for architectural plans and specifications
reviews.
6. Establish a process for the department to notify a licensee of the licensee's licensing fee due date.
7. Establish a process for a licensee to request a different licensing fee due date, including any limits on
the number of requests by the licensee.
C. The director, by rule, shall adopt licensing provisions that facilitate the colocation and integration of
outpatient treatment centers that provide medical, nursing and health-related services with behavioral
health services consistent with article 3.1 of this chapter.
D. Ninety percent of the fees collected pursuant to this section shall be deposited, pursuant to sections
35-146 and 35-147, in the health services licensing fund established by section 36-414 and ten percent
of the fees collected pursuant to this section shall be deposited, pursuant to sections 35-146 and
35-147, in the state general fund.
E. Subsection B, paragraph 5 of this section does not apply to a health care institution operated by a
state agency pursuant to state or federal law or to adult foster care residential settings.
36-406. Powers and duties of the department
In addition to its other powers and duties:
1. The department shall:
(a) Administer and enforce this chapter and the rules, regulations and standards adopted pursuant
thereto.
(b) Review, and may approve, plans and specifications for construction or modification or additions to
health care institutions regulated by this chapter.
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(c) Have access to books, records, accounts and any other information of any health care institution
reasonably necessary for the purposes of this chapter.
(d) Require as a condition of licensure that nursing care institutions and assisted living facilities make
vaccinations for influenza and pneumonia available to residents on site on a yearly basis. The
department shall prescribe the manner by which the institutions and facilities shall document
compliance with this subdivision, including documenting residents who refuse to be immunized. The
department shall not impose a violation on a licensee for not making a vaccination available if there is a
shortage of that vaccination in this state as determined by the director.
2. The department may:
(a) Make or cause to be made inspections consistent with standard medical practice of every part of the
premises of health care institutions which are subject to the provisions of this chapter as well as those
which apply for or hold a license required by this chapter.
(b) Make studies and investigations of conditions and problems in health care institutions, or any class or
subclass thereof, as they relate to compliance with this chapter and rules, regulations and standards
adopted pursuant thereto.
(c) Develop manuals and guides relating to any of the several aspects of physical facilities and operations
of health care institutions or any class or subclass thereof for distribution to the governing authorities of
health care institutions and to the general public.
36-411. Residential care institutions; nursing care institutions; home health agencies; fingerprinting
requirements; exemptions; definitions
A. Except as provided in subsections F, G, H and I of this section, as a condition of licensure or continued
licensure of a residential care institution, a nursing care institution or a home health agency and as a
condition of employment in a residential care institution, a nursing care institution or a home health
agency, employees and owners of residential care institutions, nursing care institutions or home health
agencies or contracted persons or volunteers who provide medical services, nursing services, behavioral
health services, health-related services, home health services or supportive services and who have not
been subject to the fingerprinting requirements of a health professional's regulatory board pursuant to
title 32 shall have valid fingerprint clearance cards that are issued pursuant to title 41, chapter 12, article
3.1 or shall apply for a fingerprint clearance card within twenty working days of employment or
beginning volunteer work.
B. A health professional who has complied with the fingerprinting requirements of the health
professional's regulatory board as a condition of licensure or certification pursuant to title 32 is not
required to submit an additional set of fingerprints to the department of public safety pursuant to this
section.
C. Owners shall make documented, good faith efforts to:
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1. Contact previous employers to obtain information or recommendations that may be relevant to a
person's fitness to work in a residential care institution, nursing care institution or home health agency.
2. Verify the current status of a person's fingerprint clearance card.
D. An employee, an owner, a contracted person or a volunteer or a facility on behalf of the employee,
the owner, the contracted person or the volunteer shall submit a completed application that is provided
by the department of public safety within twenty days after the date the person begins work or
volunteer service.
E. Except as provided in subsection F of this section, a residential care institution, nursing care institution
or home health agency shall not allow an employee to continue employment or a contracted person to
continue to provide medical services, nursing services, behavioral health services, health-related
services, home health services or supportive services if the person has been denied a fingerprint
clearance card pursuant to title 41, chapter 12, article 3.1 or has been denied approval pursuant to this
section before May 7, 2001.
F. An employee or contractor who is eligible pursuant to section 41-1758.07, subsection C to petition the
board of fingerprinting for a good cause exception and who provides documentation of having applied
for a good cause exception pursuant to section 41-619.55 but who has not yet received a decision is
exempt from the fingerprinting requirements of this section if the person provides services to residents
or patients while under the direct visual supervision of an owner or employee who has a valid fingerprint
clearance card.
G. A residential care institution, nursing care institution or home health agency shall require that an
owner or employee who has a valid fingerprint clearance card provide direct visual supervision of a
volunteer who provides services to residents or patients unless the volunteer has a valid fingerprint
clearance card.
H. Notwithstanding the requirements of section 41-1758.02, subsection B, an employee of a residential
care institution, home health agency or nursing care institution, after meeting the fingerprinting and
criminal records check requirements of this section, is not required to meet the fingerprint and criminal
records check requirements of this section again if that person remains employed by the same employer
or changes employment within two years after satisfying the requirements of this section. For the
purposes of this subsection, if the employer changes through sale, lease or operation of law, a person is
deemed to be employed by the same employer if that person remains employed by the new employer.
I. Notwithstanding the requirements of section 41-1758.02, subsection B, a person who has received
approval pursuant to this section before May 7, 2001 and who remains employed by the same employer
is not required to apply for a fingerprint clearance card.
J. If a person's employment record contains a six-month or longer time frame during which the person
was not employed by any employer, a completed application with a new set of fingerprints shall be
submitted to the department of public safety.
K. For the purposes of this section:
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1. "Direct visual supervision" means continuous visual oversight of the supervised person that does not
require the supervisor to be in a superior organizational role to the person being supervised.
2. "Home health services" has the same meaning prescribed in section 36-151.
3. "Supportive services" has the same meaning prescribed in section 36-151.
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DEPARTMENT OF HEALTH SERVICES (F19-0301)
Title 9, Chapter 10, Article 5, Recovery Care Centers

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 7, 2019

SUBJECT:

ARIZONA DEPARTMENT OF HEALTH SERVICES
Title 9, Chapter 10, Article 5, Recovery Care Centers
______________________________________________________________________________
This five year review report (5YRR) from the Arizona Department of Health Services
(Department) relates to rules in Title 9, Chapter 10, Article 5 regarding recovery care centers.
This is the first 5YRR for these rules.
Under A.R.S. § 36-448.51, “recovery care center” is defined as “a health care institution
or subdivision of a health care institution that provides medical and nursing services limited to
recovery care services.”
“Recovery care services” is defined as “postsurgical and postdiagnostic medical and nursing
services provided to patients for whom, in the opinion of the attending physician, it is reasonable
to expect an uncomplicated recovery. Such patients are not expected to require intensive care
services, coronary care services, or critical care services. Recovery care services do not include
surgery services, radiology services, pediatric services or obstetrical services.”
Proposed Action
The Department does not propose to take any action regarding these rules.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Department cites to both general and specific authority for the rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Department has determined that the economic impact of Article 5 does not differ
significantly from what was determined in the original economic, small business, and
consumer impact statement.
Stakeholders for these rulemakings include the Department, Arizona recovery care
centers, health care providers, patients, their families, and the general public.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Department has determined that the rules impose the least burden and costs to
regulated persons, including paperwork and other compliance costs, necessary to achieve
the underlying regulatory objective.

4.

Has the agency received any written criticisms of the rules over the last five years?
No, the Department has not received any written criticisms of the rules within the last
five years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes, the Department indicates that the rules are clear, concise, understandable, and
effective. They are consistent with other rules and statutes.

6.

Has the agency analyzed the current enforcement status of the rules?
Yes, the Department indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
Not applicable. There is no corresponding federal law.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
Not applicable. The rules require the issuance of a specific agency authorization which is
authorized under A.R.S. § 36-405.

9.

Conclusion
The rules are clear, concise, understandable, and effective. The Department enforces
these rules as written. As indicated above, the Department proposes to take no action
regarding these rules. Council staff recommends approval of this report.

Arizona Department of Health Services
Five-Year-Review Report
Title 9. Health Services
Chapter 10. Department of Health Services Health Care Institutions: Licensing
Article 5. Recovery Care Centers
December 2018
1.

Authorization of the rule by existing statutes
General Statutory Authority: A.R.S. §§ 36-132(A)(1) and (A)(17) and 36-136(G)
Specific Statutory Authority: A.R.S. §§ 36-405, 36-406, and 36-448.51 through 36-448.55.

2.

The objective of each rule:
Rule
R9-10-501

R9-10-502

R9-10-503
R9-10-504
R9-10-505
R9-10-506
R9-10-507
R9-10-508
R9-10-509
R9-10-510
R9-10-511
R9-10-512
R9-10-513
R9-10-514

Objective
The objective of the rule is to define terms and phrases used in 9 A.A.C. 10, Article 5,
which allows for the consistent interpretation of the requirements in the Article.
The rule establishes requirements for a recovery care center's governing authority and
administrator, including the appointment of the administrator. The rule also establishes
requirements for the creation and implementation of policies and procedures for the
recovery care center, including policies and procedures for personnel, patient admission,
contract services, food services, recordkeeping, and equipment inspections.
The objective of the rule is to establish requirements for a recovery care center's program
for the ongoing monitoring and improvement of services provided to patients.
The objectives of the rule are to ensure that the recover care center's contracted services
comply with Department rules and establish documentation requirements of contracted
services.
The objective of this rule is to describe requirements for personnel working at recovery
care centers, including pulmonary tuberculosis testing, orientation, cardiopulmonary
resuscitation certification, and in-service training.
The rule establishes requirements for the minimum number of physicians required, the
establishment of medical staff bylaws, and records to be kept regarding medical staff.
The objective of the rule is to establish requirements for admitting an individual to a
recovery care center.
The objective of the rule is to establish procedures to plan and document patient
discharges from recovery care centers.
The objective of this rule is to establish procedures to plan and document patient transfers
from recovery care centers.
The objective of the rule is to describe patient rights and responsibilities in a recovery care
center and to establish requirements for the notification of patients or their representatives
of patient rights.
The objective of the rule is to establish requirements for establishing, maintaining, and
retaining patient medical information.
The objective of the rule is to establish requirements for the appointment of a director of
nursing and for the provision of nursing services to recovery care center patients.
The objectives of the rule are to establish policies and procedures for the provision of
medication services for recovery care center patients, establish references to be available
to medical staff providing medication to patients, and establish requirements for the
handling and storage of medications in a recovery care center.
The objective of the rule is to establish requirements for a recovery care center's
laboratory services and pharmaceutical services.

1

R9-10-515
R9-10-516
R9-10-517
R9-10-518
3.

The objective of this rule is to establish requirements for a recover care center's food
service.
The objectives of this rule are to establish plans and procedures for when threats to patient
safety exists.
The objective of this rule is to establish environmental standards for recovery care centers,
including pest control, disposition of garbage and refuse, maintaining a proper water
source, and storage/disposition of hazardous equipment and materials.
The objective of this rule is to establish physical plant standards for recovery care centers,
including requirements for construction, modification, and room arrangement.

Are the rules effective in achieving their objectives?

Yes _X_

No ___

If not, please identify the rule(s) that is not effective and provide an explanation for why the rule(s) is not
effective.
Rule

4.

Explanation

Are the rules consistent with other rules and statutes?

Yes _X_

No ___

If not, please identify the rule(s) that is not consistent. Also, provide an explanation and identify the provisions
that are not consistent with the rule.
Rule

5.

Explanation

Are the rules enforced as written?

Yes _X_

No ___

If not, please identify the rule(s) that is not enforced as written and provide an explanation of the issues with
enforcement. In addition, include the agency’s proposal for resolving the issue.
Rule

6.

Explanation

Are the rules clear, concise, and understandable?

Yes _X_

No ___

If not, please identify the rule(s) that is not clear, concise, or understandable and provide an explanation as to
how the agency plans to amend the rule(s) to improve clarity, conciseness, and understandability.
Rule

7.

Explanation

Has the agency received written criticisms of the rules within the last five years?

Yes ___

No _X_

If yes, please fill out the table below:
Commenter
8.

Comment

Agency’s Response

Economic, small business, and consumer impact comparison:
Currently, there are three operational recovery care centers in Arizona. No initial licenses were issued in
the past year. The Department renewed licenses for all three existing recovery care centers. The average staff
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hours required to process a renewal license was 17, and the average cost to the Department per renewal license
was $765, for a total of $2,295 per year. There were no complaint investigations in 2018, and thus the
Department does not have sufficient data to estimate the cost to conduct one. Consequently, based on the data
available from 2009 to 2018, total annual costs to the Department for licensing of recovery care centers was
minimal.
Prior to 2013, the rules for recovery care centers were adopted in 9 A.A.C. 10, Article 14. In 2013, the
rules in 9 A.A.C. 10, Article 14 were revised and moved to 9 A.A.C. 10, Article 5 as part of an exempt
rulemaking to comply with Laws 2011, Ch. 96, Laws 2013, Ch. 10, § 13, amended Laws 2011, Ch. 96 to extend
time for the Department to further revise the rules in 9 A.A.C. 10 under exempt rulemaking authority to April 30,
2014. Stakeholders for these rulemakings include the Department, Arizona recovery care centers, health care
providers, patients and their families, and the general public.
The 2013 exempt rulemaking changed some requirements for recovery care centers when it created 9
A.A.C. 10, Article 5. It removed definitions that were also included in R9-10-101. It added more specific
requirements for governing authorities and administrators, and added more specific requirements for quality
management, including the length of time that quality management reports and supporting documentation must be
kept. It also made changes to personnel requirements to ensure personnel have the proper skills, qualifications,
and knowledge to provide proper care to patients. The rulemaking added several items to the "Patients Rights"
Section, and more clearly described certain patient rights and responsibilities. Minor changes were made to
admissions requirements to eliminate redundancy with other Sections. The "Medical Records" Section was
updated to incorporate via reference requirements in the Arizona Revised Statutes, to add requirements for
electronic recordkeeping, and to clarify recordkeeping requirements for medical orders. The Department added
Sections for "Contracted Services," "Medical Staff," "Discharge," "Transfer," "Medication Services," and "Food
Services." Requirements related to medication storage, security, and disposal were moved from the "Nursing
Services" Section to the new "Medication Services" Section. The rulemaking updated requirements for ancillary
services to require CLIA certification for all contracted laboratories. References to rules for physical plant
standards were updated to the correct cross references. The Department added additional recordkeeping
requirements for disaster plans and drills, and added the requirement that administrators must obtain a fire
inspection within the timeframes established by local fire departments or the State Fire Marshal. The
"Environmental Standards" Section was significantly rearranged and several new requirements were added.
These changes integrating the licensing of health care institutions that provide both behavioral and physical health
services, made the rules more effective and easier to understand, and updated the rules to include cross-references
to current statutes and other rules.
The 2014 exempt rulemaking made minor changes to improve the clarity of the language and make
grammar and phrasing consistent with the rest of the Chapter. Sections related to Tuberculosis testing of staff and
medical personnel were updated to comply with changes in the Department's Tuberculosis testing rules. The
rulemaking added standards for retention of records of personnel members who have not provided care at the
center for over 12 months. The Department clarified how patient medical records are to be transferred to other
care facilities or released to other approved entities, and clarified the information to be kept regarding patient's
representatives. The rulemaking integrated behavioral health rules, including requirements for documenting
action taken to control patient's out-of-control behavior. It also integrated controlled substances requirements
such as prescribing oversight to limit patient dependency and the requirement for medications to be stored in
separate, locked areas used only for medication storage. A reference to federal dietary guidelines was updated to
cite the most current version. Finally, it added requirements for evacuation drills to be conducted at least every
six months, and requirements for administrators to keep records regarding patients who cannot be evacuated and
come up with alternative safety plans for such patients.
The changes in both the 2013 exempt rulemaking and the 2014 exempt rulemaking were intended to
reduce monetary and regulatory costs and facilitate licensing of "integrated health programs that provide both
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behavioral and physical health services." The changes also made the rules more consistent with practices and
increased consistency within health care licensing rules. The Department does not believe that either exempt
rulemaking increased costs for effected persons, and, stead, provides a significant benefit by eliminating
confusion and providing clearer rules that are consistent with all of the Articles in 9 A.A.C. 10.
9.

Has the agency received any business competitiveness analyses of the rules?

Yes ___

No _X_

10.

Has the agency completed the course of action indicated in the agency’s previous five-year-review report?
Please state what the previous course of action was and if the agency did not complete the action, please explain
why not.
This is the first five-year-review report for the new rules.

11.

A determination that the probable benefits of the rule outweigh within this state the probable costs of the
rule, and the rule imposes the least burden and costs to regulated persons by the rule, including paperwork
and other compliance costs, necessary to achieve the underlying regulatory objective:
The Department has determined that the rules impose the least burden and costs to persons regulated by the rules,
including paperwork and other compliance costs, necessary to achieve the underlying regulatory objective.

12.

Are the rules more stringent than corresponding federal laws?

Yes ___

No ___

Please provide a citation for the federal law(s). And if the rule(s) is more stringent, is there statutory authority to
exceed the requirements of federal law(s)?
N/A – recovery care centers are not governed by federal law.
13.

For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency
authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 411037 or explain why the agency believes an exception applies:
A general permit is not applicable. The rules require the issuance of a specific agency authorization, which is
authorized by A.R.S. § 36-405.

14.

Proposed course of action
If possible, please identify a month and year by which the agency plans to complete the course of action.
The Department does not plan to take any action on the rules at this time.
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36-132 - Department of health services; functions; contracts

36-132. Department of health services; functions; contracts
A. The department, in addition to other powers and duties vested in it by law, shall:
1. Protect the health of the people of the state.
2. Promote the development, maintenance, efficiency and effectiveness of local health departments or districts of
sufficient population and area that they can be sustained with reasonable economy and efficient administration, provide
technical consultation and assistance to local health departments or districts, provide financial assistance to local health
departments or districts and services that meet minimum standards of personnel and performance and in accordance
with a plan and budget submitted by the local health department or districts to the department for approval, and
recommend the qualifications of all personnel.
3. Collect, preserve, tabulate and interpret all information required by law in reference to births, deaths and all vital
facts, and obtain, collect and preserve information relating to the health of the people of this state and the prevention of
diseases as may be useful in the discharge of functions of the department not in conflict with chapter 3 of this title and
sections 36-693, 36-694 and 39-122.
4. Operate such sanitariums, hospitals or other facilities assigned to the department by law or by the governor.
5. Conduct a statewide program of health education relevant to the powers and duties of the department, prepare
educational materials and disseminate information as to conditions affecting health, including basic information for the
promotion of good health on the part of individuals and communities, and prepare and disseminate technical information
concerning public health to the health professions, local health officials and hospitals. In cooperation with the
department of education, the department of health services shall prepare and disseminate materials and give technical
assistance for the purpose of education of children in hygiene, sanitation and personal and public health, and provide
consultation and assistance in community organization to counties, communities and groups of people.
6. Administer or supervise a program of public health nursing, prescribe the minimum qualifications of all public health
nurses engaged in official public health work, and encourage and aid in coordinating local public health nursing
services.
7. Encourage and aid in coordinating local programs concerning control of preventable diseases in accordance with
statewide plans that shall be formulated by the department.
8. Encourage and aid in coordinating local programs concerning maternal and child health, including midwifery,
antepartum and postpartum care, infant and preschool health and the health of schoolchildren, including special fields
such as the prevention of blindness and conservation of sight and hearing.
9. Encourage and aid in the coordination of local programs concerning nutrition of the people of this state.
10. Encourage, administer and provide dental health care services and aid in coordinating local programs concerning
dental public health, in cooperation with the Arizona dental association. The department may bill and receive payment
for costs associated with providing dental health care services and shall deposit the monies in the oral health fund
established by section 36-138.
11. Establish and maintain adequate serological, bacteriological, parasitological, entomological and chemical
laboratories with qualified assistants and facilities necessary for routine examinations and analyses and for
investigations and research in matters affecting public health.
12. Supervise, inspect and enforce the rules concerning the operation of public bathing places and public and semipublic
swimming pools adopted pursuant to section 36-136, subsection I, paragraph 10.
13. Take all actions necessary or appropriate to ensure that bottled water sold to the public and water used to process,
store, handle, serve and transport food and drink are free from filth, disease-causing substances and organisms and
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unwholesome, poisonous, deleterious or other foreign substances. All state agencies and local health agencies involved
with water quality shall provide to the department any assistance requested by the director to ensure that this paragraph
is effectuated.
14. Enforce the state food, caustic alkali and acid laws in accordance with chapter 2, article 2 of this title, chapter 8,
article 1 of this title and chapter 9, article 4 of this title, and collaborate in the enforcement of the federal food, drug, and
cosmetic act (52 Stat. 1040; 21 United States Code sections 1 through 905).
15. Recruit and train personnel for state, local and district health departments.
16. Conduct continuing evaluations of state, local and district public health programs, study and appraise state health
problems and develop broad plans for use by the department and for recommendation to other agencies, professions and
local health departments for the best solution of these problems.
17. License and regulate health care institutions according to chapter 4 of this title.
18. Issue or direct the issuance of licenses and permits required by law.
19. Participate in the state civil defense program and develop the necessary organization and facilities to meet wartime
or other disasters.
20. Subject to the availability of monies, develop and administer programs in perinatal health care, including:
(a) Screening in early pregnancy for detecting high-risk conditions.
(b) Comprehensive prenatal health care.
(c) Maternity, delivery and postpartum care.
(d) Perinatal consultation, including transportation of the pregnant woman to a perinatal care center when medically
indicated.
(e) Perinatal education oriented toward professionals and consumers, focusing on early detection and adequate
intervention to avert premature labor and delivery.
21. License and regulate the health and safety of group homes for persons with developmental disabilities. The
department shall issue a license to an accredited facility for a period of the accreditation, except that no licensing period
shall be longer than three years. The department is authorized to conduct an inspection of an accredited facility to ensure
that the facility meets health and safety licensure standards. The results of the accreditation survey shall be public
information. A copy of the final accreditation report shall be filed with the department of health services. For the
purposes of this paragraph, "accredited" means accredited by a nationally recognized accreditation organization.
B. The department may accept from the state or federal government, or any agency of the state or federal government,
and from private donors, trusts, foundations or eleemosynary corporations or organizations grants or donations for or in
aid of the construction or maintenance of any program, project, research or facility authorized by this title, or in aid of
the extension or enforcement of any program, project or facility authorized, regulated or prohibited by this title, and
enter into contracts with the federal government, or an agency of the federal government, and with private donors,
trusts, foundations or eleemosynary corporations or organizations, to carry out such purposes. All monies made
available under this section are special project grants. The department may also expend these monies to further
applicable scientific research within this state.
C. The department, in establishing fees authorized by this section, shall comply with title 41, chapter 6. The department
shall not set a fee at more than the department's cost of providing the service for which the fee is charged. State
agencies are exempt from all fees imposed pursuant to this section.
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D. The department may enter into contracts with organizations that perform nonrenal organ transplant operations and
organizations that primarily assist in the management of end-stage renal disease and related problems to provide, as
payors of last resort, prescription medications necessary to supplement treatment and transportation to and from
treatment facilities. The contracts may provide for department payment of administrative costs it specifically authorizes.
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36-136. Powers and duties of director; compensation of personnel; rules; definitions
A. The director shall:
1. Be the executive officer of the department of health services and the state registrar of vital statistics but shall not
receive compensation for services as registrar.
2. Perform all duties necessary to carry out the functions and responsibilities of the department.
3. Prescribe the organization of the department. The director shall appoint or remove personnel as necessary for the
efficient work of the department and shall prescribe the duties of all personnel. The director may abolish any office or
position in the department that the director believes is unnecessary.
4. Administer and enforce the laws relating to health and sanitation and the rules of the department.
5. Provide for the examination of any premises if the director has reasonable cause to believe that on the premises there
exists a violation of any health law or rule of this state.
6. Exercise general supervision over all matters relating to sanitation and health throughout this state. When in the
opinion of the director it is necessary or advisable, a sanitary survey of the whole or of any part of this state shall be
made. The director may enter, examine and survey any source and means of water supply, sewage disposal plant,
sewerage system, prison, public or private place of detention, asylum, hospital, school, public building, private
institution, factory, workshop, tenement, public washroom, public restroom, public toilet and toilet facility, public eating
room and restaurant, dairy, milk plant or food manufacturing or processing plant, and any premises in which the director
has reason to believe there exists a violation of any health law or rule of this state that the director has the duty to
administer.
7. Prepare sanitary and public health rules.
8. Perform other duties prescribed by law.
B. If the director has reasonable cause to believe that there exists a violation of any health law or rule of this state, the
director may inspect any person or property in transportation through this state, and any car, boat, train, trailer, airplane
or other vehicle in which that person or property is transported, and may enforce detention or disinfection as reasonably
necessary for the public health if there exists a violation of any health law or rule.
C. The director, after consultation with the department of administration, may take all necessary steps to enhance the
highest and best use of the state hospital property, including contracting with third parties to provide services, entering
into short-term lease agreements with third parties to occupy or renovate existing buildings and entering into long-term
lease agreements to develop the land and buildings. The director shall deposit any monies collected from contracts and
lease agreements entered into pursuant to this subsection in the Arizona state hospital charitable trust fund established
by section 36-218. At least thirty days before issuing a request for proposals pursuant to this subsection, the department
of health services shall hold a public hearing to receive community and provider input regarding the highest and best use
of the state hospital property related to the request for proposals. The department shall report to the joint committee on
capital review on the terms, conditions and purpose of any lease or sublease agreement entered into pursuant to this
subsection relating to state hospital lands or buildings or the disposition of real property pursuant to this subsection,
including state hospital lands or buildings, and the fiscal impact on the department and any revenues generated by the
agreement. Any lease or sublease agreement entered into pursuant to this subsection relating to state hospital lands or
buildings or the disposition of real property pursuant to this subsection, including state hospital lands or buildings, must
be reviewed by the joint committee on capital review.
D. The director may deputize, in writing, any qualified officer or employee in the department to do or perform on the
director's behalf any act the director is by law empowered to do or charged with the responsibility of doing.
E. The director may delegate to a local health department, county environmental department or public health services
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district any functions, powers or duties that the director believes can be competently, efficiently and properly performed
by the local health department, county environmental department or public health services district if:
1. The director or superintendent of the local health agency, environmental agency or public health services district is
willing to accept the delegation and agrees to perform or exercise the functions, powers and duties conferred in
accordance with the standards of performance established by the director of the department of health services.
2. Monies appropriated or otherwise made available to the department for distribution to or division among counties or
public health services districts for local health work may be allocated or reallocated in a manner designed to ensure the
accomplishment of recognized local public health activities and delegated functions, powers and duties in accordance
with applicable standards of performance. Whenever in the director's opinion there is cause, the director may terminate
all or a part of any delegation and may reallocate all or a part of any funds that may have been conditioned on the
further performance of the functions, powers or duties conferred.
F. The compensation of all personnel shall be as determined pursuant to section 38-611.
G. The director may make and amend rules necessary for the proper administration and enforcement of the laws relating
to the public health.
H. Notwithstanding subsection I, paragraph 1 of this section, the director may define and prescribe emergency measures
for detecting, reporting, preventing and controlling communicable or infectious diseases or conditions if the director has
reasonable cause to believe that a serious threat to public health and welfare exists. Emergency measures are effective
for no longer than eighteen months.
I. The director, by rule, shall:
1. Define and prescribe reasonably necessary measures for detecting, reporting, preventing and controlling
communicable and preventable diseases. The rules shall declare certain diseases reportable. The rules shall prescribe
measures, including isolation or quarantine, that are reasonably required to prevent the occurrence of, or to seek early
detection and alleviation of, disability, insofar as possible, from communicable or preventable diseases. The rules shall
include reasonably necessary measures to control animal diseases transmittable to humans.
2. Define and prescribe reasonably necessary measures, in addition to those prescribed by law, regarding the
preparation, embalming, cremation, interment, disinterment and transportation of dead human bodies and the conduct of
funerals, relating to and restricted to communicable diseases and regarding the removal, transportation, cremation,
interment or disinterment of any dead human body.
3. Define and prescribe reasonably necessary procedures that are not inconsistent with law in regard to the use and
accessibility of vital records, delayed birth registration and the completion, change and amendment of vital records.
4. Except as relating to the beneficial use of wildlife meat by public institutions and charitable organizations pursuant to
title 17, prescribe reasonably necessary measures to ensure that all food or drink, including meat and meat products and
milk and milk products sold at the retail level, provided for human consumption is free from unwholesome, poisonous
or other foreign substances and filth, insects or disease-causing organisms. The rules shall prescribe reasonably
necessary measures governing the production, processing, labeling, storing, handling, serving and transportation of
these products. The rules shall prescribe minimum standards for the sanitary facilities and conditions that shall be
maintained in any warehouse, restaurant or other premises, except a meat packing plant, slaughterhouse, wholesale meat
processing plant, dairy product manufacturing plant or trade product manufacturing plant. The rules shall prescribe
minimum standards for any truck or other vehicle in which food or drink is produced, processed, stored, handled, served
or transported. The rules shall provide for the inspection and licensing of premises and vehicles so used, and for
abatement as public nuisances of any premises or vehicles that do not comply with the rules and minimum standards.
The rules shall provide an exemption relating to food or drink that is:
(a) Served at a noncommercial social event such as a potluck.
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(b) Prepared at a cooking school that is conducted in an owner-occupied home.
(c) Not potentially hazardous and prepared in a kitchen of a private home for occasional sale or distribution for
noncommercial purposes.
(d) Prepared or served at an employee-conducted function that lasts less than four hours and is not regularly scheduled,
such as an employee recognition, an employee fund-raising or an employee social event.
(e) Offered at a child care facility and limited to commercially prepackaged food that is not potentially hazardous and
whole fruits and vegetables that are washed and cut on-site for immediate consumption.
(f) Offered at locations that sell only commercially prepackaged food or drink that is not potentially hazardous.
(g) A cottage food product that is not potentially hazardous or a time or temperature control for safety food and that is
prepared in a kitchen of a private home for commercial purposes, including fruit jams and jellies, dry mixes made with
ingredients from approved sources, honey, dry pasta and roasted nuts. Cottage food products must be packaged at home
with an attached label that clearly states the name and registration number of the food preparer, lists all the ingredients
in the product and the product's production date and includes the following statement: "This product was produced in a
home kitchen that may process common food allergens and is not subject to public health inspection." If the product was
made in a facility for individuals with developmental disabilities, the label must also disclose that fact. The person
preparing the food or supervising the food preparation must complete a food handler training course from an accredited
program and maintain active certification. The food preparer must register with an online registry established by the
department pursuant to paragraph 13 of this subsection. The food preparer must display the preparer's certificate of
registration when operating as a temporary food establishment. For the purposes of this subdivision, "not potentially
hazardous" means cottage food products that meet the requirements of the food code published by the United States
food and drug administration, as modified and incorporated by reference by the department by rule.
(h) A whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate
consumption.
(i) Produce in a packing or holding facility that is subject to the United States food and drug administration produce
safety rule (21 Code of Federal Regulations part 112) as administered by the Arizona department of agriculture pursuant
to title 3, chapter 3, article 4.1. For the purposes of this subdivision, "holding", "packing" and "produce" have the same
meanings prescribed in section 3-525.
5. Prescribe reasonably necessary measures to ensure that all meat and meat products for human consumption handled at
the retail level are delivered in a manner and from sources approved by the Arizona department of agriculture and are
free from unwholesome, poisonous or other foreign substances and filth, insects or disease-causing organisms. The rules
shall prescribe standards for sanitary facilities to be used in identity, storage, handling and sale of all meat and meat
products sold at the retail level.
6. Prescribe reasonably necessary measures regarding production, processing, labeling, handling, serving and
transportation of bottled water to ensure that all bottled drinking water distributed for human consumption is free from
unwholesome, poisonous, deleterious or other foreign substances and filth or disease-causing organisms. The rules shall
prescribe minimum standards for the sanitary facilities and conditions that shall be maintained at any source of water,
bottling plant and truck or vehicle in which bottled water is produced, processed, stored or transported and shall provide
for inspection and certification of bottled drinking water sources, plants, processes and transportation and for abatement
as a public nuisance of any water supply, label, premises, equipment, process or vehicle that does not comply with the
minimum standards. The rules shall prescribe minimum standards for bacteriological, physical and chemical quality for
bottled water and for the submission of samples at intervals prescribed in the standards.
7. Define and prescribe reasonably necessary measures governing ice production, handling, storing and distribution to
ensure that all ice sold or distributed for human consumption or for the preservation or storage of food for human
consumption is free from unwholesome, poisonous, deleterious or other foreign substances and filth or disease-causing
organisms. The rules shall prescribe minimum standards for the sanitary facilities and conditions and the quality of ice
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that shall be maintained at any ice plant, storage and truck or vehicle in which ice is produced, stored, handled or
transported and shall provide for inspection and licensing of the premises and vehicles, and for abatement as public
nuisances of ice, premises, equipment, processes or vehicles that do not comply with the minimum standards.
8. Define and prescribe reasonably necessary measures concerning sewage and excreta disposal, garbage and trash
collection, storage and disposal, and water supply for recreational and summer camps, campgrounds, motels, tourist
courts, trailer coach parks and hotels. The rules shall prescribe minimum standards for preparation of food in
community kitchens, adequacy of excreta disposal, garbage and trash collection, storage and disposal and water supply
for recreational and summer camps, campgrounds, motels, tourist courts, trailer coach parks and hotels and shall provide
for inspection of these premises and for abatement as public nuisances of any premises or facilities that do not comply
with the rules. Primitive camp and picnic grounds offered by this state or a political subdivision of this state are exempt
from rules adopted pursuant to this paragraph but are subject to approval by a county health department under sanitary
regulations adopted pursuant to section 36-183.02. Rules adopted pursuant to this paragraph do not apply to two or
fewer recreational vehicles as defined in section 33-2102 that are not park models or park trailers, that are parked on
owner-occupied residential property for less than sixty days and for which no rent or other compensation is paid. For
the purposes of this paragraph, "primitive camp and picnic grounds" means camp and picnic grounds that are remote in
nature and without accessibility to public infrastructure such as water, electricity and sewer.
9. Define and prescribe reasonably necessary measures concerning the sewage and excreta disposal, garbage and trash
collection, storage and disposal, water supply and food preparation of all public schools. The rules shall prescribe
minimum standards for sanitary conditions that shall be maintained in any public school and shall provide for inspection
of these premises and facilities and for abatement as public nuisances of any premises that do not comply with the
minimum standards.
10. Prescribe reasonably necessary measures to prevent pollution of water used in public or semipublic swimming pools
and bathing places and to prevent deleterious health conditions at these places. The rules shall prescribe minimum
standards for sanitary conditions that shall be maintained at any public or semipublic swimming pool or bathing place
and shall provide for inspection of these premises and for abatement as public nuisances of any premises and facilities
that do not comply with the minimum standards. The rules shall be developed in cooperation with the director of the
department of environmental quality and shall be consistent with the rules adopted by the director of the department of
environmental quality pursuant to section 49-104, subsection B, paragraph 12.
11. Prescribe reasonably necessary measures to keep confidential information relating to diagnostic findings and
treatment of patients, as well as information relating to contacts, suspects and associates of communicable disease
patients. In no event shall confidential information be made available for political or commercial purposes.
12. Prescribe reasonably necessary measures regarding human immunodeficiency virus testing as a means to control the
transmission of that virus, including the designation of anonymous test sites as dictated by current epidemiologic and
scientific evidence.
13. Establish an online registry of food preparers that are authorized to prepare cottage food products for commercial
purposes pursuant to paragraph 4 of this subsection. A registered food preparer shall renew the registration every three
years and shall provide to the department updated registration information within thirty days after any change.
14. Prescribe an exclusion for fetal demise cases from the standardized survey known as "the hospital consumer
assessment of healthcare providers and systems".
J. The rules adopted under the authority conferred by this section shall be observed throughout the state and shall be
enforced by each local board of health or public health services district, but this section does not limit the right of any
local board of health or county board of supervisors to adopt ordinances and rules as authorized by law within its
jurisdiction, provided that the ordinances and rules do not conflict with state law and are equal to or more restrictive
than the rules of the director.
K. The powers and duties prescribed by this section do not apply in instances in which regulatory powers and duties
relating to public health are vested by the legislature in any other state board, commission, agency or instrumentality,
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except that with regard to the regulation of meat and meat products, the department of health services and the Arizona
department of agriculture within the area delegated to each shall adopt rules that are not in conflict.
L. The director, in establishing fees authorized by this section, shall comply with title 41, chapter 6. The department
shall not set a fee at more than the department's cost of providing the service for which the fee is charged. State agencies
are exempt from all fees imposed pursuant to this section.
M. After consultation with the state superintendent of public instruction, the director shall prescribe the criteria the
department shall use in deciding whether or not to notify a local school district that a pupil in the district has tested
positive for the human immunodeficiency virus antibody. The director shall prescribe the procedure by which the
department shall notify a school district if, pursuant to these criteria, the department determines that notification is
warranted in a particular situation. This procedure shall include a requirement that before notification the department
shall determine to its satisfaction that the district has an appropriate policy relating to nondiscrimination of the infected
pupil and confidentiality of test results and that proper educational counseling has been or will be provided to staff and
pupils.
N. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (f) of this
section, food and drink are exempt from the rules prescribed in subsection I of this section if offered at locations that
sell only commercially prepackaged food or drink that is not potentially hazardous, without a limitation on its display
area.
O. Until the department adopts exemptions by rule as required by subsection I, paragraph 4, subdivision (h) of this
section, a whole fruit or vegetable grown in a public school garden that is washed and cut on-site for immediate
consumption is exempt from the rules prescribed in subsection I of this section.
P. Until the department adopts an exclusion by rule as required by subsection I, paragraph 14 of this section, the
standardized survey known as "the hospital consumer assessment of healthcare providers and systems" may not include
patients who experience a fetal demise.
Q. For the purposes of this section:
1. "Cottage food product":
(a) Means a food that is not potentially hazardous or a time or temperature control for safety food as defined by the
department in rule and that is prepared in a home kitchen by an individual who is registered with the department.
(b) Does not include foods that require refrigeration, perishable baked goods, salsas, sauces, fermented and pickled
foods, meat, fish and shellfish products, beverages, acidified food products, nut butters or other reduced-oxygen
packaged products.
2. "Fetal demise" means a fetal death that occurs or is confirmed in a licensed hospital. Fetal demise does not include an
abortion as defined in section 36-2151.
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36-405. Powers and duties of the director
A. The director shall adopt rules to establish minimum standards and requirements for the construction, modification
and licensure of health care institutions necessary to ensure the public health, safety and welfare. The standards and
requirements shall relate to the construction, equipment, sanitation, staffing for medical, nursing and personal care
services, and recordkeeping pertaining to the administration of medical, nursing, behavioral health and personal care
services, in accordance with generally accepted practices of health care. The director shall use the current standards
adopted by the joint commission on accreditation of hospitals and the commission on accreditation of the American
osteopathic association or those adopted by any recognized accreditation organization approved by the department as
guidelines in prescribing minimum standards and requirements under this section.
B. The director, by rule, may:
1. Classify and subclassify health care institutions according to character, size, range of services provided, medical or
dental specialty offered, duration of care and standard of patient care required for the purposes of licensure. Classes of
health care institutions may include hospitals, infirmaries, outpatient treatment centers, health screening services centers
and residential care facilities. Whenever the director reasonably deems distinctions in rules and standards to be
appropriate among different classes or subclasses of health care institutions, the director may make such distinctions.
2. Prescribe standards for determining a health care institution's substantial compliance with licensure requirements.
3. Prescribe the criteria for the licensure inspection process.
4. Prescribe standards for the selection of health care-related demonstration projects.
5. Establish nonrefundable application and licensing fees for health care institutions, including a grace period and a fee
for the late payment of licensing fees, and fees for architectural plans and specifications reviews.
6. Establish a process for the department to notify a licensee of the licensee's licensing fee due date.
7. Establish a process for a licensee to request a different licensing fee due date, including any limits on the number of
requests by the licensee.
C. The director, by rule, shall adopt licensing provisions that facilitate the colocation and integration of outpatient
treatment centers that provide medical, nursing and health-related services with behavioral health services consistent
with article 3.1 of this chapter.
D. Ninety percent of the fees collected pursuant to this section shall be deposited, pursuant to sections 35-146 and 35147, in the health services licensing fund established by section 36-414 and ten percent of the fees collected pursuant to
this section shall be deposited, pursuant to sections 35-146 and 35-147, in the state general fund.
E. Subsection B, paragraph 5 of this section does not apply to a health care institution operated by a state agency
pursuant to state or federal law or to adult foster care residential settings.
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36-406 - Powers and duties of the department

36-406. Powers and duties of the department
In addition to its other powers and duties:
1. The department shall:
(a) Administer and enforce this chapter and the rules, regulations and standards adopted pursuant thereto.
(b) Review, and may approve, plans and specifications for construction or modification or additions to health care
institutions regulated by this chapter.
(c) Have access to books, records, accounts and any other information of any health care institution reasonably
necessary for the purposes of this chapter.
(d) Require as a condition of licensure that nursing care institutions and assisted living facilities make vaccinations for
influenza and pneumonia available to residents on site on a yearly basis. The department shall prescribe the manner by
which the institutions and facilities shall document compliance with this subdivision, including documenting residents
who refuse to be immunized. The department shall not impose a violation on a licensee for not making a vaccination
available if there is a shortage of that vaccination in this state as determined by the director.
2. The department may:
(a) Make or cause to be made inspections consistent with standard medical practice of every part of the premises of
health care institutions which are subject to the provisions of this chapter as well as those which apply for or hold a
license required by this chapter.
(b) Make studies and investigations of conditions and problems in health care institutions, or any class or subclass
thereof, as they relate to compliance with this chapter and rules, regulations and standards adopted pursuant thereto.
(c) Develop manuals and guides relating to any of the several aspects of physical facilities and operations of health care
institutions or any class or subclass thereof for distribution to the governing authorities of health care institutions and to
the general public.
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36-448.51 - Definitions

36-448.51. Definitions
In this article, unless the context otherwise requires:
1. "Recovery care center" means a health care institution or subdivision of a health care institution that provides medical
and nursing services limited to recovery care services.
2. "Recovery care services" means postsurgical and postdiagnostic medical and nursing services provided to patients for
whom, in the opinion of the attending physician, it is reasonable to expect an uncomplicated recovery. Such patients are
not expected to require intensive care services, coronary care services, or critical care services. Recovery care services
do not include surgery services, radiology services, pediatric services or obstetrical services.
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36-448.52 - Recovery care centers; licensure

36-448.52. Recovery care centers; licensure
A. Except as otherwise provided in this article, a recovery care center shall meet the same licensing requirements as
prescribed in article 2 of this chapter for health care institutions.
B. A recovery care center that holds an unclassified health care facility license issued before January 1, 1992 may retain
that classification until January 1, 1993 subject to its compliance with the laws and rules relating to unclassified health
care facilities. Beginning January 1, 1993, these facilities shall comply with the requirements for recovery care centers
and applicable rules governing recovery care centers.
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36-448.53 - Recovery care centers; administration; bylaws; administrator; duties; notification

36-448.53. Recovery care centers; administration; bylaws; administrator; duties; notification
A. The governing authority of a recovery care center shall adopt bylaws that identify the purposes and basic governance
of the recovery care center. The governing authority shall appoint an administrator for the management of the recovery
care center. The administrator is directly responsible to the governing authority for the management and operation of the
recovery care center and shall act as a liaison between the governing authority and the medical staff.
B. The administrator shall maintain written policies regarding organization, administrative authority and responsibility
in order to provide the recovery care center with administrative direction.
C. The governing authority of the recovery care center shall notify the department of any change in ownership or
administrator at least thirty days before the effective date of the change. However, unanticipated changes may be
reported immediately after they occur.
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36-448.54 - Admission of patients

36-448.54. Admission of patients
A. A recovery care center shall maintain written admission and discharge policies that are consistent with appropriate
patient care and with the purposes of the recovery care center as established in its bylaws adopted pursuant to section
36-448.53.
B. An employee authorized to accept patients for admission and to make administrative decisions concerning their
disposition shall be available at all times.
C. Patients shall be provided with identification at the time of their admission.
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36-448.55 - Medical staff; requirements; nursing care

36-448.55. Medical staff; requirements; nursing care
A. A recovery care center shall have an organized medical staff responsible to the governing authority for the quality of
medical care provided to patients and for the ethical and professional practices of its members. Subject to final action by
the governing authority, the medical staff shall adopt bylaws and related procedures for the proper conduct of its
activities. The medical staff of a recovery care center shall consist of two or more physicians.
B. A member of the medical staff shall admit patients to the recovery care center in accordance with medical staff
bylaws, and patients shall be under the general care of a physician.
C. The medical staff is responsible for assuring the availability of physician services in the event of an emergency.
D. A recovery care center shall have an organized nursing service to provide nursing care to meet the needs of each
patient. A recovery care center shall employ a registered nurse as director of nursing who is present at least forty hours
each week when patients are in the facility. At least one registered nurse and one other nursing personnel shall be on
duty at all times when there are patients in the facility. The nursing department shall be staffed at all times based on the
number of patients and their health care needs. A staffing plan shall be maintained that includes individual staffing
patterns for each nursing unit.
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SUBJECT:

ARIZONA DEPARTMENT OF FINANCIAL INSTITUTIONS
Title 20, Chapter 4, Articles 1, 2, 4 and 5, Department of Financial Institutions
______________________________________________________________________________
This five year review report (5YRR) from the Department of Financial Institutions
(Department) relates to the rules in Articles 1, 2, 4, 5 governing financial institutions in this state.
Article 3 was expired and is not included in this review. The rules address the following:
●
●
●
●

Article 1: General
Article 2: Bank Organization and Regulation
Article 4: Credit Unions
Article 5: Small Loans

In its previous 5YRR for these rules in 2013, the Department indicated that it would
amend R20-4-103, R20-4-327, and R20-4-328. Since Article 3 was expired, R20-4-327 and
R20-4-328 were not reviewed. For R20-4-103 (Fingerprints), the Department indicates that after
further review, the rule is sufficiently enforceable and no longer requires amending.
Proposed Action
The Department proposes to take no action regarding these rules.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Board cites to both general and specific authority for these rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Department has determined that the economic impact of Articles 1, 2, 4 and 5 does
not differ significantly from what was determined in the original economic, small
business, and consumer impact statement.
Stakeholders for these rules include the Department, Banks, Credit Unions, customers,
and the general public.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The benefits of the rules in Articles 1, 2, 4, and 5 outweigh the probable costs of the
rules, and the rules impose the least burden and costs on regulated persons necessary to
ensure safety and soundness in state chartered institutions. The rules covering the subject
matter are necessary to fulfill the agency’s mission.

4.

Has the agency received any written criticisms of the rules over the last five years?
The Board has not received any written criticisms of the rules in the past five years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes, the Board indicates that the rules are clear, concise, understandable, and effective.
They are consistent with other rules and statutes.

6.

Has the agency analyzed the current enforcement status of the rules?
The Board indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. The Department indicates that the rules are not more stringent that applicable federal
laws.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
Not applicable. These rules do not require issuance of a permit.

9.

Conclusion

As indicated above and in the report, the rules are clear, concise, understandable, and
effective. They are consistent with other rules and statutes, and are not more stringent
than applicable federal laws. Council staff recommends approval of this report.
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Information That Is Identical Within Groups of Rules
The following information is identical for each group of rules listed. Because this information is
the same for each rule in the groups listed it is not included in the analysis of each individual rule
within the group.
3. Are the rules effective in achieving their objectives? The objectives of the following rules
are effectively met. Effectiveness was determined by analyzing the rules contained in this report
against the applicable Department governing statutes. There have been no substantive changes to
rule or statute since the previous five year rule review, and the Department has determined
effectiveness through analysis and practice that the rules achieve their regulatory purpose. The
rules in Articles 1, 2, 4, and 5 are effectively met. Article 3 was expired and is not included in
this review.
4. Are the rules consistent with other rules and statues? The following rules are consistent
with the Department’s governing statutes. Analysis of applicable federal laws including the
Dodd-Frank Wall Street Reform and Consumer Protection Act of 2010, Secure and Fair
Enforcement for Mortgage Licensing Act of 2008, Gramm-Leach-Bliley Act of 1999, USA
Patriot Act of 2001, Federal Deposit Insurance Act of 1950, Federal Reserve Act of 1933,
Federal Credit Union Act of 1934, the regulations of the Federal Reserve Board, and the State’s
governing statues under Title 6 was conducted. Applicable State statutes to determine
consistency of individual rules are noted in the individual rules section and are listed in the
attached document, “Exhibit A”. The Department consulted with its field examiners and staff
which did not find inconsistencies with the rules subject to this report.
5. Are the rules enforced as written? The following rules are enforced through the established
policies and procedures as prescribed by the rules and statutes. All rules are consistently and
fairly enforced. There have been no substantive problems with enforcing the rules as written.
6. Are the rules clear, concise, and understandable? The rules are clear, concise, and
understandable. In previous five-year rule report, the Department stated that rules contained in
Title 20, Chapter 4, Article 3 could be made more clear, concise, and understandable by
amending the language to be more easily read. Since the last review, the rules in Article 3 have
been expired.
7. Has the agency received written criticisms of the rules within the last five year? The
Department has not received any written criticisms of the following rules within the past five
years immediately preceding the five-year review report.
8. Estimated Economic, Small Business and Consumer Impact: No substantive change in the
economic impact of the following group of rules on small business or consumers has
occurred since their currently effective text was approved by GRRC.
Article 1. General
The Department was unable to locate the Economic, Small Business and
Consumer Impact Statement (“EIS”) that was submitted with the last five-year rule
review. The EIS for adopted amendments to Article 1 made in September 2012 are
1
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included. It should be noted that there has been no adverse economic impact because of
these Rules on the Department, the regulated community or the public.
Article 2. Bank Organization and Regulation
The Department was unable to locate the Economic, Small Business and
Consumer Impact Statement (“EIS”) that was submitted with the last five-year rule
review. However, it should be noted that there has been no adverse economic impact of
these Rules on the Department, the regulated community or the public.
Article 4. Credit Unions
The Department was unable to locate the Economic, Small Business and
Consumer Impact Statement (“EIS”) that was submitted with the last five-year rule
review. It should be noted that there has been no adverse economic impact of this Rule on
the Department, the regulated community or the public. The rule in this Article is
necessary because the National Credit Union Association (“NCUA”) depends on state
laws and rules to impose bond coverage.
Article 5. Small Loans
There has been no substantive change in Economic, Small Business, and
Consumer Impact of the Rules contained in Article 5. It should be noted that there has
been no adverse economic impact because of these Rules on the Department, the
regulated community or the public.
9. Has the agency received any business competitiveness analyses of the rules? There has
not been any analysis submitted to the Department in the past five years by another person
regarding the rules impact on this state’s business competitiveness as compared to the business
competitiveness in other states regarding this group of rules.
10. Has the agency completed the course of action indicated in the agency’s previous fiveyear-review report? This group of rules was the subject of a normal five-year rule review in
2013. The Department proposed changes to R20-4-103, R20-4-327 and R20-4-328 in the
previous report approved by GRRC in December 2013. After further review of R20-4-103, the
Department now believes that this rule is sufficiently enforceable and no longer requires
amending. R20-4-327 and R20-4-328 have been expired and were not reviewed.
11. A determination that the probable benefits of the rule outweigh within this state the
probable costs of the rule, and the rule imposes the least burden and costs to regulated
persons by the rule, including paperwork and other compliance costs, necessary to achieve
the underlying regulatory objective: The benefits of the rules in Articles 1, 2, 4, and 5,
outweighs the probable costs of the rule, and imposes the least burden and cost on the persons
regulated necessary to achieve the regulatory objective to ensure safety and soundness in state
chartered institutions. The rules covering the subject matter are necessary to fulfill the agency’s
mission.
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12. Are the rules more stringent than corresponding federal laws?
Yes No X
No rule in this report was considered to be more stringent than related federal rules or statutes.
This was determined by analyzing Title 6, Arizona Revised Statutes, applicable federal law
including the Dodd-Frank Wall Street Reform and Consumer Protection Act of 2010, Secure and
Fair Enforcement for Mortgage Licensing Act of 2008, Gramm-Leach-Bliley Act of 1999, USA
Patriot Act of 2001, Federal Deposit Insurance Act of 1950, Federal Reserve Act of 1933,
Federal Credit Union Act of 1934, the regulations of the Federal Reserve Board. There have
been no substantive changes to related state law in Title 6 that would affect Articles 1, 2, 4 and 5
since the previous five year rule review.
13. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit,
license, or agency authorization, whether the rules are in compliance with the general
permit requirements of A.R.S. § 41-1037 or explain why the agency believes an exception
applies: Although R20-4-102 and Table A were amended after July 29, 2010, the general permit
requirements of A.R.S. § 41-1037 are not applicable to these rules because the rules do not
require issuance of a permit. Therefore, no such analysis is required for these rules.
14. Proposed course of action: The Department of Financial Institutions has no course of action
planned for rulemaking on the articles in this five-year rule review
Analysis of Individual Rules
R20-4-101

Scope of Article

1.
Authorization: The Department of Financial Institutions’ general authority derives from
Arizona Revised Statutes (hereinafter, “A.R.S.”) § 6-123(2), which provides general authority to
the Superintendent to make rules.
2.
Objective: The objective of the rule is to explicitly clarify the scope of Title 20, Chapter
4, Article 1 of the Arizona Administrative Code (hereinafter, the “Code”). This will help the
public and the regulated communities understand that: 1) all the rules in Article 1 apply to all
activities of the Superintendent and of the Department and that 2) the rules in Article 1 are not
limited in their application to a specific chapter of A.R.S. or to a specific article of Chapter 4 of
the Code.
R20-4-102

Definitions

1.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules.
2.
Objective: The objective of the rule is to provide definitions of terms used in the rules
that are not defined in the statutes or elsewhere in the rules. This helps to prevent confusion by
providing clarification of referenced definitions and further explanation.
3
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R20-4-103 Fingerprints
1.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. In
addition, A.R.S. § 6-123(4) allows the Superintendent to provide fingerprints of certain
applicants to Arizona’s Department of Public Safety. This Section also implements the
provisions of A.R.S. § 6-123.01.
2.
Objective: The objective of the rule is to ensure applicants know how to supply
fingerprints in acceptable form and format whenever the Department’s rules require them. The
rule also clarifies that fingerprints must be supplied at the expense of the applicant or licensee.
This rule helps to provide guidance on fingerprinting requirements.
4.
Consistency: Pursuant to A.R.S. § 6-123.01 the Department may require an applicant,
licensee, active manager or responsible individual or an organizer, director or officer of any
corporate applicant or licensee to submit a full set of fingerprints and fees to the Department. If
the Department does require the submission of fingerprints, the Department shall submit those
fingerprints to obtain a Federal and State criminal background records check.
The Department contracts with Lexis Nexis to conduct background checks in place of
fingerprinting in some instances as permissible by statute. Pursuant to R20-4-103(B) the licensee
shall bear any costs incurred in obtaining or submitting fingerprints. Currently, licensees are not
required to reimburse the Department for background checks from Lexis Nexis. The Department
believes the statutes intent is to give the Superintendent discretion in collecting fees for criminal
background checks when no fingerprints have been submitted. Therefore, the rule is not
inconsistent with A.R.S. § 6-123.01.
14.
Proposed Course of Action: In the 2013 Rule Review the Department proposed to
amend this rule to reflect that licensees shall bear costs for fingerprints and criminal background
checks by July, 2015. Due to the Executive Moratorium on agency rule making the Department
was unable to amend this rule. After further review by staff, the Department feels that this rule is
consistent and no longer requires amending.
R20-4-104

Acceptance of Other Forms

1.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. In
addition, A.R.S. § 6-123(1) requires the Superintendent to exercise “…all powers necessary…”
in enforcing and administering these rules.
2.
Objective: The objective of the rule is to reduce the cost burden imposed on applicants
and licensees. This addresses many members of the regulated community that either do business
across state lines, or are regulated both by the federal government and one or more State
governments. The purpose of this rule is to make one set of forms and thus reduce the
administrative expenses of preparing multiple sets of forms.

4

Five Year Review Report
November 2018
R20-4-105

Claims Against a Deposit in Place of Bond

1.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. The
Department takes the position that A.R.S. § 6-123(1) provides sufficiently specific authority for
the Superintendent to enforce and administer these rules.
2.
Objective: The objective of the rule is to establish a fair and equitable procedure to
resolve claims against licensees’ cash deposits. This rule establishes guidelines that assist a
person filing a claim against a deposit.
R20-4-106

Bankruptcy

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-123(1) provides sufficiently specific authority for the Superintendent to enforce and
administer these rules.
B.
Objective: The objective of the rule is to ensure the classes of licensees named in the rule
give the Department immediate and detailed notice of the filing of any bankruptcy naming the
licensee as a debtor. This rule provides guidance on when a licensee shall deliver notice of
bankruptcy to the Superintendent.

R20-4-107

Licensing Time-frames

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-123(1) provides sufficiently specific authority for the Superintendent to enforce and
administer these rules. Also, this Section implements A.R.S. § 41-1073.
B.
Objective: The objective of the rule is to specify time-frames during which the agency
will grant or deny each type of license it issues. This rule provides guidance to licensees and
applicants of timeframe requirements.
Table A. Licensing Time-frames
A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-123(1) provides sufficiently specific authority for the Superintendent. Also, this Section
implements A.R.S. § 41-1073.
B.
Objective: The objective of the Table is efficiently to display the specific time-frames in
a way that is easily understood. This rule provides guidance to licensees and applicants of
timeframe requirements.
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R20-4-201

Articles of Incorporation

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§§ 6-123(1) and 6-123(3) provide specific authority for the Superintendent.
B.
Objective: The objective of the rule is to ensure the Superintendent has timely and
accurate information on the current text of each bank licensee’s articles of incorporation. This
rule provides guidance of how and when a licensee shall provide articles of incorporation to the
Superintendent.
R20-4-202

Bylaws

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§§ 6-123(1) and 6-123(3) provide specific authority for the Superintendent.
B.
Objective: The objective of the rule is to ensure the Superintendent has timely and
accurate information on the current text of each bank licensee’s bylaws. This rule provides
guidance of how and when a licensee shall provide bylaws to the Superintendent.
R20-4-206

Bankers Blanket Bond Coverage – A.R.S. § 6-188

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§§ 6-123(1), 6-181(3), 6-181(4), 6-181(9), and 6-188 provide specific authority for the
Superintendent.
B.
Objective: The objective of the rule is to ensure protection for licensee banks, for their
shareholders, and for their depositors against the risks of losses caused by embezzlement,
forgery, theft, and other similar and foreseeable injuries. This rule provides guidance on the
levels of blanket bond coverage required for each bank based on deposits.
R20-4-207

Capital Obligations

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§§ 6-181(1), 6-181(4), 6-181(7), 6-181(9), and 6-189 provide specific authority for the
Superintendent to implement and execute the provisions of this chapter.
B.
Objective: The objective of the rule is twofold. First, it specifies documentation required
in support of a request for the Superintendent’s approval for the issuance of capital obligations
by state-chartered banks. Second, it regulates the substance of the contractual rights of investors
in capital obligations. This rule provides guidance to the bank on documentation and reporting
requirements to the Superintendent on capital obligations.
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R20-4-209

Notice of Permanent Closing of Banking Office

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-190(D) provides specific authority for the Superintendent to establish notice requirements for
the permanent closure of a banking office.
B.
Objective: The objective of the rule is to specify the notice requirements imposed by the
Superintendent and to inform the regulated community of the licensure consequences of closure.
This rule provides guidance of notification of permanent closing of a banking office to the
Superintendent.
R20-4-211

Application for a Banking Permit

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-203 provides specific authority for the Superintendent to make this rule.
B.
Objective: The objective of the rule is to provide the Superintendent with information in
support of the required application, in a standardized format, and in sufficient detail to permit a
rational decision on whether to issue or amend the subject permit. This rule provides guidance to
an individual, group, or representative(s) thereof on the procedures to applying for a bank permit.
R20-4-214

Preservation of Records

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-242 provides specific authority for the Superintendent to make this rule.
B.
Objective: The objective of the rule is to comply with A.R.S. § 6-242, and to provide a
detailed record retention schedule for banks licensed by the Department. The rule provides
guidance to banks on bank records retention and preservation requirements.
R20-4-215

Trust Business

A.
Authorization: The Department of Financial Institutions general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§§ 6-123(1) and 6-123(3) provide specific authority for the Superintendent to exercise all powers
that are necessary for the administration and enforcement of the laws and rules relating to
financial institutions and enterprises.
B.
Objective: The objective of the rule is to subject banks engaged in the trust business to
the same substantive administrative rules as other licensees engaged in the trust business. This
rule provides guidance to banks that are engaged in the trust business that they are subject to the
same administrative rules as licensees engaged in the trust business.
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R20-4-401

Fidelity Bond Coverage

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-506 provide the specific authority of the Superintendent to approve the application for
organization of a credit union before any business is transacted in its name.
B.
Objective: The objective of the rule is to provide a set of specific criteria for the
guidance of the licensees’ directors in the conduct of their duties specified in the enabling
statutes. The rule provides guidance on fidelity bond coverage as prescribed in statute. The rule
in this Article is necessary because the National Credit Union Association (“NCUA”) depends
on state laws and rules to impose bond coverage.
R20-4-503

Adjustments in Precomputed Charges

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. This
Section implements A.R.S. § 6-634(A).
B.
Objective: The objective of the rule is to provide a list of alternative ways to account for,
and collect, adjustments in the total precomputed charges made necessary by the timing of the
first installment. The rule provides guidance to a licensee on adjustments in precomputed
charges.
R20-4-508

Cut-off Date for Computing Refunds upon Early Repayment in Full

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. This
Section implements A.R.S. § 6-634(B).
B.
Objective: The objective of the rule is to provide dates for the licensees’ use in
calculating refunds or credits when loans are prepaid in full. This rule provides guidance to a
licensee on calculating loans if a payoff is received on or before the 15th of a month or if received
on or after the 16th.
R20-4-518

Deferral Fee

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-612 gives the Superintendent specific authority to adopt rules that are necessary to regulate
the proper conduct of a licensee under this section.
B.
Objective: The objective of this rule is to provide regulations for the collection and
application of deferral fees. The rule provides guidance to a licensee on calculating payoff the
collection of a deferral fee.
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R20-4-519

Deferment Statement

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-612 gives the Superintendent specific authority to adopt rules that are necessary to regulate
the proper conduct of a licensee under this section.
B.
Objective: The objective of the rule is to provide regulation of the documentation and
record keeping required when a licensee agrees to extend the due date of unpaid installments
under the authority of the statute. The rule provides guidance to the licensee on requirements to
give the borrower a statement at the time a deferment is made.
R20-4-524

Books, Accounts, and Records

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. A.R.S.
§ 6-607(A) provides the specific authority of the Superintendent to examine the records of a
licensee under this chapter.
B.
Objective: The objective of the rule is to require separate books and records for the
licensee’s consumer loan business. The rule provides guidance on the requirements on books,
accounts, and records.
R20-4-534

Insurance

A.
Authorization: The Department of Financial Institutions’ general authority derives from
A.R.S. § 6-123(2), which provides general authority to the Superintendent to make rules. This
Section implements A.R.S. § 6-636.
B.
Objective: The objective of the rule is to specify required documentation evidencing
compliance with A.R.S. § 6-636. The rule further describes how a licensee shall obtain written
evidence of the borrower’s voluntary election to purchase insurance.
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ECONOMIC, SMALL BUSINESS AND CONSUMER IMPACT STATEMENT
TITLE 20. COMMERCE, FINANCIAL INSTITUTIONS, AND INSURANCE
CHAPTER 4. DEPARTMENT OF FINANCIAL INSTITUTIONS

1. Identification of the rulemaking:
R20-4-102

Amend

Table A

Amend

R20-4-927

New Section

R20-4-928

New Section

R20-4-1813

New Section

The purpose for initiating these rules is to implement legislative changes over the past
three years. One of those legislative changes was the passage of HB2318 (mortgage
bankers; loan originators; fees), which was signed by Governor Brewer on July 13, 2009.
The bill amended A.R.S. § 6-949 to require that the Department establish the application
process for converting a mortgage banker license to a mortgage broker license. R20-41813 is intended to provide this conversion process.

A second legislative change was the passage of HB2004 (commercial mortgage brokers;
license conversion), which was signed by Governor Brewer on April 6, 2011. The bill
added A.R.S. § 6-913, requiring that the Department establish a process in rule that
allows for mortgage brokers to convert their license to a commercial mortgage broker
license. R20-4-927 is intended to provide this conversion process.

A third legislative change occurred with the passage of HB2296 (national banks;
mortgage loan originators), which was signed by Governor Brewer on April 19, 2011.
The Department is now authorized in A.R.S. § 6-912 to “…charge a fee for processing
the original or renewal application for a certificate of exemption and for other costs
incurred by the Department.” The purpose of R20-4-928 is to implement the fees that the
Department will charge in response to this statute, as well as provide the process for
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applying for and renewing a certificate of exemption. Further, R20-4-102 is being
amended to define “exclusive contract” as it is used in A.R.S. §§ 6-912 and 6-991.02.

Finally, with these legislative changes, as well as the sunset of the deferred presentment
company (“payday lender”) statutes in 2010, and the addition of the loan originator
statutes in 2009, it was necessary to amend R20-4-107 to include new license type time
frames, and delete those which no longer exist.
a. The conduct and its frequency of occurrence that the rule is designed to change:
When a licensed mortgage banker ceases to perform those activities requiring a
mortgage banker license or are unable to meet the mortgage banker licensing
requirements but would meet those requirements for a mortgage broker license, the
mortgage banker would have to go through the entire licensing process to obtain a
mortgage broker license in order to continue to conduct business. The ability to
convert from a mortgage banker to a mortgage broker not only reduces the time it
takes to obtain the mortgage broker license, but also reduces the cost incurred by the
mortgage banker.

When a licensed mortgage broker ceases to perform those activities requiring a
mortgage broker license or are unable to meet the mortgage broker licensing
requirements but would meet those requirements for a commercial mortgage broker
license, the mortgage broker would need to go through the entire licensing process to
obtain a commercial mortgage broker license in order to conduct business as a
commercial mortgage broker. The ability to convert from a mortgage broker to a
commercial mortgage broker not only reduces the time it takes to obtain the
commercial mortgage broker license, but also reduces the cost incurred by the
mortgage broker.

Setting the fees associated for a registered exempt person will clarify the applicable
costs and reduce any confusion regarding the expenses involved in the registration
process.
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b. The harm resulting from the conduct the rule is designed to change and the likelihood
it will continue to occur if the rule is not changed:

Without a process to convert a license, a licensed mortgage banker who was no
longer able to meet the licensing requirements of a mortgage banker would have to
cease conducting business or go through the new license application process to
become a licensed mortgage broker. A licensed mortgage broker wanting to become
a licensed commercial mortgage broker would have to go through the new license
application process to become a licensed commercial mortgage broker or continue to
incur expenses for continuing education.

Without the ability to process and issue certificates to exempt entities, then those
individuals who are under an exclusive contract with an exempt entity to originate
loans would be unable to originate loans secured by Arizona real estate.

c. The estimated change in frequency of the targeted conduct expected from the rule
change:
The ability to convert a license allows a licensee to change license types without
additional incurred costs and the licensee will not have to cease conducting business.

Those individuals who are under an exclusive contract with a registered exempt
entity will be able to conduct loan originator business in Arizona and increase the
business activity in Arizona.

2. A brief summary of the information included in the economic, small business, and consumer
impact statement:
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The Department’s current projection is that there will be less than 5 entities that apply
and qualify for the certificate of exemption to supervise loan originators; therefore it is
unlikely that the addition of this registration will result in an increase to state revenues.
However, even one applicant for the certificate of exemption, opens up the possibility for
at least 200 individuals to obtain their loan originator license. This will have a minimal,
yet notable impact on private employment in Arizona, and could potentially raise the
revenues generated from loan originator licensing.

The ability for a mortgage broker to be able to convert to a commercial mortgage broker
license and only pay the applicable renewal fees for the newly acquired license type will
be a substantial savings for the private business, not only financially but also with regard
to their time. Rather than having to start as an original applicant for a commercial
mortgage broker license and pay the original application and licensing fees, mortgage
brokers will be permitted to pay only the renewal fees upon converting the license. This
could result in an individual savings for each entity of $800 for the application fee, the
applicable prorated licensing fee, and $250 for each branch. Further, there will be an
additional savings by not having to pay for and attend continuing education courses every
year. The overall economic impact of these rules on private and public business is
projected to be minimal.
3. The person to contact to submit or request additional data on the information included in the
economic, small business, and consumer impact statement:
a. Name: Richard Fergus, Licensing Manager
b. Address: 2910 N. 44th Street, Suite 310
Phoenix, AZ 85018
c. Telephone number: 602-771-2783
d. Fax number: 602-381-1225
e. E-mail address: rfergus@azdfi.gov
Secondary Contact
a. Name: Michael Fowler, Assistant Superintendent
b. Address: 2910 N. 44th Street, Suite 310
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Phoenix, AZ 85018
c. Telephone number: 602-771-2781
d. Fax number: 602-381-1225
e. E-mail address: mfowler@azdfi.gov

4.

Persons who will be directly affected by, bear the costs of, or directly benefit from the
rulemaking:
The Department of Financial Institutions (the “Department”), licensees subject to the
proposed rules, and their customers will be affected by the making of these rules.

The cost of the rule making process will be borne by the Department, the Office of the
Secretary of State, and by the Governor’s Regulatory Review Council (“GRRC”). The cost of
monitoring compliance will be borne by the Department. The cost of compliance will be
borne by the licensees. To the extent compliance costs are passed on to customers, members
of the public doing business with affected licensees will bear some or all of those costs.

All of these groups will directly benefit from the proposed rulemaking.

5. Cost-benefit analysis:
a. Costs and benefits to state agencies directly affected by the rulemaking:

The Department will incur minimal costs to make and implement the new rules and to
notify licensees of the new requirements. The Department will also incur the cost of
communicating the newly effective rules to all licensees. Total administrative costs to the
Department are considered to be negligible. Costs of enforcement are not likely to
increase.
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Registered Exempt Person - The Department’s current projection is that there will be
less than 5 entities that apply and qualify for the certificate of exemption. While the fees
set by the Department for initial application and annual renewal are the lowest of any of
the Departments 17 different license categories, they are sufficient to cover the associated
costs. The fees for maintenance items (i.e., name change, address change, duplicate
license, and late penalty) are identical to the fees already set by statute for other license
types.

Mortgage Brokers and Mortgage Bankers - The ability of a mortgage company to
convert their license and only pay the applicable renewal fees for the newly acquired
license type will be a substantial time saver for the Department. This streamlined process
will enable the Department to easily absorb the cost of this new conversion application
within its existing renewal process without any measureable added cost.

With respect to rules that the Department seeks to amend, the Department will realize
several marginal benefits from these revisions. First, the added definition in Section R204-102 will ease communication with licensees because the definition will clearly reflect
the meaning of the term used in the proposed rules. Second, the changes in Table A
establishes a clear timeframe under which the Department is obligated to process
application paperwork for all license types, including the newly established Commercial
Mortgage Broker license and Certificate of Exemption for a Registered Exempt Person.

b. The number of new full-time employees at the implementing agency required to
implement and enforce the proposed rule:

The Department does not plan to add staff to implement or enforce the new or revised
rules.
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c. Costs and benefits to political subdivisions directly affected by the rulemaking:

Because there are no direct effects unique to political subdivisions, this category of
information is not applicable.

d. Costs and benefits to businesses directly affected by the rulemaking:

Certificate of Exemption (Registered Exempt Person) - The implementing statute
requires the Department to establish fees for this new category of licensee/registrant, as
well as a process for applying for and renewing their certificate of exemption. The costs
will include licensure, application, and maintenance fees. The proposed rules benefit
Registered Exempt Persons by establishing specific fee amounts that are the lowest of
any of the other 17 license types regulated by the Department. With respect to
maintenance items (i.e., name change, address change and duplicate license), these fees
are consistent with statutorily mandated fees for other business types regulated by the
Department.

Mortgage Brokers and Mortgage Bankers – The implementing statutes require that the
Department establish an application process in the rules that allows 1) for a mortgage
broker to convert their license to a commercial mortgage broker license and 2) for a
mortgage banker to convert their license to a mortgage broker license. The ability of a
mortgage company to convert their license and only pay the applicable renewal fees for
the newly acquired license type will be a substantial savings for the business, not only
financially but also with regard to their time. There is no increased cost to licensees
because the proposed rules do not impose any new fees on the licensees. The rules simply
establish an easy and streamlined process for converting from one license type to another
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at no added cost; beyond what licensees are already statutorily required to pay for such
renewal application.

Lastly, the proposed rule revisions establish a clear timeframe under which the
Department is obligated to process application paperwork for a Commercial Mortgage
Broker license and a Registered Exempt Person certificate of exemption. The proposed
rules also add a clear and concise definition for a Registered Exempt Person, a newly
established license type.
The overall economic impact of these rules on private and public business is projected to
be minimal.
6. Impact on private and public employment:
There is no expected measurable impact on public or private employment.

7. Impact on small businesses:
a. Identification of the small business subject to the rulemaking:

Registered Exempt Companies – At the time of this writing, there is only one (1)
company that has been issued a Certificate of Exemption as a Registered Exempt Person.
Further, the Department’s current projection is that there will be less than 5 entities that
apply and qualify for the exemption. The one (1) company currently listed as a
Registered Exempt Person is not a small business as defined by A.R.S. Section 411001(20).

Mortgage Brokers – At the time of this writing, there are 366 mortgage brokers licensed
by this Department. The Department doesn’t have access to objective data to make a
reliable determination of this issue, but believes that the 41 licensees identified as sole
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proprietors are likely to fall within the definition of a small business as defined by A.R.S.
Section 41-1001(20).

Mortgage Bankers – At the time of this writing, there are 285 mortgage bankers
licensed by this Department. The Department doesn’t have access to objective data to
make a reliable determination of this issue, but at this time there are no sole proprietor
licensees which would have likely fallen within the definition of a small business as
defined by A.R.S. Section 41-1001(20).

b. Administrative and other costs required for compliance with the rulemaking:
The proposed rules do not impose any new, or greater, costs of compliance on persons or
entities bound by the rules than existed before revision. With respect to the Certificate of
Exemption for Registered Exempt Persons, the new fees which are explicitly outlined in
the proposed rules are statutorily mandated.

c. Description of methods that may be used to reduce the impact on small businesses:
Because the Department does not believe this rulemaking imposes any new or larger
burdens on licensees, it has not considered alternative methods of achieving the
regulatory goals of this project. In fact, the Department believes this rulemaking is the
least costly and most efficient way to establish and/or revise these rules.

i.

Establish less costly or less stringent compliance or reporting requirements:
ii. Establish less costly schedules or less stringent deadlines for compliance:
iii. Consolidate or simplify compliance or reporting requirements:
iv. Establish separate performance standards:
v. Exempt small businesses from any or all requirements:
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8. Cost and benefit to private persons and consumers who are directly affected by the
rulemaking:
The Department does not feel there will be any costs to private persons or consumers.
Furthermore, the Department does not feel there are any significant benefits to private
persons or consumers as a result of these rules.

9. Probable effects on state revenues:

Registered Exempt Person - The fees collected as stipulated in these Rules go to the
General Fund. The Department’s current projection is that there will be less than 5 entities
that apply and qualify for the certificate of exemption to supervise loan originators; therefore
the addition of this registration will have a negligible impact on state revenues. However,
even one applicant for the certificate of exemption, opens up the possibility for at least 200
individuals to obtain their loan originator license, which could potentially raise the revenues
generated from loan originator licensing.

Mortgage Brokers and Mortgage Bankers - The ability of a mortgage company to convert
their license and only pay the applicable renewal fees for the newly acquired license type will
be a substantial savings for the private business, not only financially but also with regard to
their time. Rather than having to start as an original applicant for a commercial mortgage
broker or a mortgage broker and pay the original application and licensing fees, mortgage
companies will be permitted to pay only the renewal fees upon converting the license. This
could result in an individual savings for each entity of $800 for the application fee, the
applicable prorated licensing fee, and $250 for each branch. Further, there will be an
additional savings by not having to pay for and attend continuing education courses every
year.
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The overall economic impact of these rules on private and public business is projected to be
minimal.

10. Less intrusive or less costly alternative methods considered:
a. Monetizing of the costs and benefits for each option:
b. Rationale for not using non-selected alternatives:

It is the opinion of this Department, that the methods and requirements proposed in this
rulemaking are the least intrusive and most efficient possible way to establish and/or revise
these rules.
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ARTICLE 1. GENERAL

8.

R20-4-101. Scope of Article
The rules in this Article apply to all activities of the Superintendent
and to the interpretation of all Arizona statutes and rules administered by the Superintendent.
Historical Note
Former Rule 1. Former R4-4-101 repealed, new R4-4101 adopted effective August 16, 1991 (Supp. 91-3).
R20-4-101 recodified from R4-4-101 (Supp. 95-1).
R20-4-102. Definitions
In this Chapter, unless otherwise specified:
1. “Active management” means directing a licensee’s activities by a responsible individual, who:
a. Is knowledgeable about the licensee’s Arizona activities;
b. Supervises compliance with:
i. The laws enforced by the Department of Financial Institutions as they relate to the licensee,
and
ii. Other applicable laws and rules; and
c. Has sufficient authority to ensure compliance.
2. “Affiliate” has the meaning stated at A.R.S. § 6-901.
3. “Attorney General” means the Attorney General or an
assistant Attorney General of the state of Arizona.
4. “Branch office” means any location within or outside
Arizona, including a personal residence, but not including
a licensee’s principal place of business in Arizona, where
the licensee holds out to the public that the licensee acts
as a licensee.
5. “Business of a savings and loan association or savings
bank” means receiving money on deposit subject to payment by check or any other form of order or request or on
presentation of a certificate of deposit or other evidence
of debt.
6. “Compensation” means, in applying that term’s definition
in A.R.S. §§ 6-901, 6-941, and 6-971, anything received
in advance, after repayment, or at any time during a
loan’s life. This subsection expressly excludes the following items from those definitions of compensation:
a. Charges or fees customarily received after a loan’s
closing including prepayment penalties, termination
fees, reinvestment fees, late fees, default interest,
transfer fees, impound account interest and fees,
extension fees, and modification fees. However,
extension fees and modification fees are compensation if the lender advances additional funds or
increases the credit limit on an open-end mortgage
as part of the extension or modification;
b. Out-of-pocket expenses paid to independent third
parties including appraisal fees, credit report fees,
legal fees, document preparation fees, title insurance
premiums, recording, filing, and statutory fees, collection fees, servicing fees, escrow fees, and
trustee’s fees;
c. Insurance commissions;
d. Contingent or additional interest, including interest
based on net operating income; or
e. Equity participation.
7. “Commercial finance transaction,” as that term is used in
this Section’s definitions of the terms “Engaged in the
business of making mortgage loans” and “Engaged in the
business of making mortgage loans or mortgage banking
loans,” means a loan made primarily for other than personal, family, or household purposes.
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“Control of a licensee,” as used in A.R.S. §§ 6-903, 6944, or 6-978, does not include acquiring additional fractional equity interests in a licensee by any person who
already has the power to vote 51% or more of the
licensee’s outstanding voting equity interests.
9. “Correspondent contract,” as that term is used in A.R.S.
§§ 6-941, 6-943, 6-971, or 6-973, means an agreement
between a lender and a funding source under which the
funding source may fund, or is required to fund, loans
originated by the lender.
10. “Cushion,” as that term is used in R20-4-1811 or R20-41908, means funds that a servicer or lender may require a
borrower to pay into an escrow or impound account
before the borrower’s periodic payments are available in
the account to cover unanticipated disbursements.
11. “Directly or indirectly makes, negotiates, or offers to
make or negotiate” and “Directly or indirectly making,
negotiating, or offering to make or negotiate,” as those
phrases are used in A.R.S. §§ 6-901, 6-941, or 6-971,
mean:
a. Providing consulting or advisory services in connection with a mortgage loan transaction, mortgage
banking loan transaction, or commercial mortgage
loan transaction;
i. To an investor, concerning the location or identity of potential borrowers, regardless of
whether the person providing consulting or
advisory services directly contacts any potential borrowers; or
ii. To a borrower, concerning the location or identity of potential investors or lenders; or
b. Providing assistance in preparing an application for
a mortgage loan transaction, mortgage banking loan
transaction, or commercial mortgage banking loan
transaction, regardless of whether the person providing assistance directly contacts any potential investor or lender; and
c. Processing a loan; but
d. “Directly or indirectly makes, negotiates, or offers to
make or negotiate” and “Directly or indirectly making, negotiating, or offering to make or negotiate” do
not include:
i. Providing clerical, mechanical, or word processing services to prepare papers or documents associated with a mortgage loan
transaction, mortgage banking loan transaction,
or commercial mortgage banking loan transaction;
ii. Purchasing, selling, negotiating to purchase or
sell, or offering to purchase or sell a mortgage
loan, mortgage banking loan, or commercial
mortgage banking loan already funded;
iii. Making, negotiating, or offering to make additional advances on an existing open-ended
mortgage loan, mortgage banking loan, or commercial mortgage loan including revolving
credit lines;
iv. Modifying, renewing, or replacing a mortgage
loan, a mortgage banking loan, or a commercial
mortgage loan already funded, if the parties to
and security for the loan are the same as the
original loan immediately before the modification, renewal, or replacement, and if no additional funds are advanced and no increase is
made in the credit limit on an open-ended loan.
Replacing a loan means making a new loan
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15.

16.

17.

18.
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simultaneously with terminating an existing
loan.
12. “Electronic record” has the meaning stated at A.R.S.
§ 44-7002(7).
13. “Employee” means a natural person who has an
employment relationship with a licensee that is
acknowledged by both the person and the licensee,
and:
a. The person is entitled to payment, or is paid, by
the licensee;
b. The licensee withholds and remits, or is liable
for withholding and remitting, payroll deductions for all applicable federal and state payroll
taxes;
c. The licensee has the right to hire and fire the
employee and the employee’s assistants;
d. The licensee directs the methods and procedures for performing the employee’s job;
e. The licensee supervises the employee’s business conduct and the employee’s compliance
with applicable laws and rules; and
f. The rights and duties under subsections (13)(a)
through (e) belong to the licensee regardless of
whether another person also shares those rights
and duties.
“Engaged in the business of making mortgage loans,” as
that phrase is used in A.R.S. § 6-902, and “engaged in the
business of making mortgage loans or mortgage banking
loans,” as that phrase is used in A.R.S. § 6-942, mean the
direct or indirect making of a total of more than five
mortgage banking loans or mortgage loans, or both in a
calendar year. Each loan counts only once as of its closing date. A person is not “engaged in the business of
making mortgage loans or mortgage banking loans” if the
person makes loans solely in commercial finance transactions in which no more than 35% of the aggregate value
of all security taken by the investor on the closing date is
a lien, or liens, on real property.
“Exclusive contract,” as that term is used in A.R.S. §§ 6912 and 6-991.02, means a written agreement in which a
loan originator agrees to perform services as a loan originator subject to supervision and control by a person holding a certificate of exemption issued under A.R.S. § 6912 on an exclusive basis. The agreement provides that
the loan originator is expressly prohibited from performing loan origination or modification services for any other
person during the time the agreement is in effect.
“Generally accepted accounting principles” has the
meaning used by the Financial Accounting Standards
Board or the American Institute of Certified Public
Accountants.
“Holds out to the public,” as used in this Section’s definition of “branch office,” means advertising or otherwise
informing the public that mortgage banking loans, commercial mortgage loans, or mortgage loans are made or
negotiated at a location. “Holds out to the public”
includes listing a location on business cards, stationery,
brochures, rate lists, or other promotional items. “Holds
out to the public” does not include a clearly identified
home or mobile telephone number on a business card or
stationery.
“Loan,” as that term is used in A.R.S. §§ 6-126(C)(6) and
(8), means all loans negotiated or closed, without regard
to the location of the real property collateral or type of
loan.
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19. “Loan Processing” means obtaining a loan application’s
supporting documents for use in underwriting.
20. “Person” means a natural person or any legal or commercial entity including a corporation, business trust, estate,
trust, partnership, limited partnership, joint venture, association, limited liability company, limited liability partnership, or limited liability limited partnership.
21. “Property insurance,” as that term is used in A.R.S. §§ 6909 and 6-947, does not include flood insurance as that
term is used in the Flood Disaster Protection Act of 1973,
as modified by the National Flood Insurance Reform Act
of 1994. 42 U.S.C. 4001, et seq.
22. “Reasonable investigation of the background,” as that
term is used in A.R.S. §§ 6-903, 6-943, or 6-976 means a
licensee, at a minimum:
a. Collects and reviews all the documents authorized
by the Immigration Reform and Control Act of
1986, 8 U.S.C. 1324a;
b. Obtains a completed Employment Eligibility Verification (Form I-9);
c. Obtains a completed and signed employment application;
d. Obtains a signed statement attesting to all of an
applicant’s felony convictions, including detailed
information regarding each conviction;
e. Consults with the applicant’s most recent or next
most recent employer, if any;
f. Inquiries regarding the applicant’s qualifications and
competence for the position;
g. If for a loan officer, loan originator, loan processor,
branch manager, supervisor, or similar position,
obtains a current credit report from a credit reporting
agency; and
h. Investigates further if any information received in
the above inquiries raises questions as to the applicant’s honesty, truthfulness, integrity, or competence. An inquiry is sufficient after two attempts to
contact a person, including at least one written
inquiry.
23. “Record” has the meaning stated at A.R.S. § 447002(13).
24. “Registered to do business in this state” means:
a. If an Arizona corporation, it is incorporated under
A.R.S. Title 10, Chapter 2, Article 1;
b. If a foreign corporation, it either transfers its domicile under A.R.S. Title 10, Chapter 2, Article 2, or
obtains authority to transact business in Arizona
under A.R.S. Title 10, Chapter 15, Article 1;
c. If a business trust, it obtains authority to transact
business in Arizona under A.R.S. Title 10, Chapter
18, Article 4;
d. If an estate, it acts through a personal representative
duly appointed by this state’s Superior Court, under
the provisions of A.R.S. Title 14, Chapter 3 or 4;
e. If a trust, it delivers to the Superintendent an executed copy of the trust instrument creating the trust
together with:
All the current amendments, or
A true copy of the trust instrument certified
accurate and complete by a trustee of the trust
before a notary public;
f. If a general partnership, limited partnership, limited
liability company, limited liability partnership, or
limited liability limited partnership, it is organized
under A.R.S. Title 29;
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g.

If a foreign general partnership, limited partnership,
limited liability company, limited liability partnership, or limited liability limited partnership, it is registered with the Arizona Secretary of State’s office
under A.R.S. Title 29;
h. If a joint venture, association, or any entity not specified in this subsection, it is organized and conducts
its business in compliance with Arizona law; or
i. The entity is exempt from registration.
25. “Registered Exempt Person” means a person who is
exempt from licensure pursuant to A.R.S. § 6-912 and
A.R.S. Title 6, Chapter 9, Articles 1, 2 and 3 as a federally chartered savings bank that is registered with the
nationwide mortgage licensing system and registry and
holds a certificate of exemption.
26. “Resident of this state” means a natural person domiciled
in Arizona.
27. “Responsible individual” or “responsible person”, as
those terms are used in A.R.S. §§ 6-903, 6-943, 6-973,
and 6-976, means a resident of this state who:
a. Lives in Arizona during the entire period of designation as the responsible individual on a license;
b. Is in active management of a licensee’s affairs;
c. Meets the qualifications listed in A.R.S. §§ 6-903, 6943, or 6-973; and
d. Is an officer, director, member, partner, employee, or
trustee of a licensed entity.
Historical Note
Former Rule 2. Former R4-4-102 repealed, new R4-4102 adopted effective August 16, 1991 (Supp. 91-3).
R20-4-102 recodified from R4-4-102 (Supp. 95-1).
Amended by final rulemaking at 5 A.A.R. 2094, effective
June 10 (Supp. 99-2). Amended by final rulemaking at 7
A.A.R. 668, effective January 10, 2001 (Supp. 01-1).
Amended by final rulemaking at 8 A.A.R. 145, effective
December 10, 2001 (Supp. 01-4). Amended by final
rulemaking at 18 A.A.R. 2622, effective December 2,
2012 (Supp. 12-4).
R20-4-103. Fingerprints
A. A licensee or applicant shall deliver fingerprints requested or
required by the Superintendent on fingerprint cards provided
by the Superintendent.
B. A licensee or applicant shall bear any costs incurred in obtaining or submitting fingerprints.
C. A licensee or applicant shall arrange to have fingerprints
taken, signed, and dated by:
1. A municipal police department,
2. A local sheriff’s office, or
3. Another law enforcement authority recognized by the
Superintendent.
Historical Note
Former Rule 3. Former R4-4-103 repealed, new R4-4103 adopted effective August 16, 1991 (Supp. 91-3).
R20-4-103 recodified from R4-4-103 (Supp. 95-1).
Amended by final rulemaking at 6 A.A.R. 4670, effective
November 14, 2000 (Supp. 00-4).
R20-4-104. Acceptance of Other Forms
If another entity’s applications and forms provide all the information required by Arizona law, the Superintendent has the discretion
to accept them, even if another provision of this Chapter requires
use of a specific Department of Financial Institutions form. The
Superintendent’s exercise of the discretion to accept alternative
forms does not limit the Superintendent’s power to require addi-
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tional information necessary to complete an application or other
form.
Historical Note
Former Rule 4. Former R4-4-104 repealed, new R4-4104 adopted effective August 16, 1991 (Supp. 91-3).
R20-4-104 recodified from R4-4-104 (Supp. 95-1).
Amended by final rulemaking at 6 A.A.R. 4670, effective
November 14, 2000 (Supp. 00-4).
R20-4-105. Claims Against a Deposit in Place of Bond
A. As used in this Section:
1. “Deposit” means cash or alternatives to cash deposited by
a licensee with the Superintendent in place of a bond.
2. “Depositor” means licensee or an employee of the
licensee who makes a deposit with the Superintendent.
3. “Verified claim” means a claim filed with the Superintendent under subsection (B).
4. “Award” means an amount of money granted under subsection (F).
B. A person may file a claim against a deposit by delivering documentation of the claim to the Superintendent. The claim shall
be based on a final judgment in favor of the claimant, entered
by a court of competent jurisdiction. To support a claim, the
judgment shall be:
1. Against a depositor;
2. For injury caused by the depositor’s wrongful act,
default, fraud, or misrepresentation committed in the
course of the depositor’s licensed business activity; and
3. Documented by:
a. A certified copy of the complaint in the action;
b. A certified copy of the judgment in the action;
c. A statement that execution of the judgment has not
been stayed, or an explanation of the terms and reason for any stay;
d. A statement of any amounts recovered on the judgment; and
e. A sworn and notarized statement that the claim is
true and correct to the best of the claimant’s knowledge and belief.
C. A claimant shall file a claim with the Superintendent, and all
required supporting documentation, not more than six months
after entry of the judgment asserted in the claim. However, if
execution of the asserted judgment is stayed during the first six
months after its entry, the claimant may file a verified claim
only during the six months after the stay is lifted. The Department shall process a timely-filed verified claim as a request for
hearing under R20-4-1208.
D. The claimant shall notify the depositor of the filing of a verified claim under this Section, and make the depositor a party
to all proceedings on the claim. To do so, the claimant shall
send the depositor a copy of all documents filed under subsection (B). The claimant shall make this delivery no more than
10 days after the original filing with the Superintendent under
subsection (B). The Department considers a proceeding on a
verified claim to be a contested case, governed by the provisions of 20 A.A.C. 4, Article 12.
E. The Superintendent shall, after a hearing, deny a verified claim
if the hearing produces evidence of any of the following circumstances:
1. The judgment is not for an injury caused by the depositor
and described in subsection (B)(2);
2. The judgment was awarded by default, stipulation, or
consent, and no showing is made in the hearing of an
injury caused by the depositor and described in subsection (B)(2);
3. The judgment’s execution has been stayed for any reason;
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The judgment was procured through fraud or collusion;
The judgment has been satisfied from other sources; or
The action that produced the judgment was barred by the
applicable statute of limitations at the time it was commenced.
F. If the Superintendent grants a verified claim, the Superintendent shall do so in the amount of the compensatory damages
awarded against the depositor in the judgment, exclusive of:
1. Attorney’s fees, and
2. Amounts previously paid on the judgment.
G. A person injured by a depositor shall give the Superintendent
written notice at the time of filing a civil action if the claims
alleged could be made as a verified claim under this Section.
The written notice shall include a statement of the amount of
compensatory damages sought against the depositor. The
injured person shall provide further information about the civil
action to the Superintendent upon request.
H. If the Superintendent grants a verified claim under subsection
(F), the Superintendent shall authorize the State Treasurer, in
writing, to release the deposit to the claimant in the amount
stated in subsection (F) if the Superintendent has not received
notice of another pending civil action under subsection (G).
I. If given notice under subsection (G), the Superintendent shall
determine whether the deposit is sufficient to satisfy all claims
under subsection (F). The Superintendent shall determine
award amounts for each claim of which the Superintendent has
notice, and authorize payment, as follows:
1. If the deposit is sufficient to satisfy all claims under subsection (F), the Superintendent shall authorize its release
as described in subsection (H).
2. If the deposit is not sufficient to satisfy all claims under
subsection (F), the Superintendent shall calculate the
award on each claim as follows:
a. Each granted claim shall receive a pro rata share of
the total deposit.
b. Each pro rata share shall be a dollar amount calculated by multiplying the total deposit by a fraction.
i. The numerator of the fraction is the amount of
the Superintendent’s award for the verified
claim.
ii. The denominator of the fraction is the sum of
the amount of the Superintendent’s award for
the verified claim plus the total compensatory
damages sought in all other civil actions against
the same depositor disclosed to the Superintendent under subsection (G).
c. The Superintendent shall authorize the State Treasurer to release the pro rata portion of the deposit
calculated for each verified claim.
J. A depositor or former licensee may request return of its
deposit if it substitutes a bond for the deposit, or if its license is
surrendered, revoked, or expired, and if all statutory conditions for release of the deposit have been satisfied. The Superintendent shall not release any part of a deposit to a depositor
or former licensee until the Superintendent determines
whether there are any awards on verified claims unsatisfied
because of an apportionment under subsection (I). The Superintendent shall use the deposit amount to pay any unsatisfied
portion of those awards. If the deposit amount is not sufficient
to pay in full all unsatisfied awards, the Superintendent shall
pay the remaining amount of the deposit to claimants in the
ratio their awards bear to the total of all awards granted against
the deposit.
K. The court supervising a licensee in receivership may order the
release of a deposit to persons injured by conduct described in
subsection (B). In that event, the receiver shall deliver a certi-

fied copy of the court’s order to the Superintendent. The copy
may be uncertified if the receiver is the Superintendent or any
other officer or agency of the state of Arizona. The Superintendent shall then authorize the State Treasurer, in writing, to
release the deposit to the receiver. The receiver shall distribute
the deposit as ordered by the receivership court, rather than
under this Section.

4.
5.
6.
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Historical Note
Adopted effective August 16, 1991 (Supp. 91-3). R20-4105 recodified from R4-4-105 (Supp. 95-1). Amended by
final rulemaking at 6 A.A.R. 4670, effective November
14, 2000 (Supp. 00-4).
R20-4-106. Bankruptcy
An enterprise licensee or consumer lender licensee shall immediately deliver written notice to the Superintendent if it files a voluntary bankruptcy petition, or if its creditors name the licensee a
debtor in an involuntary bankruptcy petition. On the date of each of
the following documents’ filing with the bankruptcy court, the
licensee shall deliver to the Superintendent a copy of the:
1. Petition for relief,
2. Schedule of assets and liabilities,
3. Statement of financial affairs,
4. List of creditors, and
5. Plan of reorganization.
Historical Note
Adopted effective August 16, 1991 (Supp. 91-3). R20-4106 recodified from R4-4-106 (Supp. 95-1). Amended by
final rulemaking at 8 A.A.R. 145, effective December 10,
2001 (Supp. 01-4).
R20-4-107. Licensing Time-frames
A. As used in this Section, “application” means a document specified or described in this Title, or in any statute enforced by the
Department, requesting any permit, certificate, approval, registration, charter, or similar permission described in Table A,
together with all supporting documentation required by statute
or rule.
B. The time-frames in Table A apply solely to applications
received by the Department after the effective date of this Section. Each overall time-frame consists of an administrative
completeness review time-frame, and a substantive review
time-frame. The administrative completeness review timeframe begins to run upon receipt of an application by the
Department.
1. Within the administrative completeness review timeframe in Table A, the Department shall notify the applicant in writing whether the application is complete. If the
application is incomplete, the notice shall specify the
missing information or component.
2. An applicant whose application is incomplete shall supply the missing information within 60 days after the date
of the notice. If an applicant shows good cause in writing
before the expiration of the 60 day time limit, the Superintendent shall extend the period for administrative completion of an application. The administrative
completeness review time-frame stops running on the
postmark date of the Department’s written notice of an
incomplete application, and resumes when the Department receives a complete application. If the applicant
fails to submit a complete application within the specified
time limit, the Department shall reject the application and
close the file. An applicant may reapply.
3. The substantive review time-frame begins to run on the
postmark date of the Department’s written notice that the
application is administratively complete.
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Within the overall time-frame set forth in Table A the
Department shall send the applicant written notice of its
decision to approve, conditionally approve, or deny a
license, unless the time-frame is extended by mutual
agreement under A.R.S. § 41-1075. If the Department
denies an application, it shall provide written justification
for the denial and a written explanation of the applicant’s
right to a hearing or appeal in the form required by A.R.S.
§ 41-1076.
The Department shall calculate time limits prescribed in
this Section under R2-19-107.

C.

The time-frames in this Section apply solely to actions taken
by the Department. Nothing in this Section relieves a licensee
or applicant of a duty to fulfill any other legal or regulatory
requirement that is a condition of its power and authority to
engage in business.
Historical Note
Adopted effective September 9, 1998 (Supp. 98-3).
Amended by final rulemaking at 8 A.A.R. 145, effective
December 10, 2001 (Supp. 01-4).

Licensing Time-frames

No
.

License Type

Legal Authority

1

Bank

A.R.S. § 6-203, et seq.

Initial Application

R20-4-211

Bank Trust Dept.

A.R.S. § 6-381

Initial Application

A.R.S. § 6-203,
A.R.S. § 6-204(C)

Savings & Loan

A.R.S. § 6-401, et seq.

Initial Application

A.R.S. § 6-408,
R20-4-327

Credit Union

A.R.S. § 6-501, et seq.

Initial Application

A.R.S. § 6-506(A)

Trust Company

A.R.S. § 6-851, et seq.

Initial Application

A.R.S. § 6-854(A)

Consumer Lender

A.R.S. § 6-601, et seq.

Initial Application

A.R.S. § 6-603(C)

Debt Management

A.R.S. § 6-701, et seq.

Initial Application

A.R.S. § 6-704(A),
R20-4-602(A)

Escrow Agent

A.R.S. § 6-801, et seq.

Initial Application

A.R.S. § 6-814

Mortgage Broker or Commercial
Mortgage Broker

A.R.S. § 6-901, et seq.

Initial Application

A.R.S. § 6-903(C) & (D)

Mortgage Banker

A.R.S. § 6-941, et seq.

Initial Application

A.R.S. § 6-943(D)

Commercial Mortgage Banker

A.R.S. § 6-971, et seq.

2

3

4

5

6

7

8

9

10

11
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Administrativ
e
Completenes
s Review
(Days)

Substantive
Review
(Days)

Overall TimeFrame (Days)

45

45

90

45

45

90

75

75

150

60

60

120

75

75

150

60

60

120

30

30

60

60

60

120

60

60

120

60

60

120
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12

13

14

15

16

17

18

19

20
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Initial Application

A.R.S. § 6-974(A)

Acquisition of Control
of Financial Institution

R20-4-1602,
R20-4-1702

Initial Application

A.R.S. 6-1104

Money Transmitter

A.R.S. § 6-1201, et seq.

Initial Application

A.R.S. § 6-1204(A)

Advance Fee Loan Broker

A.R.S. § 6-1301, et seq.

Initial Application

A.R.S. § 6-1303(A)

Premium Finance Co.

A.R.S. § 6-1401, et seq.

Initial Application

A.R.S. § 6-1402(C)

Collection Agency

A.R.S. § 32-1001, et seq.

Initial Application

A.R.S. § 32-1021,
R20-4-1502

Motor Vehicle Dealer

A.R.S. § 44-281, et seq.

Initial Application

A.R.S. § 44-282(B)

Sales Finance Co.

A.R.S. § 44-281, et seq.

Initial Application

A.R.S. § 44-282(B)

Certificate of Exemption

A.R.S. § 6-912

Initial Application

A.R.S. § 6-912(B)

Loan Originators

A.R.S. § 6-991, et seq.

Initial Application

A.R.S. § 6-991.04(A)

20 A.A.C. 4

60

60

120

30

30

60

60

60

120

30

30

60

60

60

120

30

15

45

30

15

45

30

15

45

45

45

90

60

60

120

Historical Note
Table A adopted effective September 9, 1998 (Supp. 98-3). Amended by final rulemaking at 8 A.A.R. 145, effective December 10,
2001 (Supp. 01-4). Amended by final rulemaking at 18 A.A.R. 2622, effective December 2, 2012 (Supp. 12-4).
ARTICLE 2. BANK ORGANIZATION AND REGULATION
R20-4-201. Articles of Incorporation
A licensee shall deliver to the Superintendent a copy of each
amendment to the licensee’s articles of incorporation within 30
days after the amendment is filed with the Arizona Corporation
Commission. Before delivery to the Superintendent, an officer of
the licensee shall:
1. Certify the copy delivered in compliance with this Section, in writing, signed by the certifying officer, attesting
to the completeness, accuracy, and authenticity of the certified copy; and
2. Ensure the copy bears a stamp affixed by the Arizona
Corporation Commission to evidence filing with the
Commission.
Historical Note
Former Rule 1. R20-4-201 recodified from R4-4-201
(Supp. 95-1). Amended by final rulemaking at 7 A.A.R.
811, effective January 10, 2001 (Supp. 01-1).

Historical Note
Former Rule 2. R20-4-202 recodified from R4-4-202
(Supp. 95-1). Amended by final rulemaking at 7 A.A.R.
811, effective January 10, 2001 (Supp. 01-1).
R20-4-203.

Repealed

Historical Note
Former Rule 3; Amended subsection (C) effective September 4, 1981 (Supp. 81-5). R20-4-203 recodified from
R4-4-203 (Supp. 95-1). Repealed effective September 19,
1996 (Supp. 96-3).
R20-4-204.

R20-4-202. Bylaws
A licensee shall deliver to the Superintendent a copy of each
amendment to the licensee’s bylaws within 30 days after the
amendment is adopted. An officer of the licensee shall certify the

Supp. 17-1

copy delivered in compliance with this Section, in writing, attesting
to the completeness, accuracy, and authenticity of the certified
copy.

Repealed

Historical Note
Former Rule 4. R20-4-204 recodified from R4-4-204
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-205.
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Historical Note
Former Rule 5. R20-4-205 recodified from R4-4-205
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3188, effective August 3, 2000 (Supp. 00-3).
R20-4-206. Bankers Blanket Bond Coverage -- A.R.S. § 6188
A. Each bank shall carry at least the following basic blanket bond
coverage:
Banks with Deposits of:
Amounts:
Less than $750,000
$25,000
$ 750,000
to
1,500,000
50,000
1,500,000
to
2,000,000
75,000
2,000,000
to
3,000,000
90,000
3,000,000
to
5,000,000
120,000
5,000,000
to
7,500,000
150,000
7,500,000
to
10,000,000
175,000
10,000,000
to
15,000,000
200,000
15,000,000
to
20,000,000
250,000
20,000,000
to
25,000,000
300,000
25,000,000
to
35,000,000
350,000
35,000,000
to
50,000,000
450,000
50,000,000
to
75,000,000
550,000
75,000,000
to
100,000,000
700,000
100,000,000
to
150,000,000
850,000
150,000,000
to
250,000,000
1,200,000
250,000,000
to
500,000,000
1,700,000
500,000,000
to
1,000,000,000 2,500,000
1,000,000,000 to
2,000,000,000 4,000,000
Over 2,000,000,000
6,000,000
B. Each bank shall supplement the bankers blanket bond coverage with at least a $1,000,000 excess fidelity bond.
Effective 8-8-73.
Historical Note
Former Rule 6. R20-4-206 recodified from R4-4-206
(Supp. 95-1).

any obligation that otherwise meets all the requirements of this rule if the Superintendent determines
that exigent circumstances require the issuance of
the obligation without regard to any restriction on
maturity. The provisions of this subsection do not
apply to mandatory convertible debt obligations or
issues.
3. State expressly on its face that the obligation:
a. Is subordinated and junior in right of payment to the
issuing bank’s obligations to its depositors and to the
bank’s other obligations to its general and secured
creditors, and
b. Is ineligible as collateral for a loan by the issuing
bank, except as provided in A.R.S. § 6-354.
4. Be unsecured.
5. State expressly on its face that the issuing bank may not
retire any part of its capital obligation without the Superintendent’s prior written order of approval, and the prior
written consent of the Federal Deposit Insurance Corporation.
6. Include, if the obligation is issued to a depository institution, a specific waiver of the right of offset by the lending
depository institution.
7. State that, in the event of liquidation, all depositors and
other creditors of the bank are to be paid in full before
any payment of principal or interest is made on a capital
obligation.
No payment shall be made under an optional right of payment
reserved to the bank without the separate authorization of the
Superintendent. The Superintendent may grant that authority
in the initial order of approval or in a later order of approval.
Historical Note
Former Rule 7. R20-4-207 recodified from R4-4-207
(Supp. 95-1). Amended by final rulemaking at 7 A.A.R.
2155, effective May 4, 2001 (Supp. 01-2).

R20-4-208.

R20-4-207. Capital Obligations
A. An applicant for a Superintendent’s order of approval to issue
a capital obligation shall submit the following documents to
the Superintendent, and shall not issue any capital obligation
before the Superintendent issues the order of approval. The
required documents are:
1. A certified copy of the resolution adopted by the Board of
Directors, or a certified copy of the unanimous written
consent of the Board of Directors, authorizing the sale of
the capital obligation;
2. A copy of the agreement underlying the capital obligation;
3. A copy of the note or debenture intended to represent the
capital obligation; and
4. A copy of the prospectus, if any, proposed for use in the
sale of the capital obligation.
B. Each document evidencing a capital obligation shall:
1. Bear on its face, in bold face type, the following: This
obligation is not a deposit and is not insured by the Federal Deposit Insurance Corporation.
2. Have a maturity provision that either:
a. Gives the obligation a maturity of at least five years,
or
b. In the case of an obligation or issue that provides for
scheduled repayments of principal, gives an average
maturity of at least five years. The restriction on
maturity stated in this subsection does not apply to
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Repealed

Historical Note
Former Rule 8. R20-4-208 recodified from R4-4-208
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3188, effective August 3, 2000 (Supp. 00-3).
R20-4-209. Notice of Permanent Closing of Banking Office
A bank may close fewer than all of its banking offices. Before closing any office, a bank shall deliver a letter to the Superintendent
specifying the banking office it plans to close and the closing date.
The bank shall ensure that the Superintendent receives the letter at
least 10 days before the closing date. Closing the banking office
shall terminate the bank’s authority to maintain that banking office
on the date of the actual closure.
Historical Note
Former Rule 9. R20-4-209 recodified from R4-4-209
(Supp. 95-1). Amended by final rulemaking at 7 A.A.R.
5388, effective November 9, 2001 (Supp. 01-4).
R20-4-210.

Repealed

Historical Note
Former Rule 10. R20-4-210 recodified from R4-4-210
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3188, effective August 3, 2000 (Supp. 00-3).
R20-4-211. Application for a Banking Permit
A. Before an application is filed, the representatives of the potential applicant shall meet with the Superintendent of Banks to
discuss capitalization, location, and management of the proposed bank.
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After the meeting required by subsection (A), persons who
wish to proceed with the application process shall submit an
application in the form the Superintendent prescribes. The
applicant shall support the application with sufficient information to enable the Superintendent to make a determination.
Historical Note
Former Rule 11. R20-4-211 recodified from R4-4-211
(Supp. 95-1). Amended by final rulemaking at 6 A.A.R.
3188, effective August 3, 2000 (Supp. 00-3).

R20-4-212.

Repealed

Historical Note
Former Rule 12. Amended effective September 4, 1981
(Supp. 81-4). R20-4-212 recodified from R4-4-212
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-213.

D.

Repealed

Historical Note
Former Rule 13. Repealed effective September 13, 1981
(Supp. 81-5). R20-4-213 recodified from R4-4-213
(Supp. 95-1).
R20-4-214. Preservation of Records
A. Every bank shall keep its corporate and business records as
originals or as copies of the originals made by reproduction
methods that accurately and permanently preserve the records.
Copies complying with this subsection, when satisfactorily
identified, have the same evidentiary status as an original. A
bank may use an electronic recordkeeping system. The
Department shall not require a bank to keep a written copy of
its records if the bank can generate all information and copies
required by this Section in a timely manner for examination or
other purposes.
B. A bank shall keep its corporate and business records for the
period required by this Section. These periods are measured
from the date of the last entry or final action date. A bank shall
have and comply with its own record retention schedule that is
consistent with this Section. A bank may comply with this
Section by complying with a preemptive federal regulation,
even if the federal regulation requires a shorter retention
period than is listed in this Section. This Section does not prohibit record retention for longer periods than these staterequired minimums for any reason, including a retention
period established by preemptive federal law or regulation.
Likewise, this Section does not prohibit a bank from keeping
any type of record not required in subsection (D).
C. Beginning on the effective date of this Section, corporate and
business records of a bank operating in the state of Arizona are
classified, and their retention periods are prescribed, according
to the schedule in subsection (D). Retention periods are listed
in subsection (D) using the notations, acronyms, and abbreviations listed in this Section.
1. A numerical designation refers to a period of years unless
a shorter period of time is specified in the schedule.
2. “AC” means after closure.
3. “ACH” means automated clearing house.
4. “AE” means after expiration.
5. “ALC” means after last contact.
6. “AP” means after paid.
7. “ATD” means after termination date.
8. “CTR” means a cash transaction report required by the
Federal Bank Secrecy Act.
9. “FDIC” means the Federal Deposit Insurance Corporation.
10. “FHA” means the Federal Housing Administration.
Supp. 17-1
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11. “FHLMC” means the Federal Home Loan Mortgage Corporation.
12. “FNMA” means the Federal National Mortgage Association.
13. “GNMA” means the Government National Mortgage
Association.
14. “IRS” means the United States Department of the Treasury’s Internal Revenue Service.
15. “M” means months.
16. “P” means the bank shall keep the record permanently.
17. “PMI” means private mortgage insurance.
18. “SAR” means a suspicious activity report required by the
federal Bank Secrecy Act.
19. “TTL” means a treasury, tax, and loan account maintained by a bank.
20. “UCC” means the Uniform Commercial Code as it is in
effect in Arizona.
Retention Schedule
1. Accounting and Auditing
a. Accrual and bond amortization
3
b. Audit report
6
c. Audit work papers
3
d. Bank call, income and dividend report
5
e. Bill, statement, or invoice - paid
7
f. Budget work papers
2
g. Collateral vault “in-and-out” ticket
1
h. Daily reserve computation
1
i. Earnings report
7
j. Expense voucher or invoice
k. Financial statement
7
l. Interoffice reconciliation
1
m. Interoffice transaction
1
n. Periodic statement for account owned by the bank2
o. Reconcilement of deposits-due to bank
2
p. Reconcilement register-due from bank
2
q. Return and cash item register
1
r. Service contract
2
s. Treasury tax and loan account
2
t. Unclaimed property record
7
2. Administration
a. Articles of incorporation or association, bylaws, or
other record of organization
P
b. Bankers blanket bond-record showing
compliance
5 AE
c. Bank examiner’s report
7
d. Capital note issuance and transfer record
P
e. Depreciation record-office equipment
3
f. Dividend check and register
7
g. Dividend check-outstanding
P
h. Expired policy insuring the bank
3 AE
i. FDIC assessment base, record
5
j. FDIC certificate
P
k. Insurance policy number, record of premium paid
and amount recovered
3 AE
l. Legal proceedings when completed
5
m. Minute book of:
i. Meetings of the board of directors
P
ii. Meetings of committees of the board of directors
P
iii. Shareholders’ meetings
P
n. Postage meter record book (from date of
final entry)
1
o. Real estate documentation
5 ATD
p. Report to directors
3
q. Stock issuance and transfer record
P
r. Required report to supervisory agency
3
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s. Tax controversy or proceeding when completed 7
t. Tax record not material to any controversy
7
u. Voting list and proxies
3
Collections
a. Collection payment record
1
b. Collection receipt-carbon
1
c. Collection register
1
d. Coupon cash letter-outgoing
1
e. Coupon envelope
1
f. Customer file copy
1
g. Incoming collection letter
1
h. Incoming contract or note letter
1
Customer service
a. Broker account holder-identification
5
b. Broker’s confirmation
3
c. Broker’s invoice
3
d. Broker’s statement
3
e. E-Bond application
2
f. E-Bond sold or redeemed-record
2
g. E-Bond transmittal letter
2
h. Lock box daily receipts
1
i. Night depository agreement
1 AC
j. Night depository daily record
1
k. Safekeeping record and receipt
5
l. Securities buy order and sell order
3
Data processing (management information systems)
a. Back-up data (for reconstruction) daily, end of
month, quarter, or year
1
b. Disaster recovery program
P
c. Film copy of every IRS financial reporting form 6
d. Program change
P
e. System, program and procedure manual
P
Deposits
a. Account opened and account closed report
1
b. Certificate of deposit purchase record
7
c. Check paid, withdrawal slip, and other debits to
account
7
d. Club account check register
1
e. Club account coupon
1
f. SAR - for suspicious transaction under $10,000 5
g. CTR - for transaction exceeding $10,000
5
h. Customer authorization, resolution, and signature
card
6 AC
i. Deposit account record needed to reconstruct
7
j. Deposit and other credits
7
k. Dormant account – after closed or
escheated
7 ALC
l. Form 1096, and 1099 reports to IRS
7
m. Individual retirement account record
7
n. Interest check or other record of interest payment
and reports
7
o. Internal management reports:
i. Large balance
1
ii. Overdraft
1
iii. Public funds
1
iv. Service charges
1
v. Stop payment
1
vi. Uncollected funds
1
vii. Unposted item
1
viii. Zero balance
1
p. Ledger card
5 AC
q. Power of attorney document
7 ATD
r. Receipt for statement held at customer’s request 1
s. Record showing compliance with the following federal regulations. The stated retention period applies
unless, and until, it is preempted by federal law:
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i.

Regulation CC, Expedited Funds Availability
Act
2
ii. Regulation DD, Truth in Savings Act
2
iii. Regulation E, Electronic Funds Transfer Act2
t. Returned statement and cancelled checks
6
u. Statement
6
v. Stop payment order
6 AE
w. Document used to request and receive Tax Identification Number
6
x. Transaction journal
6
y. Trial balance
6
7. Due from banks
a. Advice from correspondent bank
1
b. Bank statement
1
c. Draft-original
7
d. Draft register or copy
1 AP
e. Duplicate check-information and documentation
pertaining to issuance
7
f. Reconcilement register
1
8. Due to banks
a. Account opened and account closed-reports
1
b. Advice-copy
1
c. Incoming cash letter memo for credit
1
d. Incoming cash letter for remittance
1
e. Reconcilement register (TTL)
2
f. Reconcilement verification
1
g. Resolution
2 AC
h. Signature card
6 AC
i. Trial balance (fiche)
7
j. Undelivered statement, reconstruction available
from bank records
1
k. Undelivered statement, reconstruction not possible7
9. General
a. Address change order
1
b. Affidavit from customer including affidavit of loss,
forgery, or non-use of cashier’s check
1
c. Writ of attachment or garnishment
5
d. Attachment, release
5
e. Armored car receipt
1
f. Check book order
1
g. Check book-receipt
1
h. Court order memorandum record
5
i. Notice of Protest
1
j. Travelers check-application
2
k. Vault record-opening and closing
1
l. Wire transfer debit entry and credit entry
7
10. General ledger
a. Daily statement of condition
3
b. General journal-if byproduct of posting the general
ledger
3
c. General journal-if used as book of original entry
with description
3
d. General ledger
5
e. General ledger ticket-debit and credit
2
11. International department
a. Broker account holder-identification
5
b. Cable copy
7
c. Cable requisition
7
d. Collection paid
1
e. Correspondence
2
f. Draft
7
g. Foreign collection register
6
h. Foreign draft application
6
i. Foreign draft-carbon
2 ATD
j. Foreign exchange remittance sheet or book
6
k. Foreign financial account-record
7
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l.
m.
n.
o.
p.
q.
r.

Foreign mail transfer application
6
Foreign mail transfer-carbon
2 ATD
Foreign outstanding cash
2
Foreign payment-incoming
2
Letter of credit application
2
Letter of credit ledger sheet
7
Transfer outside of the United States in excess of
$10,000 – record
5
12. Investments
a. Bonds
i. Amortization record
6
ii. Confirmation
3
iii. Safekeeping receipt
2
b. Broker’s securities
i. Broker’s invoice
3
ii. Broker’s statement
3
iii. Report of lost or stolen securities
3
iv. Safekeeping advice
2
v. Taxpayer identification number
5
c. Commercial paper
i. Broker’s advice
2
ii. Purchase order
2
iii. Remittance advice
2
d. Mortgage-backed securities
i. Buy-and-sell agreement
3
ii. Commitment letter
7
iii. FHLMC and FNMA loan file
7
iv. GNMA certificate
7
v. Interest accrual record
7
vi. Monthly remittance report
7
13. Loans. A bank shall keep each loan record listed for the
period required by this subsection. These periods are
measured from the date of final activity. A bank shall
have and comply with its own record retention schedule
that is consistent with this subsection. A bank may comply with this subsection by complying with a preemptive
federal regulation, even if the federal regulation requires
a shorter retention period than is listed in this subsection.
This subsection does not prohibit record retention for longer periods than these state-required minimums for any
reason, including a retention period established by preemptive federal law or regulation. Likewise, this Section
does not prohibit a bank from keeping any type of record
not required by this subsection.
a. All Loans - general
i. Application for loan approved
6
ii. Appraisal
6
iii. Borrower’s financial statement
6
iv. Charge-off record
10
v. Charged off note
10
vi. Collateral file
6
vii. Correspondence
6
viii. Credit file – all documentation
6
ix. Credit report
6
x. Daily proof and record
6
xi. Loan committee minutes
P
xii. Miscellaneous loan reports including new loan
journal, paid loan journal, past due report, and
transaction journal as original entry
6
xiii. Other documentation for reconstruction
of loan
2
b. Commercial loans
i. Application for loan denied
12 M
ii. Bill of sale
6
iii. Borrowing resolution
3
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iv.

Business annual report (fiscal or year end) after date of report
3
v. Business cash-flow analysis report - after date
of report
3
vi. Business tax return - after date of return
6
vii. Commitment letter
6
viii. Copy of mortgage note or deed of trust
6
ix. Evidence of insurance
6
x. Guaranty
6
xi. Letter of credit
6
xii. Participation agreement
6
xiii. Promissory note
6
xiv. Purchase and sale agreement
6
xv. Security agreement
6
xvi. Title documentation
6
xvii. UCC filing
6
c. Consumer loans
i. Application for loan denied, including adverse
action notice
25 M
ii. Collateral record
6
iii. Hazard insurance record
6
iv. Invoice
6
v. Life and disability insurance record
6
vi. Overdraft loan agreement
6
vii. Promissory note and modification agreement copy
6
viii. Title documentation
6
ix. UCC filing - copy
6
d. Real estate loans
i. Assignment of escrow
6
ii. Assumption
6
iii. Commitment letter
6
iv. Copy of deed of trust or mortgage note,
as it may have been modified
6
v. Escrow analysis and record
6
vi. Evidence of any FHA or PMI insurance
required
6
vii. Hazard insurance
life of loan
viii. Proof of insurance excluding hazard
6
ix. Sales contract
6
x. Settlement sheet
6
xi. Survey
6
xii. Title documentation
6
e. Construction loans. In addition to the documents
specified in subsection (d), a bank shall keep a
record for a construction loan as specified in this
subsection:
i. Certificate of occupancy
6
ii. Construction progress report
6
iii. Contractor’s cost breakdown
6
iv. Disbursement documentation
6
v. Inspection report
6
vi. Residential construction specifications and
material list
6
14. Official checks and drafts
a. Affidavit, bond, indemnity agreement, other documentation supporting the issuance of a duplicate
check or draft
7
b. Bank draft
3
c. Cashier’s check-cancelled
7
d. Cashier’s check register-copy
7
e. Expense check-cancelled
7
f. Expense check register-copy
7
g. Expense voucher or invoice
7
h. Money order-bank or personal
7
i. Money order register-copy
7
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j. Official check outstanding
P
15. Personnel Records
a. Attendance record, and time card
3
b. Authorization for payroll deduction
2
c. Department of labor report
5
d. Disability record
5
e. Employee record and personnel folder
5
f. Employment application
3 AT
g. Insurance record
2
h. Payroll check
2
i. Pension fund record
10
j. Profit sharing fund record
10
k. Rejected employee application
2
l. Salary ledger or electronic data processing
printout
4
m. Salary receipt
2
n. W-3 reconciliation of income tax withheld from
wages
3
o. W-4 withholding exemption certificate
3
p. Wage and tax statement record (W-2)
7
q. Wage differential documentation (Fair Labor Standards Act)
3
16. Registered mail
a. Marine insurance book
3
b. Record of incoming and outgoing registered mail 1
c. Return receipt card
3
17. Safe deposit vault
a. Access ticket or card
6
b. Court order and correspondence
6
c. Delivery of will, burial plot deed, insurance policyreceipt
6
d. Forced entry record
6
e. Lease or contract-closed account
2 AC
f. Ledger record of account
1
g. Opened box contents-record and report
7
h. Rent receipt-copy
1
i. Sale to satisfy lien-record
7
j. Signature card, authorization, and resolution 6 AC
18. Tellers
a. Mail teller envelope
3M
b. Teller’s balancing recap or recap book
1
c. Teller’s cash ticket-original and carbons
1
d. Teller’s cash shipment record
1
e. Teller’s exchange ticket
1
f. Teller’s machine tape
1
19. Transit, proof, and clearing
a. ACH entry
6
b. Advice of correction to deposit
2
c. Clearinghouse settlement sheet - recapitulation of
checks delivered to the clearinghouse or federal
reserve
2
d. Record of items processed
6
e. Proof machine tape or other record
2
f. Receipt for transit letter
1
g. Return item letter
5
20. Trust department administration
a. Appraisal of real or personal property held as a trust
asset
3 AC
b. Correspondence
3 AC
c. Decree or receipt and release
3 AC
d. Fee record and supporting data
3 AC
e. Intermediate and final account
3 AC
f. Legal documentation including judgment, court
order, and legal opinion
3 AC
g. Paid bill
3 AP
h. Real estate insurance policy
1 AE
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i.
j.
k.
l.

Real estate and mortgage document
3 AC
Receipt for asset received or delivered
3 AC
Record of asset tax cost
3 AC
Summary card, original instrument, agreement and
amendment, and letters of appointment
3 AC
m. Synopsis sheet
3 AC
21. Corporate trust
a. Bond registration journal
3 AC
b. Bond-cancelled
7
c. Indemnity bond
P
d. Certification
2
e. Coupon envelope
6M
f. Coupon-cancelled
6M
g. Customer receipt
7
h. Dividend and coupon record
3 AC
i. Dividend and interest disbursement check
and list
3 AC
j. General ledger ticket
2
k. Legal paper
P
l. Copy of cancelled stock certificate, original returned
to customer
1
m. Stock registration journal
3 AC
n. Stock transfer memo
1
o. Stock transfer receipt
1
p. Tax return
3 AC
q. Transfer-supporting papers
3 AC
r. Transfer journal
3 AC
s. Transfer tax waiver
3 AC
t. Trust ledger-corporate
7
22. Personal trust
a. Record of previously discharged fiduciary
i. Accounting
3 AC
ii. Decree
3 AC
iii. Receipt and release
3 AC
b. Accounting - recorded
3 AC
c. Advice of payment - securities department regarding
bond and coupon collection
3 AC
d. Appraisal
i. Real property
3 AC
ii. Personal property
3 AC
e. Asset delivery receipt
3 AC
f. Authorization
i. By co-fiduciary
P
ii. By consultant
P
g. Approval
i. By co-fiduciary
P
ii. By consultant
P
h. Broker’s statement
7
i. Buy and sell order
7
j. Cash documentation
i. Customer cash and asset statement
7
ii. Cash and security journal
7
iii. Cash trial balance
1
k. Common trust fund annual report
10
l. Correspondence
i. Transfer letter
3 AC
ii. Claim letter
3 AC
m. Coupon collection record
7
n. Court accounting and petition
7
o. Daily transaction journal
6M
p. Debits and credits-daily
1
q. Documentation necessary to support account decision
3 AC
r. Tax Documentation
i. Federal estate tax return
10
ii. State estate tax return
10
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iii. Tax-related work papers
iv. Federal gift tax return
s. Fee calculations and supporting data
t. Income tax return
i. Federal
ii. State
u. Inventory
v. Investment review and related material
w. Minutes
i. Investment committee
ii. Trust committee
23. Other personal trust records
a. Legal opinion
b. Correspondence related to legal opinion
c. Paid bill
d. Review and recommendation
e. Safekeeping record and receipt
f. Security ledger sheet
g. Trust check
h. Trust entry-original
i. Trust or agency agreement-original
j. Vault withdrawal and deposit ticket
k. Will-certified copy
l. Work papers supporting tax return
24. Trust Investments
a. Annual report
i. Common trust fund
ii. Pooled fund
b. Valuation
i. Common trust fund
ii. Pooled fund
c. Minutes
i. Investment committee
ii. Administrative committee
d. Investment order and broker’s confirmation
e. investment review and related material
f. Correspondence
g. Summary of annual account activity
25. Wire transfer
a. Incoming wire log
b. Outgoing wire log
c. Transmission record
d. Wire transfer request

Historical Note
Former Rule 2; Repealed effective January 19, 1984
(Supp. 84-1). R20-4-302 recodified from R4-4-302
(Supp. 95-1).

10
10
1
3 AC
3 AC
3 AC
3 AC

R20-4-303.

P
P
3 AC
3 AC
7
3 AC
3 AC
P
10
3 AC
3 AC
7
P
7

P
P
3 AC
3 AC
3 AC
3 AC
1
1
7
7

Historical Note
Former Rule 14. R20-4-214 recodified from R4-4-214
(Supp. 95-1). Amended by final rulemaking at 7 A.A.R.
4142, effective September 12, 2001 (Supp. 01-3).
R20-4-215. Trust Business
All banks authorized to conduct trust business under their banking
permit shall comply with the applicable requirements of R20-4-808
through R20-4-816.
Historical Note
Adopted effective June 30, 1977 (Supp. 77-3). R20-4-215
recodified from R4-4-215 (Supp. 95-1).

R20-4-304.

R20-4-305.

R20-4-302.
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Repealed

Historical Note
Former Rule 5. R20-4-305 recodified from R4-4-305
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-306.

Repealed

Historical Note
Former Rule 6. R20-4-306 recodified from R4-4-306
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-307.

Repealed

Historical Note
Former Rule 7. R20-4-307 recodified from R4-4-307
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-308.

Repealed

Historical Note
Former Rule 8. R20-4-308 recodified from R4-4-308
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-309.

Expired

Historical Note
Former Rule 9. R20-4-309 recodified from R4-4-309
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).
R20-4-310.

Reserved

R20-4-311.

Repealed

Historical Note
Former Rule 11; Repealed effective January 19, 1984
(Supp. 84-1). R20-4-311 recodified from R4-4-311
(Supp. 95-1).
R20-4-312.

Repealed

Historical Note
Former Rule 12. R20-4-312 recodified from R4-4-312
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Expired

Historical Note
Former Rule 1. R20-4-301 recodified from R4-4-301
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

Expired

Historical Note
Former Rule 4. R20-4-304 recodified from R4-4-304
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

ARTICLE 3. EXPIRED
R20-4-301.

Expired

Historical Note
Former Rule 3. R20-4-303 recodified from R4-4-303
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

10
10
10
10
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Reserved

R20-4-314.

Repealed

Repealed
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Historical Note
Former Rule 25. R20-4-325 recodified from R4-4-325
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

Historical Note
Former Rule 14. R20-4-314 recodified from R4-4-314
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-315.

Repealed

R20-4-326.

Repealed

R20-4-327.

Repealed

R20-4-328.

Expired

R20-4-329.

Repealed

R20-4-330.

Repealed

R20-4-331.

Historical Note
Former Rule 20. R20-4-320 recodified from R4-4-320
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-321.

R20-4-322.

Repealed

Historical Note
Former Rule 22; Repealed effective January 19, 1984
(Supp. 84-1). R20-4-322 recodified from R4-4-322
(Supp. 95-1).
R20-4-323.

R20-4-324.

ARTICLE 4. CREDIT UNIONS
R20-4-401. Fidelity Bond Coverage
A. A credit union shall have a fidelity bond in the form and in the
amount required to maintain federal insurance on its accounts.
B. A fidelity bond purchased by a credit union to comply with
this Section shall include faithful-performance-of-duty coverage.
C. A credit union shall purchase its fidelity bond from an insurer
that holds a certificate of authority from the Arizona Director
of Insurance to transact surety business in Arizona.
Historical Note
Former Rule 1. R20-4-401 recodified from R4-4-401
(Supp. 95-1). Amended effective April 21, 1995 (Supp.
95-2). Amended by final rulemaking at 7 A.A.R. 2229,
effective May 3, 2001 (Supp. 01-2).

Repealed

Historical Note
Former Rule 23. R20-4-323 recodified from R4-4-323
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

R20-4-402.

Expired

March 31, 2017

Repealed

Historical Note
Former Rule 2. R20-4-402 recodified from R4-4-402
(Supp. 95-1). Repealed effective April 21, 1995 (Supp.
95-2).

Expired

Historical Note
Former Rule 24. R20-4-324 recodified from R4-4-324
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).
R20-4-325.

Repealed

Historical Note
Original Rule. R20-4-331 recodified from R4-4-331
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Repealed

Historical Note
Former Rule 21. R20-4-321 recodified from R4-4-321
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Expired

Historical Note
Original Rule. R20-4-330 recodified from R4-4-330
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

Historical Note
Former Rule 19. R20-4-319 recodified from R4-4-319
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-320.

Repealed

Historical Note
Former Rule 29. R20-4-329 recodified from R4-4-329
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Historical Note
Former Rule 18. R20-4-318 recodified from R4-4-318
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).
R20-4-319.

Expired

Historical Note
Former Rule 28. R20-4-328 recodified from R4-4-328
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

Historical Note
Former Rule 17; Repealed effective January 19, 1984
(Supp. 84-1). R20-4-317 recodified from R4-4-317
(Supp. 95-1).
R20-4-318.

Expired

Historical Note
Former Rule 27. R20-4-327 recodified from R4-4-327
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

Historical Note
Former Rule 16. R20-4-316 recodified from R4-4-316
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-317.

Expired

Historical Note
Former Rule 26. R20-4-326 recodified from R4-4-326
(Supp. 95-1). Section expired under A.R.S. § 41-1056(J)
at 23 A.A.R. 841, effective March 14, 2017 (Supp. 17-1).

Historical Note
Former Rule 15. R20-4-315 recodified from R4-4-315
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-316.
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R20-4-501.
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Historical Note
Former Rule 9. R20-4-509 recodified from R4-4-509
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Historical Note
Former Rule 1. R20-4-501 recodified from R4-4-501
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-502.

R20-4-510.

Repealed

R20-4-503. Adjustments in Precomputed Charges
A licensee shall adjust the total precomputed charges if the first
installment period is more or less than one month long. The
licensee’s records shall reflect the adjustment’s collection in one of
three ways.
1. In the first installment payment,
2. Amortized over the life of the contract, or
3. As part of the final payment.
Historical Note
Former Rule 3. R20-4-503 recodified from R4-4-503
(Supp. 95-1). Amended by final rulemaking at 6 A.A.R.
4605, effective November 14, 2000 (Supp. 00-4).
Repealed

Repealed

Repealed

R20-4-516.

Repealed

Repealed

Repealed

Historical Note
Former Rule 16. R20-4-516 recodified from R4-4-516
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 4605, effective November 14, 2000 (Supp. 00-4).

Repealed

R20-4-517.

R20-4-508. Cut-off Date for Computing Refunds upon Early
Repayment in Full
If a borrower repays a loan before the due date of the final installment, a licensee shall calculate any refund or credit due on the precomputed loan using the following rules:
1. A licensee shall credit any full repayment, made on or
before the 15th day following an installment date, as if
received on the last previous installment date.
2. A licensee shall credit any full repayment, made on or
after the 16th day following an installment date, as if
received on the next installment date.

Supp. 17-1

R20-4-513.

Historical Note
Former Rule 15. R20-4-515 recodified from R4-4-515
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Historical Note
Former Rule 7. R20-4-507 recodified from R4-4-507
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

R20-4-509.

Reserved

R20-4-515.

Repealed

Historical Note
Former Rule 8. R20-4-508 recodified from R4-4-508
(Supp. 95-1). Amended by final rulemaking at 6 A.A.R.
4605, November 14, 2000 (Supp. 00-4).

R20-4-512.

Historical Note
Former Rule 14. R20-4-514 recodified from R4-4-514
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Historical Note
Former Rule 6. R20-4-506 recodified from R4-4-506
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3380, effective August 3, 2000 (Supp. 00-3).
R20-4-507.

Repealed

Historical Note
Former Rule 11. R20-4-511 recodified from R4-4-511
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

R20-4-514.

Historical Note
Former Rule 5. R20-4-505 recodified from R4-4-505
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-506.

R20-4-511.

Historical Note
Former Rule 13. R20-4-513 recodified from R4-4-513
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Historical Note
Former Rule 4. R20-4-504 recodified from R4-4-504
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 4605, effective November 14, 2000 (Supp. 00-4).
R20-4-505.

Repealed

Historical Note
Former Rule 10. R20-4-510 recodified from R4-4-510
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Historical Note
Former Rule 2. R20-4-502 recodified from R4-4-502
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3380, effective August 3, 2000 (Supp. 00-3).

R20-4-504.

20 A.A.C. 4

Repealed

Historical Note
Former Rule 17. R20-4-517 recodified from R4-4-517
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-518. Deferral Fee
A. A licensee may collect a deferral fee at the time it agrees to a
deferment or at any time after the assessment of a deferral fee.
If a licensee receives a payment when it agrees to the deferment, it may apply the payment first to the deferral fee. Any
remainder of the payment shall be applied to the balance of the
loan.
B. If a licensee receives a payment that is large enough to pay in
full a delinquent installment and all allowable delinquency
fees, the licensee shall apply the payment first to the delinquent installment and fees. The licensee shall not show the
paid installment as deferred, and shall not collect a deferral
fee.
Historical Note
Former Rule 18. R20-4-518 recodified from R4-4-518
(Supp. 95-1). Section repealed; new Section adopted by

Repealed
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2.

final rulemaking at 6 A.A.R. 4605, effective November
14, 2000 (Supp. 00-4).
R20-4-519. Deferment Statement
A licensee shall give the borrower a statement at the time a deferment is made, and shall retain a copy of the statement in the borrower’s credit file. The statement shall contain the following
information:
1. The amount of the deferral fee,
2. The date of the borrower’s next scheduled payment,
3. The amount of the borrower’s next scheduled payment,
and
4. The extended maturity date of the loan.
Historical Note
Former Rule 19. R20-4-519 recodified from R4-4-519
(Supp. 95-1). Amended by final rulemaking at 6 A.A.R.
4605, effective November 14, 2000 (Supp. 00-4).
R20-4-520.

R20-4-526.

Repealed

Historical Note
Former Rule 26. R20-4-526 recodified from R4-4-526
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 4605, effective November 14, 2000 (Supp. 00-4).

Repealed

R20-4-527.

Repealed

Historical Note
Former Rule 27. R20-4-527 recodified from R4-4-527
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Repealed

R20-4-528.

Repealed

Historical Note
Former Rule 28. R20-4-528 recodified from R4-4-528
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

Repealed

Historical Note
Former Rule 23. R20-4-523 recodified from R4-4-523
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).

R20-4-529.

R20-4-524. Books, Accounts, and Records
A. A licensee may use a computer recordkeeping system if the
licensee gives the Superintendent advanced written notice that
it intends to do so. The Department shall not require a licensee
to keep a written copy of its books, accounts, and records if the
licensee can generate all information required by this Section
in a timely manner for examination or other purposes. A
licensee may modify a computer recordkeeping system’s hardware or software components. When requested, or in response
to a written notice of an examination, a licensee shall report to
the Superintendent any modification that changes a computer
system back to a paper-based recordkeeping system;
B. A licensee shall keep its books, accounts, and records of operations licensed under A.R.S. Title 6, Chapter 5 separate from
the books, accounts, and records of its other business activities.
C. In addition to any statutory requirements, the books, accounts,
and records maintained by a Small Loan Company shall
include the following:
1. A file containing a record of all legal actions brought
during the fiscal year. A licensee shall keep the file until
the Department of Financial Institutions conducts its
examination of the licensee.

March 31, 2017

Repealed

Historical Note
Former Rule 25. R20-4-525 recodified from R4-4-525
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 4605, effective November 14, 2000 (Supp. 00-4).

Historical Note
Former Rule 22. R20-4-522 recodified from R4-4-522
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-523.

Historical Note
Former Rule 24. R20-4-524 recodified from R4-4-524
(Supp. 95-1). Amended by final rulemaking at 6 A.A.R.
4605, effective November 14, 2000 (Supp. 00-4).

Repealed

Historical Note
Former Rule 21. R20-4-521 recodified from R4-4-521
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3380, effective August 3, 2000 (Supp. 00-3).
R20-4-522.

5.

An itemized record of disbursing the proceeds of each
loan. The itemized record shall include the amount of
refund on each loan that is renewed or refinanced if the
licensee makes precomputed loans.
A record of the receipt of all allowable fees.
A record for each borrower and each loan that contains
documentary evidence of filing or recording each instrument of record for the loan.
A record of the borrower’s voluntary election to purchase
any insurance in connection with a loan, if that insurance
is sold by the licensee.

R20-4-525.

Historical Note
Former Rule 20. R20-4-520 recodified from R4-4-520
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3380, effective August 3, 2000 (Supp. 00-3).
R20-4-521.

3.
4.

Title 20, Ch. 4

Repealed

Historical Note
Former Rule 29. R20-4-529 recodified from R4-4-529
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 4605, effective November 14, 2000 (Supp. 00-4).
R20-4-530.

Repealed

Historical Note
Former Rule 30. R20-4-530 recodified from R4-4-530
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 4605, effective November 14, 2000 (Supp. 00-4).
R20-4-531.

Repealed

Historical Note
Former Rule 31. R20-4-531 recodified from R4-4-531
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-532.
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Repealed

Historical Note
Former Rule 32. R20-4-532 recodified from R4-4-532
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3380, effective August 3, 2000 (Supp. 00-3).
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Title 20, Ch. 4

R20-4-533.

Arizona Administrative Code
Department of Financial Institutions

Reserved

R20-4-534. Insurance
A. A licensee shall obtain written evidence of the borrower’s voluntary election to purchase insurance in connection with a loan
if the licensee’s sale of insurance to the borrower is intended to
secure repayment of a loan. The licensee shall retain this evidence of voluntary election in its records as required by statute. A document sufficient to comply with this Section shall
read as follows:
TO SECURE REPAYMENT OF MY LOAN, I ELECT
TO PURCHASE INSURANCE IN THE AMOUNT OF
$ ____________ .
I UNDERSTAND THAT MY TOTAL LOAN OBLIGATION IS THE SUM OF $ ____________ .
B. A licensee shall obtain written evidence of the borrower’s voluntary election to purchase property insurance in connection
with a loan if the licensee’s sale of property insurance to the
borrower is intended to secure repayment of a loan. The
licensee shall retain this evidence of voluntary election in its
records as required by statute. A document sufficient to comply with this Section shall read as follows:
TO SECURE REPAYMENT OF MY LOAN, I ELECT
TO PURCHASE PROPERTY INSURANCE IN THE
AMOUNT OF $ ____________ .
I UNDERSTAND THAT MY TOTAL LOAN OBLIGATION IS THE SUM OF $ ____________ .
I ATTEST THAT THE VALUE OF MY PROPERTY
INSURED IN CONNECTION WITH THIS LOAN IS
THE SUM OF $ ____________ .
Historical Note
Former Rule 34. R20-4-534 recodified from R4-4-534
(Supp. 95-1). Amended by final rulemaking at 6 A.A.R.
4605, effective November 14, 2000 (Supp. 00-4).
R20-4-535.

Reserved

R20-4-536.

Repealed

B.
C.

D.

ARTICLE 6. DEBT MANAGEMENT COMPANIES
Article 6, consisting of Sections R4-4-601 through R4-4-620,
adopted effective October 26, 1978, except that Sections R4-4-603,
R4-4-604 and R4-4-607 shall become effective January 1, 1979.
R20-4-601 through R20-4-620 recodified from R4-4-601 through
R4-4-620 (Supp. 95-1).
Former Article 6 consisting of Section R4-4-601 repealed
effective October 26, 1978. R20-4-601 recodified from R4-4-601
(Supp. 95-1).
Repealed

Historical Note
Former Rule 1; Former Section R4-4-601 repealed, new
Section R4-4-601 adopted effective October 26, 1978
(Supp. 78-5). R20-4-601 recodified from R4-4-601
(Supp. 95-1). Repealed effective September 19, 1996
(Supp. 96-3).
R20-4-602. Applications
A. An applicant for a debt management company license shall
send the Department an application on the form required by
the Superintendent. The Department shall order a credit report
from a local credit reporting agency disclosing the credit his-

Supp. 17-1

tory of the applicant’s principals or managing agents. The
Department shall direct the credit reporting agency to send the
credit report directly to the Superintendent. The applicant shall
pay the cost of obtaining the credit report. A complete application shall include the credit report required by this Section and
all of the following:
1. The surety bond required by A.R.S. § 6-704(B);
2. The fidelity bond required by A.R.S. § 6-704(D);
3. The nonrefundable application fee and original license
fee described in A.R.S. § 6-706, and specified in A.R.S. §
6-126(A)(14);
4. A sample of the contract intended to be used by the applicant;
5. Current financial statements as described in R20-4604(A)(5);
6. A certified copy of the current articles of incorporation,
by-laws, partnership agreement or other organizing documents used to form the applicant business entity; and
7. Statements of personal history, on the form required by
the Superintendent, for each of the applicant’s principals,
principal officers, trustees, partners, and managing
agents.
A debt management company applying to operate a branch
office or use an agency shall send the Department an application on the form required by the Superintendent.
A debt management company applying to renew a license
shall deliver, on or before June 15 of each year, an application
to the Department on the form required by the Superintendent.
A debt management company shall apply separately to renew
the license of each authorized business location. With each
application for renewal, a debt management company shall
include the renewal fee described in A.R.S. § 6-706 and specified in A.R.S. § 6-126(C)(2).
The Department may require additional information the Superintendent considers necessary in connection with an application under this Section.
Historical Note
Adopted effective October 26, 1978 (Supp. 78-5). R20-4602 recodified from R4-4-602 (Supp. 95-1). Amended by
final rulemaking at 8 A.A.R. 2708, effective June 6, 2002
(Supp. 02-2).

Historical Note
Former Rule 36. R20-4-536 recodified from R4-4-536
(Supp. 95-1). Section repealed by final rulemaking at 6
A.A.R. 3380, effective August 3, 2000 (Supp. 00-3).

R20-4-601.

20 A.A.C. 4

R20-4-603. Reports
A. Each debt management company and each nonprofit corporation or association exempt from licensure under A.R.S. § 6702(4) and (5), shall send the Department an annual report of
its business and operations for each place of business during
the previous year beginning July 1 and ending June 30, using
the form required by the Superintendent. A debt management
company shall deliver its report to the Department on or before
August 15.
B. Each debt management company organized as a corporation
shall send the Department a copy, date-stamped by the Arizona Corporation Commission, of each annual report and certificate of disclosure filed under the authority of A.R.S. § 10202 or 10-1622 within ten days of filing the report and certificate with the Arizona Corporation Commission.
C. Each debt management company shall notify the Department
of any change in its ownership or in the names of its officers,
directors, trustees, partners, or managing agents within ten
days of the change.
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Historical Note
Adopted effective January 1, 1979 (Supp. 78-5). R20-4603 recodified from R4-4-603 (Supp. 95-1). Amended by
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6-181 - Declaration of purposes

6-181. Declaration of purposes
The purposes of this chapter, which shall govern judicial and administrative interpretation and application of the
provisions of this chapter, are to provide for:
1. Safe and sound conduct of banks.
2. Conservation of bank assets.
3. Maintenance of public confidence in banks.
4. Protection of the interests of depositors and fiduciary beneficiaries and of the interest of the public in the soundness
and preservation of the banking system.
5. Opportunity for banks to remain competitive with each other, with financial institutions existing under other laws of
this state and with banking and financial institutions existing under the laws of other states, the United States and
foreign countries.
6. Opportunity for banks to serve effectively the convenience and needs of their depositors, borrowers and other
customers, to participate in and promote the economic progress of Arizona and the United States and to improve and
expand their services and facilities for those purposes.
7. Opportunity for management of banks to exercise business judgment in conducting banking affairs subject to the
provisions of this chapter.
8. Simplification and modernization of the law governing banking and governing the exercise of fiduciary and other
representative powers by banks.
9. Implementation and execution of the provisions of this chapter by the full utilization of the rule making and
administrative discretions of the superintendent.

https://www.azleg.gov/ars/6/00181.htm[3/15/2019 11:29:31 AM]

6-188 - Bonds and insurance; coverage

6-188. Bonds and insurance; coverage
The board of directors shall require protection and indemnity for the bank against defalcation, forgery, theft and other
similar insurable losses, with corporate insurance or surety companies authorized to do business in this state. Coverage
against defalcation shall include all active officers and employees of the bank whether or not they draw salary or
compensation.

https://www.azleg.gov/ars/6/00188.htm[3/15/2019 11:29:48 AM]

6-189 - Capital obligations; approval; convertibility

6-189. Capital obligations; approval; convertibility
A. A capital obligation is an unsecured indebtedness of the bank subordinate to the claims of depositors and all other
creditors of the bank regardless of whether the claims arose before or after the issuance of the note or debenture
representing the capital obligation. In the event of liquidation all depositors and other creditors of the bank are to be paid
in full before any payment of principal or interest is made on capital obligations.
B. No capital obligations shall be incurred without the prior order of approval of the superintendent. Capital obligations
authorized by such order may be retired in accordance with the mandatory payment provisions of the obligation without
further authorization. No payment shall be made under an optional right of payment reserved to the bank without the
separate authorization of the superintendent which may be granted in his initial order of approval or by subsequent
order.
C. Capital obligations may be convertible into shares of any class of stock in accordance with their terms approved by
the superintendent. No shareholder has any preemptive right to purchase capital obligations or to purchase stock issued
upon conversion of capital obligations unless provided by the articles of incorporation or specified in the corporate
authority to incur the obligation.

https://www.azleg.gov/ars/6/00189.htm[3/15/2019 11:30:14 AM]

6-190 - Bank offices; standards and term of approval; closing; automated teller machines

6-190. Bank offices; standards and term of approval; closing; automated teller machines
A. A bank may establish banking offices anywhere in the world with the authorization of the superintendent and upon
such conditions as he may prescribe. An application for a banking office shall be in writing in such form as the
superintendent prescribes supported by such information, data and records as the superintendent may require to make
the findings necessary for approval.
B. In granting the application for a banking office the superintendent shall be guided by the standards prescribed for the
issuance of a banking permit insofar as such standards are reasonably applicable.
C. The failure of a bank to open and operate a banking office within one year after the superintendent approves the
application shall automatically terminate the approval, except that the superintendent, for good cause shown in writing
made before the expiration of the one year period, may extend for additional periods not in excess of six months each
the time in which the banking office may be opened.
D. A bank may permanently close less than all of its banking offices on compliance with such requirements of notice as
have been prescribed by the superintendent and such closing shall terminate the authority to maintain the office which is
closed.
E. A bank may establish or maintain an automated teller machine at locations other than its places of business. The bank
must send a notification letter to the superintendent at least thirty days before the automated teller machine is
established pursuant to this subsection.
F. A bank may, without the approval of the superintendent and through contractual agreement with one or more other
banks or automated teller machine providers, join in the operation of automated teller machine networks.

https://www.azleg.gov/ars/6/00190.htm[3/15/2019 11:30:36 AM]

6-203 - Application for banking permit; organizational application; final application

6-203. Application for banking permit; organizational application; final application
A. Except as otherwise provided in this section, an application for a banking permit or amendment to a banking permit
shall be in writing, in such form as the superintendent may prescribe, and shall be supported by such information, data
and records as the superintendent may require to make the findings necessary for the issuance or amendment of the
permit.
B. The superintendent shall establish an organizational application process and a final application process for new
banking permit applications. The organizational application must include:
1. The historical description of the organizing group.
2. The proposed type of regulatory filing for the bank.
3. The proposed committee structure and its membership.
4. The completed biographical and financial report for each organizer.
5. The completed background permission form for each organizer.
6. The business plan summary.
7. The financial plan reflecting both the objectives of the strategic plan and the bank's capital adequacy under the current
capital guidelines.
8. The projected organizational budget for the project.
9. The articles of incorporation and the bylaws of the organizing corporation.
10. The proposed offering circular, escrow account information and stock certificate.
C. The department may accept an organizational application for a new banking permit without simultaneously filing
with the federal deposit insurance corporation.
D. The final application for a new banking permit may begin at any time during the organizational phase. The required
capital must be raised during the final application process.

https://www.azleg.gov/ars/6/00203.htm[3/15/2019 11:30:53 AM]

6-242 - Preservation of bank records; regulations; disposal

6-242. Preservation of bank records; regulations; disposal
A. Every bank shall retain its corporate and business records in accordance with regulations of the superintendent. The
regulations shall classify the records, establish permissible methods for effective and economical preservation of
information contained in the records if the originals are destroyed pursuant to regulation, and prescribe the minimum
periods of time each record or permitted substitute shall be preserved.
B. In issuing his regulations under subsection A, the superintendent shall consider:
1. Actions at law and administrative proceedings in which the production of bank records might be necessary or
desirable.
2. Statutes of limitation applicable to such action or proceedings.
3. The availability of information contained in bank records from other sources.
4. Such other matters as he shall deem pertinent in order that his regulations will require banks to retain records for as
short a period of time as is commensurate with the interests of bank customers and shareholders and of the people of this
state in having bank records available.
C. A bank may dispose of any record or permitted substitute which has been retained for the applicable record
prescribed in accordance with the terms of this section, and shall thereafter be under no duty to produce such record in
any action or proceeding.

https://www.azleg.gov/ars/6/00242.htm[3/15/2019 11:31:11 AM]

6-506 - Organization procedure

6-506. Organization procedure
A. Any seven or more residents of this state who are of legal age and who have a common bond of interest or
association may apply to the superintendent for permission to organize a credit union under this chapter.
B. The incorporators shall prepare, adopt and execute a certificate of organization and shall agree to comply with the
requirements of the certificate and with all of the laws and rules applicable to credit unions. The certificate shall state:
1. The credit union's name and the location of the proposed principal place of business.
2. That the existence of the credit union is perpetual.
3. The names and addresses of the incorporators and the number of shares subscribed to by each.
4. The purpose for which the credit union is formed.
C. The incorporators shall prepare, adopt and execute bylaws consistent with this chapter for the general governance of
the credit union. The bylaws, among other things, shall provide:
1. The proposed field of membership which shall be limited to groups having a common bond of interest, occupation or
association or to groups within a well-defined neighborhood, community or rural district consistent with the purposes of
the credit union.
2. The par value of shares.
3. The number of directors of the credit union, which shall not be fewer than five, all of whom shall be members,
together with the titles of the officers and the number of members of the supervisory committee, which shall not be
fewer than three.
4. The conditions under which shares may be issued, transferred or withdrawn, loans made and repaid and monies
otherwise invested.
5. The number of members of the credit committee, which shall not be fewer than three, or the authorization of a credit
manager.
D. The incorporators shall select at least five persons who are eligible for membership and who agree to become
members and serve on the board of directors, and at least three persons who are eligible for membership and who agree
to become members and serve on the supervisory committee. The persons selected to serve on the board of directors and
the supervisory committee shall execute an agreement to serve in those capacities until the first annual meeting or until
the election of their respective successors, whichever is later.
E. The incorporators shall forward to the superintendent such application as is required by the superintendent, along
with the application fee provided for in section 6-126, the certificate of organization, the bylaws and the agreements to
serve and any additional information which the superintendent may request.
F. The incorporators shall not transact any business in the name of the credit union until the certificate of incorporation
has been issued by the corporation commission and the application and the bylaws have been approved by the
superintendent.

https://www.azleg.gov/ars/6/00506.htm[3/15/2019 11:31:35 AM]

6-607 - Books; accounts; records; access

6-607. Books; accounts; records; access
A. A licensee shall maintain books, accounts and records that enable the superintendent to determine whether the
licensee is in compliance with this chapter.
B. A licensee shall preserve its books, accounts and records of consumer lender loans for at least two years after making
the final entry for any consumer lender loan. A licensee that uses an electronic record keeping system is not required to
keep a written copy of the accounts and records if the licensee is able to generate all of the information required by this
section in a timely manner for examination or other purposes.
C. Every licensee shall observe generally accepted accounting principles and practices.
D. A licensee shall make any books, accounts and records that are kept outside of this state available to the
superintendent in this state not more than three business days after demand is made by the superintendent, or the
superintendent may choose to perform the examination or investigation at the office of the licensee located outside this
state.
E. For the purposes of this chapter, the superintendent or the superintendent's duly authorized representatives shall have
access during normal business hours to the offices and places of business, files, safes and vaults of all licensees
regarding that business or the subject matter of any examination, investigation or hearing.

https://www.azleg.gov/ars/6/00607.htm[3/15/2019 11:34:34 AM]

6-612 - Rules

6-612. Rules
The superintendent may adopt rules that are necessary to regulate the proper conduct of a licensee.

https://www.azleg.gov/ars/6/00612.htm[3/15/2019 11:33:58 AM]

6-634 - Precomputation of consumer loan

6-634. Precomputation of consumer loan
A. A precomputed consumer loan shall require repayment in substantially equal consecutive monthly installments of
principal and finance charges combined. The first installment of a precomputed consumer loan is due not less than
fifteen days but not more than forty-five days after the precomputed consumer loan is made. The licensee may
precompute finance charges at the agreed consumer loan rate on scheduled unpaid principal balances and add those
charges to the principal amount of the precomputed consumer loan. The licensee shall calculate the finance charges on
precomputed loans on an annual basis of twelve months of thirty days per month. All computations are based on the
assumption that all payments are made as scheduled. The licensee may round the consumer loan rate to the nearest onequarter of one per cent.
B. If a precomputed consumer loan is prepaid in full, the licensee shall provide the consumer with a refund or credit of
the precomputed finance charges that apply to all of the fully unexpired months of the precomputed consumer loan as
originally scheduled, or if deferred, as deferred, and that follow the installment date nearest to the date of the
prepayment. For this purpose the applicable finance charge is the total of those finance charges that would have been
made for each unexpired month by applying scheduled payments to unpaid balances of principal according to the
actuarial method at that single consumer loan rate that would result in the original amount of precomputed finance
charges on the consumer loan, assuming finance charges had not been precomputed at the agreed to consumer loan rate
but had been computed by the actuarial method at the agreed to single consumer loan rate from the inception of the
consumer loan.
C. The licensee may agree to defer payment of all wholly unpaid installments for one or more full months and extend
the due date of each installment and the maturity of the precomputed consumer loan for the same amount of time. The
deferment period is the month or months in which the consumer makes no scheduled payment or in which no payment
is required by reason of the deferment. If a deferment is made, the licensee may charge and collect a deferral fee that is
not more than the agreed to consumer loan rate applied to the amount or amounts deferred for the period of deferral
without regard to differences in the lengths of months, but applied proportionately for a part of a month by counting
each day as one-thirtieth of a month. The licensee may collect a deferral fee at the time the licensee assesses the deferral
fee or at any time after the assessment. No rebate of deferral fees is required unless prepayment occurs before the due
date of the first deferred installment.
D. If the maturity of a precomputed consumer loan is accelerated, the licensee shall reduce the outstanding balance of
that precomputed consumer loan by the refund or credit of precomputed finance charges that the consumer would be
entitled to receive pursuant to subsection B on prepayment in full on the date of acceleration. After application of that
refund or credit, the licensee may charge and receive finance charges at the agreed to consumer loan rate computed on
the unpaid balances of the consumer loan for the actual time outstanding from the installment date nearest the date of
acceleration until paid in full.
E. The note or agreement evidencing a precomputed consumer loan may provide that the licensee, with or without
accelerating maturity, may recompute the entire consumer loan on a per cent per month basis or may reduce the
outstanding balance as of any installment date by the refund or credit of precomputed finance charges that the consumer
would be entitled to receive pursuant to subsection B on prepayment in full on the installment date. After recomputing
the loan or applying the refund or credit of precomputed finance charges, the licensee may charge and receive finance
charges at the agreed to consumer loan rate computed on unpaid balances of the consumer loan for the actual time
outstanding from the installment date until the consumer loan is paid in full.
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6-636. Insurance securing loan; cancellation; notice
A. The following types of insurance may be sold to the consumer in connection with a consumer lender loan and the
consumer may contract for:
1. Property insurance covering any property securing a consumer lender loan.
2. Life insurance insuring the life of one or more consumers obligated on a consumer lender loan.
3. Credit disability insurance that provides indemnity for payments due on a consumer lender loan while any covered
consumer has a disability.
4. Credit involuntary unemployment insurance that provides indemnity for payments due on a consumer lender loan
while one or more consumers are involuntarily unemployed.
5. Accidental death and dismemberment insurance providing a benefit if death occurs as a result of an accident or if
dismemberment occurs.
6. Disability income protection insurance providing a benefit if a total disability occurs during the term of insurance.
B. Any insurance purchased by a consumer from or through a licensee, except insurance on property securing a
consumer lender loan, is optional, and a licensee shall not refuse to make a consumer lender loan based on the
consumer's refusal to purchase the insurance. The consumer may cancel any insurance purchased in connection with a
consumer lender loan for any reason at any time within thirty days after the consumer lender loan is made and shall mail
or deliver a written notice of the cancellation to the licensee's place of business. If the consumer cancels the insurance
pursuant to this subsection, the consumer is entitled to a full refund of any premiums paid for the insurance. Before
executing the note or agreement evidencing a consumer lender loan that includes a premium for insurance, the licensee
shall give the consumer the disclosures required to exclude those insurance premiums from the finance charge in
accordance with the truth in lending act.
C. At the time the insurance is sold the licensee shall mail or deliver a written receipt or binder to the consumer. Within
thirty days after mailing or delivering the written receipt or binder, the licensee shall deliver to the consumer, or if more
than one, to any one of them, a policy or certificate of insurance covering any insurance purchased by or through the
licensee or any employee or affiliate of the licensee in connection with the consumer lender loan that sets forth the
amount of any premium that the consumer has paid or is obligated to pay, the amount of insurance, the term of
insurance and a description of the coverage. The policy or certificate may contain a mortgagee clause or other
appropriate provisions to protect the insurable interest of the licensee.
D. All property insurance sold pursuant to this section shall bear a reasonable bona fide relation to the existing hazard or
risk of loss and shall be written by an agent licensed in this state and by an insurance company authorized to conduct
property insurance business in this state. A licensee shall not require the purchase of property insurance from the
licensee or any employee, affiliate or associate of the licensee as a condition precedent to the making of a consumer
lender loan. The licensee may otherwise designate the company in which the insurance shall be placed as long as the
insurance company is authorized to conduct business in this state.
E. Property insurance, if sold by a licensee in connection with a consumer loan, is at the option of the consumer in an
amount not exceeding the greater of the reasonable value of the property insured as designated in writing by the
consumer or the approximate amount of the consumer loan and shall be for a term not exceeding the approximate term
of the consumer loan. However, the amount of this property insurance may not exceed the designated value of the
property insured.
F. If a licensee sells property insurance in connection with a consumer revolving loan or a home equity revolving loan,
the amount of the property insurance shall not exceed the greater of the reasonable value of the property insured as
designated in writing by the consumer or the agreed on credit limit. However, the amount of property insurance shall not
exceed the designated value of the insured property. The licensee may sell property insurance for renewable terms of not
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more than two years. Alternatively, the amount of property insurance may be equal to the balance outstanding on a
consumer revolving loan or a home equity revolving loan from time to time with the premiums calculated on the basis
of the actual daily unpaid balance or the average daily balance of the account during each billing cycle period.
Premiums for property insurance may be charged as an advance on a consumer revolving loan or a home equity
revolving loan.
G. If the licensee sells the consumer property insurance for a renewable term, the licensee shall mail a notice to the
consumer at least thirty days before the renewal date that states all of the following:
1. The consumer's property insurance is about to expire.
2. The consumer may obtain property insurance from any source chosen by the consumer subject to the licensee's right
to reasonably reject the insurer chosen by the consumer by providing written notice to the consumer of those reasons for
rejection.
3. The term, coverage and premium for the renewal of property insurance.
4. The property insurance will be renewed on expiration unless the consumer provides the licensee before the expiration
date with evidence that the consumer has obtained other property insurance.
H. Notwithstanding any other provision of this chapter, any advantage, commission, dividend, gain or identifiable
charge for insurance authorized by this section, or otherwise, to the licensee or any employee or affiliate of the licensee
from that insurance or its sale is not an additional finance charge or other allowed fee in connection with the consumer
lender loan. If the licensee provides a new consumer lender loan or renews a contract of a consumer lender loan and the
licensee sells the consumer new insurance, the licensee shall apply the insurance provided for in this section to the new
loan or renewal, or the licensee shall cancel the prior insurance and provide the consumer with a refund or credit of the
unearned premium or identifiable charge before selling the new insurance to the consumer.
I. The licensee shall determine the refund of unearned premiums for credit life insurance and credit disability insurance
on prepayment in full according to title 20, chapter 6, article 10.
J. Except as otherwise specifically provided in this chapter, insurance transactions pursuant to this chapter are subject in
all respects to the applicable laws pertaining to that insurance pursuant to title 20 and to the applicable rules adopted
pursuant to title 20.
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6-123.01. Fingerprint requirements; fees
A. Before receiving and holding a license, permit, certificate or permission to organize a bank, savings and loan
association or credit union, the superintendent may require an applicant, licensee, active manager or responsible
individual or an organizer, director or officer of any corporate applicant or licensee to submit a full set of fingerprints
and fees to the department. The department of financial institutions shall submit the fingerprints and fees to the
department of public safety, or the nationwide mortgage licensing system and registry established by the secure and fair
enforcement for mortgage licensing act of 2008 (P.L. 110-289; 122 Stat. 2810; 12 United States Code sections 5101
through 5116) or its successor, for the purpose of obtaining a state and federal criminal records check pursuant to
section 41-1750 and Public Law 92-544. The department of public safety may exchange this fingerprint data with the
federal bureau of investigation.
B. The fees that the department collects under subsection A of this section shall be credited pursuant to section 35-148.
C. The applicant is responsible for providing the department with readable fingerprints. The applicant shall pay any
costs that are attributable to refingerprinting due to the unreadability of any fingerprints and any fees that are required
for the resubmission of fingerprints.
D. The department may issue a temporary license or certificate or grant temporary permission to organize to an original
applicant before the department receives the results of a criminal records check if there is not evidence or reasonable
suspicion that the applicant has a criminal history background that would be cause for denial of a license, certificate or
permission to organize. The department may terminate the temporary license or certificate or permission to organize if
a fingerprint card is returned as unreadable and the applicant fails to submit new fingerprints within ten days after being
notified by the department that the original card was unreadable or if the results of the criminal records check reveal
grounds for the denial of the license or certificate or permission to organize. The temporary license or certificate or
permission to organize shall not be effective longer than one hundred eighty days.
E. The superintendent may require a current licensee, organizer, director, active manager, responsible individual or
officer of any corporate licensee to submit a full set of fingerprints to the department. The department of financial
institutions shall submit the fingerprints and fees to the department of public safety for the purpose of obtaining a state
and federal criminal records check pursuant to section 41-1750 and Public Law 92-544. The department of public
safety may exchange this fingerprint data with the federal bureau of investigation.
F. This section does not affect the department's authority to otherwise issue, deny, cancel, terminate, suspend or revoke
a license.
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6-123. Superintendent; powers
In addition to the other powers, express or implied, the superintendent may:
1. Exercise all powers that are necessary for the administration and enforcement of the laws and rules relating to
financial institutions and enterprises.
2. In accordance with title 41, chapter 6, adopt rules that are necessary or appropriate to administer, enforce and
accomplish the purposes of this title and adopt rules and issue orders that limit transactions between financial
institutions or enterprises and the directors, officers or employees of the financial institutions or enterprises.
3. Require appropriate records, documents, information and reports from any financial institution or enterprise.
4. Submit to the department of public safety, or the nationwide mortgage licensing system and registry established by
the secure and fair enforcement for mortgage licensing act of 2008 (P.L. 110-289; 122 Stat. 2810; 12 United States
Code sections 5101 through 5116) or its successor, the name and fingerprints of any applicant, licensee, active manager
or responsible individual or the name and fingerprints of any organizer, director or officer of any corporate applicant or
licensee for:
(a) A banking permit.
(b) Permission to organize a savings and loan association or credit union.
(c) Any license.
(d) Any certificate.
(e) Authority to engage in interstate banking and branching in this state.
The department of public safety shall report the criminal record, if any, of such applicant, licensee or organizer, director
or officer of such corporate applicant or licensee within ninety days of receipt of the request of the superintendent.
5. Employ appraisers to appraise any property that is owned or held as security by any financial institution or enterprise.
The reasonable expenses and compensation of such appraisers shall be paid by the financial institution or enterprise.
6. Hold membership in, pay dues to and attend the convention of the national and regional organizations of state
officials occupying like offices or performing similar functions.
7. Cooperate with other regulatory agencies and professional associations to promote the efficient, safe and sound
operation and regulation of interstate banking and branching activities, including the formulation of interstate
examination policies and procedures and the drafting of model rules and agreements.
8. Participate in the nationwide mortgage licensing system and registry established by the secure and fair enforcement
for mortgage licensing act of 2008 (P.L. 110-289; 122 Stat. 2810; 12 United States Code sections 5101 through 5116) or
its successor. The superintendent may allow the system to collect licensing fees on behalf of the superintendent, to
collect a processing fee for the services of the system directly from each applicant for a license or licensee and to
process and maintain records on behalf of the superintendent, including information collected pursuant to this section
and section 6-123.01. This paragraph does not affect the records disclosure requirements and limitations prescribed in
section 6-129.01.
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GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 7, 2019

SUBJECT:

ARIZONA STATE BOARD OF PODIATRY EXAMINERS
Title 4, Chapter 25, Articles 1, 2, 3, 4, 5 and 6
______________________________________________________________________________
This five year review report (5YRR) from the Board of Podiatry Examiners (Board)
relates to all of the rules in Title 4, Chapter 25. These 20 rules govern the practice of podiatry in
the state of Arizona and are intended to protect the health and safety of patients who receive
treatments from podiatrists in this state.
In its previous 5YRR for these rules, the Board indicated that it would review all of its
rules to revise outdated and/or ineffective rules. In this 5YRR, the Board indicates that this is
85% complete. It is currently in the process of amending its rules. This 5YRR indicates that the
Board would conduct a rulemaking no later than December of 2018, but did not do so because it
is still in the process of amending its rules. The Board anticipates conducting a rulemaking later
this year in response to statutory changes in 2018.
The 2018 legislation, HB 2256, made a number of changes to the statutes relating to the
Board of Podiatry Examiners. It was signed into law on March 23, 2018. Specifically, it
amended A.R.S. § 32-802, 32-805, 32-806, 32-822, 32-823, 32-826, 32-827, 32-830, and 32-852.
It repealed A.R.S. § 32-824 and 32-825.
Proposed Action
The Board intends to conduct a rulemaking later this year in response to the statutory changes in
2018.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Board cites to both general and specific authority for these rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Board indicates that the economic impact of Articles 1, 2, 3, 4, 5, and 6 does not
differ significantly from what was determined in the economic impact statement from the
rule amendment in 2013.
Stakeholders include the Board, doctors of podiatric medicine, and the general public.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Board indicates that the rules under review provide a minimally intrusive method of
protecting the health and welfare of the general public by regulating podiatrists. The
Board notes that it must amend some of these rules due to statutory changes made in
2018. Once the rules align with these statutory changes, they will impose the least cost
and burdens on those who are regulated.

4.

Has the agency received any written criticisms of the rules over the last five years?
The Board has not received any written criticisms of the rules in the past five years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes, the Board indicates that the rules are clear, concise, understandable, and effective.
They are consistent with other rules and statutes.

6.

Has the agency analyzed the current enforcement status of the rules?
The Board indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
Not applicable. There is no corresponding federal law.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
Yes, the Board indicates that it is in compliance with A.R.S § 41-1037.

9.

Conclusion
As indicated above, the Board intends to conduct a rulemaking later this year. The Board
indicates that its rules are mostly clear, concise, understandable, and effective. Council
staff recommends approval of this report.

Douglas A. Ducey,
Governor

November 27, 2018

Ms. Nicole Ong Colyer, Chair
Arizona Department of Administration
Governor’s Regulatory Review Council
100 North 15th Avenue, Suite 305
Phoenix, AZ 85007
RE:

Five-year review Report for Arizona Administrative Code Title 4, Chapter 25

Dear Ms. Ong Colyer,
The Arizona State Board of Podiatry Examiners (“Board”) wishes to inform the Governor’s
Regulatory Review Council that it does not have nor has it adopted substantive policy statements
this fiscal year. The Board continues to comply with the provisions of A.R.S. §41-1091(B)(C).
Please find attached our report for your review and approval.
I may be reached at Kristina.gomez@podiatry.az.gov or (602) 542-8151 for questions.
Respectfully,

Kristina C. Gomez
Executive Director

Attachment:

Five-Year Rules Review Report

Cc:

Christopher Kleminich, GRRC Analyst
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FIVE–YEAR REVIEW REPORT
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 25. ARIZONA STATE BOARD OF PODIATRY EXAMINERS
ARTICLES 1, 2, 3, 4, 5, 6
TABLE OF CONTENTS
Five-Year Review Summary
Information that is identical for all of the rules
Analysis of individual rules
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R4-25-605. Registration Renewal
FIVE-YEAR-REVIEW SUMMARY
The Board of Podiatry Examiners (“Board”) was created in 1941 as the Board of Chiropody and was
renamed the Board of Podiatry Examiners in 1964. The Board is five-members made up of three
podiatrists and two public members. The Board licenses and regulates doctors of podiatric medicine
who specialize in the diagnosis and treatment of the foot, ankle and lower leg. The Board evaluates the
professional competency of podiatrists seeking to be licensed in the State of Arizona. Further, the
Board promotes continued competency and fitness by investigating complaints against podiatrists,
holding hearings, monitoring the activities of its licensees and enforcing the standards of practice for
the podiatric profession as set forth by law.
The Board acts in accordance with the highest standards of ethics, accountability, efficiency, and
openness. It believes that by the vigorous enforcement of the law, it protects the public and ensure
that the highest quality of comprehensive eye care is available to the citizens of Arizona and that it is
delivered by qualified podiatric practitioners.
The Board continues to meet its objective and purpose through licensure and regulation of podiatrists,
and is currently undergoing substantial amendments to its rules to revise outdated or ineffective rules
and to meet the recommendations of the most recent audit on September 25, 2013.
The Board’s statutory authority is in A.R.S. §32-801 et seq. The Board has 20 rules and one table in
Title 4, Chapter 25, Articles 1, 2, 3, 4, 5 and 6. The rules were promulgated to protect the health and
safety of patients who receive treatment from podiatrists.
INFORMATION IDENTICAL FOR ALL RULES
The following information is the same for all the Board of Podiatry (Board) rules:
1. General and specific statutes authorizing the rule;
All of the rules have general authority under A.R.S. §32-804, which states that the Board “may
adopt rules and regulations consistent with and necessary to carry out the provisions of this
chapter.”
2. Agency Enforcement Policy
All of these rules have been enforced consistently during the past five years through control of
interpretation and application by agency staff of the Arizona State Board of Podiatry. The
following report will detail those rules in which discrepancies, if any, in the enforcement may
appear. The Board has not received any requests for rule waivers during this time period.
3. Summary of the written criticisms or analysis of the rule
The Board has not received any written criticisms or outside analysis of the rules in the last five
years.
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4. Estimated economic, small business and consumer impact statement
The Board estimated the following economic impact of the rules when they were last amended in
2013:
The economic, small business, and consumer impact statement contains the information
necessary for compliance with A.R.S. §§41-1035, 1052 and 1055.
1. Increased Revenue / Decreased Costs:
There are no increased revenues. The Board believes that clarifying the requirements for the
licensure, supplies necessary to dispense drugs and devices safely, and for timeframes will
benefit the Board staff, podiatrists, and applicants.
2. Decreased Revenue / Increased Costs:
There are no decreased revenues. The cost to dispensing podiatrists to have supplies in
examination rooms is minimal to an individual.
3. Do the probable benefits outweigh the probable costs?
The benefits from clarifying the rules, increasing safety for the public through increased training
and equipment requirements, and keeping rules consistent with statute outweigh the cost of the
rulemaking to the Board.
4. Small business impact reduction analysis:
The rulemaking has no reducible impact on small business or consumers. It is designed to
enhance safety of the public in receiving services from podiatrists and has minimal encumbrance
on the regulated population.
The impact has not differed from the estimate since that time period.
5. Has the agency received any business competitiveness analyses of the rules?
None at this time.
6. Has the agency completed the course of action indicated in the agency’s previous five-yearreview report?
85% complete; the Board is in the process of amending rules at this time.
7. A determination that the probable benefits of the rule outweigh within this state the probable
costs of the rule, and the rule imposes the least burden and costs to regulated persons by the rule,
including paperwork and other compliance costs, necessary to achieve the underlying regulatory
objective:
The benefits of the rule substantially outweigh the costs of the rule.
8. For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or
agency authorization, whether the rules are in compliance with the general permit requirements
of A.R.S. § 41-1037 or explain why the agency believes an exception applies:
The rules are in compliance with the general permit requirements of A.R.S. § 41-1037

9. Proposed course of action;
Rules may be amended in October 2018 or no later than December of 2018 pursuant to any
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statute changes made during the 2018 legislative session.
10. Compliance with A.R.S. §41-1037
In addition, pursuant to A.R.S. §41-1056(A)(10), it has been determined that the rule as amended
does not have a corresponding federal law and is therefore not more stringent than any
corresponding federal law. An analysis under A.R.S. 41-1037 is not necessary because the
Agency does not issue general permits and the issuance of an alternative type of permit, license
or authorization is specifically authorized by state statute.
INFORMATION ON INDIVIDUAL RULES:
Article 1. General Provisions
R4-25-101.

Definitions

Authorization of the rule by existing statutes
A.R.S. §32-804
Objective of the rule
To define terms used in the rules to make the rules understandable to the reader, achieve clarity
in the rules without needless repetition, and afford consistent interpretation.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written. Rule was amended in 2013.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Rules enforced as written:
Yes
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-102.

Postdoctoral, Internship, and Residency Training Program Approval

Authorization of the rule by existing statutes
A.R.S. §32-826(A)
Objective of the rule
To ensure that all applicants have the requirement of a residency for licensure.

Effectiveness in achieving the objective;
A.R.S. § 32-826(A) was amended by the 53rd Legislature 2018 in its 2nd Regular Session. The
Board will amend the rule due to the change.
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Consistency with state and federal statutes and rules;
The entire rule is consistent with federal statutes and will be consistent with state once rule is
amended.
Rules enforced as written:
Yes
Clarity, conciseness, and understandability;
The Board will amend the rule to address the change.
R4-25-103.

Fees

Authorization of the rule by existing statutes
A.R.S. §41-1077; A.R.S. §§32-822; 826, 827 and 830
Objective of the rule
To establish and clarify specific fees for an initial application and license renewal.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-104.

Time-frames for Approvals

Authorization of the rule by existing statutes
A.R.S. §41-1072; A.R.S. §32-822; A.R.S. §32-827; A.R.S. §32-829
Objective of the rule
To establish and clarify specific timeframes for completing an initial application, license renewal
and approval of Continuing Education (CE).
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
Table 1 (Time-frames (in days)
Authorization of the rule by existing statutes
A.R.S. §41-1072 through 1079; A.R.S. §§32-822, 826, 827, 829 and 871

6

Objective of the rule
To provide time frames for the Board to approve or deny a program and for completing an initial
application, license renewal and approval of CME.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written. Rule was amended in 2013.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
Article 2. Examinations
R4-25-201.

Examination of Applicants

Authorization of the rule by existing statutes
A.R.S. §§32-826 and 827
Objective of the rule
To specify what information and documentation must be submitted to the Board when applying
for a license to practice the profession of Podiatry using the examination scores of a National
Board of examination in Podiatry.
Effectiveness in achieving the objective;
The rule does not meet the objective due to statutory change and will be amended.
Consistency with state and federal statutes and rules;
The entire rule is consistent with federal statutes and will be consistent with state once rule is
amended.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable. A.R.S. §§ 32-823, 826 and 827 amended by the
53rd Legislature 2018 in its 2nd Regular Session. The Board will amend the rule due to the
change.
R4-25-203.

Oral Examination Procedures

Authorization of the rule by existing statutes
Repealed A.R.S. §§ 32-824 and 825 by the 53rd Legislature 2018 in its 2nd Regular Session
Article 3. Licenses
R4-25-301.

Application for a Regular Podiatry License

Authorization of the rule by existing statutes
A.R.S. §32-822
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Objective of the rule
To establish criteria for requirements for licensure of a podiatrist.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-302.

Application for a Podiatrist’s License by Comity

Authorization of the rule by existing statutes
A.R.S. §32-827
Objective of the rule
This rule sets standards for applicant who has lawfully practiced podiatry in the state or country
from which he applies for not less than five years within the seven years immediately preceding
his application for a license in this state assuming the requirements in such state or country were,
at the date of registration or licensing, substantially equal to those then in force in this state.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-306.

License Renewal

Authorization of the rule by existing statutes
A.R.S. §32-829
Objective of the rule
To provide criteria for a licensure to renew their active license.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written. Rule was amended in 2016.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
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Article 4. Rehearing or Review
R4-25-401.

Rehearing or Review

Authorization of the rule by existing statutes
A.R.S. Title 41, Chapter 6, Article 10
Objective of the rule
To describe how party in a contested case may appeal a final decision made by the Board.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
Article 5. Continuing Education
R4-25-501.

Continuing Education Hours Required

Authorization of the rule by existing statutes
A.R.S. §32-3107
Objective of the rule
To establish criteria for the requirements of continuing medical education and limit the type,
kind and number of continuing medical education hours that may be taken in any one area of
practice.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The rule is consistent with federal statutes and will be amended to comply with SB1001.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-502.

Approval of Continuing Education

Authorization of the rule by existing statutes
A.R.S. §32-829
Objective of the rule
To establish criteria for Board approved educational courses or programs.
Effectiveness in achieving the objective;
To determine if the required type and number of continuing medical education hours is met.
9

Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-503.

Documentation

Authorization of the rule by existing statutes
A.R.S. §32-829
Objective of the rule
To determine if the required type and number of continuing medical education hours is met.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-505.

Waiver of Continuing Education

Authorization of the rule by existing statutes
A.R.S. §32-829
Objective of the rule
To grant authority to the Board to review emergency situations that may occur to licensees which
may prevent a timely completion of mandated continuing education programs and allow special
accommodation for completion of required hours for that renewal period.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
Article 5. Dispensing Drugs and Devices
R4-25-602.

Registration Requirements

Authorization of the rule by existing statutes
A.R.S. §32-871

10

Objective of the rule
To establish a registration process for prescribing of drugs and devices.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-603.

Prescribing and Dispensing Requirements

Authorization of the rule by existing statutes
A.R.S. §32-871
Objective of the rule
To establish the process and requirements for prescribing and dispensing of drugs and devices to
a patient.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
R4-25-604.

Recordkeeping and Reporting Shortages

Authorization of the rule by existing statutes
A.R.S. §32-871
Objective of the rule
To set the minimum level of record keeping pursuant to the national standard of care and
properly report such findings.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.

Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
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R4-25-605.

Registration Renewal

Authorization of the rule by existing statutes
A.R.S. §32-871 and A.R.S. §36-2608
Objective of the rule
To require annual reviews of registration to dispense drugs and devices.
Effectiveness in achieving the objective;
The rule meets its objective and is effective as written.
Consistency with state and federal statutes and rules;
The entire rule is consistent with both state and federal statutes.
Clarity, conciseness, and understandability;
The rule is clear, concise, and understandable.
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 25. BOARD OF PODIATRY EXAMINERS
(Authority: A.R.S. § 32-801 et seq.)
Chapter 25, consisting of Sections R4-25-101 through R4-25-103, R4-25-201 through R4-25-203, R4-25-301 through R4-25-304, R425-401, and R4-25-501 through R4-25-506, renumbered and amended, and new rules adopted effective November 18, 1986.
Former Chapter 25, consisting of Sections R4-25-01 through R4-25-04, R4-25-20, R4-25-30 through R4-25-33, R4-25-40, and R4-2550 through R4-25-53, renumbered and amended effective November 18, 1986.
ARTICLE 1. GENERAL PROVISIONS
Section
R4-25-101.
R4-25-102.
R4-25-103.
R4-25-104.
R4-25-105.
R4-25-106.
R4-25-107.
Table 1.

a.

Definitions
Postdoctoral, Internship, and Residency Training
Program Approval
Fees
Time-frames for Approvals
Repealed
Renumbered
Repealed
Time-frames (in days)

3.
4.

5.

ARTICLE 2. EXAMINATIONS
Section
R4-25-201.
R4-25-202.
R4-25-203.

6.
Examination of Applicants
Repealed
Oral Examination Procedures

7.

ARTICLE 3. LICENSES
Section
R4-25-301.
R4-25-302.
R4-25-303.
R4-25-304.
R4-25-305.
R4-25-306.

8.
9.

Application for a Regular Podiatry License
Application for a Podiatrist’s License by Comity
Expired
Repealed
Expired
License Renewal

10.
11.
12.

ARTICLE 4. REHEARING OR REVIEW
Section
R4-25-401.

13.

Rehearing or Review

ARTICLE 5. CONTINUING EDUCATION
Section
R4-25-501.
R4-25-502.
R4-25-503.
R4-25-504.
R4-25-505.

14.
15.

Continuing Education Hours Required
Approval of Continuing Education
Documentation
Repealed
Waiver of Continuing Education

16.

ARTICLE 6. DISPENSING DRUGS AND DEVICES
Section
R4-25-601.
R4-25-602.
R4-25-603.
R4-25-604.
R4-25-605.

17.
18.

Reserved
Registration Requirements
Prescribing and Dispensing Requirements
Recordkeeping and Reporting Shortages
Registration Renewal

19.

ARTICLE 1. GENERAL PROVISIONS
R4-25-101. Definitions
The following definitions apply in this Chapter unless otherwise
specified:
1. “Administer” has the same meaning as in A.R.S. § 321901.
2. “Administrative completeness review” means the
Board’s process for determining that an applicant has:
20.
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Provided all the information and documents required
by Board statute or rule for an application, and
b. Taken a written examination or oral examination
required by the Board.
“Applicant” means an individual requesting an approval
from the Board.
“Application packet” means all forms, documents, and
additional information required by the Board to be submitted with an application by an applicant or on the applicant’s behalf.
“Comity” means the procedure for granting an Arizona
license to an applicant who is licensed as a podiatrist in
another state of the United States.
“Contested case” has the same meaning as in A.R.S. §
41-1001.
“Continuing education” means a workshop, seminar, lecture, conference, class, or instruction related to the practice of podiatry.
“Controlled substance” has the same meaning as in
A.R.S. § 32-1901.
“Council” means the Council of Podiatric Medical Education, an organization approved by the American Podiatry Association to govern podiatric education.
“Credit hour” means 60 minutes of participation in continuing education.
“Day” means calendar day.
“Device” has the same meaning as in A.R.S. § 32-1901
and includes a prescription-only device defined in A.R.S.
§ 32-1901.
“Directly supervise” has the same meaning as “direct
supervision” in A.R.S. § 32-871(D).
“Dispense” has the same meaning as in A.R.S. § 32871(F).
“Distributor” has the same meaning as in A.R.S. § 321901.
“Drug” has the same meaning as in A.R.S. § 32-1901 and
includes a controlled substance, a narcotic drug defined
in A.R.S. § 32-1901, a prescription medication, and a prescription-only drug.
“Fiscal year” means the period beginning on July 1 and
ending on the following June 30.
“Hospital” means a classification of health care institution that meets the requirements in A.R.S. Title 36, Chapter 4 and 9 A.A.C. 10, Article 2.
“Informed consent” means a document signed by a
patient or patient’s representative that authorizes treatment to the patient after the treating podiatrist informs the
patient or the patient’s representative of the following:
a. A description of the treatment;
b. A description of the expected benefits of the treatment;
c. Alternatives to the treatment;
d. Associated risks of the treatment, including potential
side effects and complications; and
e. The patient’s right to withdraw authorization for the
treatment at any time.
“Label” has the same meaning as in A.R.S. § 32-1901.
Supp. 14-1
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21. “Manufacturer” has the same meaning as in A.R.S. § 321901.
22. “Medical record” has the same meaning as in A.R.S. §
12-2291(4).
23. “One-year internship program” means the successful
completion of either of the following:
a. American Podiatric Medical Association-approved
one-year program, or
b. First-year post-graduate approved residency or preceptorship program in either a medical or surgical
clinical science dealing directly with patients.
24. “Packaging” means the act or process of a person placing
a drug item in a container for the purpose of dispensing or
distributing the item to another person.
25. “Party” has the same meaning as in A.R.S. § 41-1001.
26. “Patient” means an individual receiving treatment from a
podiatrist.
27. “PMLexis examination” means the test required by
A.R.S. § 32-825(C)(2).
28. “Prescription medication” has the same meaning as in
A.R.S. § 32-1901.
29. “Prescription-only device” has the same meaning as in
A.R.S. § 32-1901.
30. “Prescription-only drug” has the same meaning as in
A.R.S. § 32-1901.
31. “Prescription order” has the same meaning as in A.R.S. §
32-1901.
32. “Provisional licensee” means an individual licensed
under A.R.S. § 32-826(B).
33. “Regular podiatry license” means a license issued pursuant to the provisions of A.R.S. § 32-826(A).
34. “Representative” means a legal guardian, an individual
acting on behalf of another individual under written
authorization from the individual, or a surrogate according to A.R.S. § 36-3201.
35. “Substantive review” means the Board’s process for
determining that an applicant meets the requirements of
A.R.S. §§ 32-801 through 32-871 and this Article.
36. “Treatment” means podiatric medical, surgical, mechanical, manipulative, or electrical treatment according to
A.R.S. § 32-801.
37. “Visit” means to seek diagnosis or treatment of an ailment of the foot or leg from a podiatrist and be physically
present for the diagnosis or treatment.
Historical Note
Former Section R4-25-06 renumbered and amended as
Section R4-25-01 effective August 30, 1978 (Supp. 784). Amended effective April 3, 1980 (Supp. 80-2). Former Section R4-25-01 renumbered and amended as Section R4-25-101 effective November 18, 1986 (Supp. 866). Amended effective July 27, 1995 (Supp. 95-3).
Amended by final rulemaking at 5 A.A.R. 1000, effective
March 16, 1999 (Supp. 99-1). Amended by final
rulemaking at 9 A.A.R. 1846, effective July 19, 2003
(Supp. 03-2).
R4-25-102. Postdoctoral, Internship, and Residency Training
Program Approval
A. For purposes of satisfying the requirements of A.R.S. § 32826(A), a postdoctoral, internship, or residency training program approved by the Council is approved by the Board.
B. A postdoctoral, internship, or residency training program provisionally approved or placed on probation by the Council is
approved by the Board until the Council makes a final adverse
determination of the status of the postdoctoral, internship, or
residency training program.
Supp. 14-1

Historical Note
Adopted effective March 16, 1981 (Supp. 81-2). Former
Section R4-25-02 renumbered and amended as Section
R4-25-102 effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
R4-25-103. Fees
The Board shall charge the following fees, which are not refundable
unless A.R.S. § 41-1077 applies:
1. Application for examination according to A.R.S. §§ 32822(A) and 32-825, $450.00.
2. Application for examination according to A.R.S. § 32827, $450.00.
3. License issuance, $225.00.
4. Annual renewal, $275.00.
5. Penalty fee for late renewal after July 30, $150.00 in
addition to the regular renewal fee.
6. Certification of a licensee to authorities of another state
or country, $10.00.
7. For initial registration to dispense drugs and devices,
$200.00.
8. For annual renewal of registration to dispense drugs and
devices, $100.00.
Historical Note
Former Rule 3; Repealed effective August 30, 1978
(Supp. 78-4). Adopted as an emergency effective December 29, 1980, pursuant to A.R.S. § 41-1003, valid for only
90 days (Supp. 80-6). Former emergency adoption now
adopted effective April 9, 1981 (Supp. 81-2). Former
Section R4-25-03 repealed, new Section R4-25-03
adopted effective April 18, 1984 (Supp. 84-2). Former
Section R4-25-03 renumbered without change as Section
R4-25-103 effective November 18, 1986 (Supp. 86-6).
Amended effective May 7, 1990 (Supp. 90-2). Amended
effective July 27, 1995 (Supp. 95-3). Amended by final
rulemaking at 9 A.A.R. 1846, effective July 19, 2003
(Supp. 03-2). Amended by final rulemaking at 12 A.A.R.
479, effective April 8, 2006 (Supp. 06-1).
R4-25-104. Time-frames for Approvals
A. The overall time-frame described in A.R.S. § 41-1072(2) for
each type of approval granted by the Board is set forth in Table
1. The applicant and the Executive Director of the Board may
agree in writing to extend the overall time-frame. The substantive review time-frame may not be extended by more than
25% of the overall time-frame.
B. The administrative completeness review time-frame described
in A.R.S. § 41-1072 for each type of approval granted by the
Board is set forth in Table 1.
1. The administrative completeness review time-frame
begins:
a. For approval to take both a written and an oral podiatry examination or only an oral podiatry examination, when the Board receives an application packet
required in R4-25-301 or R4-24-302;
b. For approval of a provisional license, when the
Board receives the application packet required in
R4-25-303;
c. For approval of a registration to dispense drugs,
when the Board receives the application packet
required in R4-25-602;
d. For approval of a regular podiatry license, when the
applicant sits for both a written and an oral podiatry
examination or only an oral examination;
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e.

C.

D.

For approval of an application for renewal of a
license or dispensing registration, when a licensee
submits an application packet to the Board; or
f. For approval of continuing education, when the
Board receives a request for approval.
2. If the application packet is incomplete, the Board shall
send to the applicant a written notice specifying the missing document or incomplete information. The administrative completeness review time-frame and the overall
time-frame are suspended from the postmark date of the
notice until the date the Board receives a complete application packet from the applicant.
3. If an application packet is complete, the Board shall send
a written notice of administrative completeness to the
applicant.
4. If the Board grants a license or approval during the time
provided to assess administrative completeness, the
Board shall not issue a separate written notice of administrative completeness.
The substantive review time-frame described in A.R.S. § 411072(3) is set forth in Table 1 and begins on the postmark date
of the notice of administrative completeness.
1. During the substantive review time-frame, the Board may
make one comprehensive written request for additional
information or documentation. The time-frame for the
Board to complete the substantive review is suspended
from the postmark date of the comprehensive written
request for additional information or documentation until
the Board receives the additional information or documentation.
2. The Board shall send a written notice of approval to an
applicant who meets the qualifications and requirements
in A.R.S. Title 4, Chapter 7 and this Chapter.
3. The Board shall send a written notice of denial to an
applicant who fails to meet the qualifications and requirements in A.R.S. Title 4, Chapter 7 and this Chapter.
The Board shall consider an application withdrawn if, within
360 days from the application submission date, the applicant
fails to:
1. Supply the missing information under subsection (B)(2)
or (C)(1), or
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E.
F.

Take both a written and an oral podiatry examination or
only an oral podiatry examination.
An applicant who does not wish an application withdrawn may
request a denial in writing within 360 days from the application submission date.
If a time-frame’s last day falls on a Saturday, Sunday, or an
official state holiday, the Board considers the next business
day the time-frame’s last day.
Historical Note
Former Rule 4; Repealed effective August 30, 1978
(Supp. 78-4). Adopted effective March 13, 1986 (Supp.
86-2). Former Section R4-25-04 renumbered without
change as Section R4-25-104 effective November 18,
1986 (Supp. 86-6). Section repealed effective July 27,
1995 (Supp. 95-3). New Section adopted by final
rulemaking at 5 A.A.R. 1000, effective March 16, 1999
(Supp. 99-1). Amended by final rulemaking at 9 A.A.R.
1846, effective July 19, 2003 (Supp. 03-2).

R4-25-105.

Repealed

Historical Note
Former Rule 5; Repealed effective August 30, 1978
(Supp. 78-4). Former Section R4-25-05 renumbered
without change as Section R4-25-105 effective November 18, 1986 (Supp. 86-6).
R4-25-106.

Renumbered

Historical Note
Former Rule 6; Former Section R4-25-06 renumbered
and amended as Section R4-25-01 effective August 30,
1978 (Supp. 78-4). Former Section R4-25-06 renumbered
without change as Section R4-25-106 effective November 18, 1986 (Supp. 86-6).
R4-25-107.
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Repealed

Historical Note
Former Rule 7; Repealed effective August 30, 1978
(Supp. 78-4). Former Section R4-25-07 renumbered
without change as Section R4-25-107 effective November 18, 1986 (Supp. 86-6).
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Time-frames (in days)

Type of Approval

Statutory Authority

Overall Time-frame

Administrative
Completeness
Time-frame

Approval to Take a Written and
Oral Examination or Oral Examination Only (R4-25-301)

A.R.S. § 32-822
A.R.S. § 32-823
A.R.S. § 32-824

90

30

60

Regular Podiatry License
(R4-25-301)

A.R.S. § 32-826

60

30

30

License by Comity
(R4-25-302)

A.R.S. § 32-827

60

30

30

Provisional License
(R4-25-304)

A.R.S. § 32-826

60

30

30

Dispensing Registration
(R4-25-602)

A.R.S. § 32-871

60

30

30

License Renewal
(R4-25-306)

A.R.S. § 32-829

60

15

45

Registration Renewal
(R4-25-605)

A.R.S. § 32-871

60

30

30

Continuing Education Approval
(R4-25-502)

A.R.S. § 32-829

60

15

45

Substantive Review
Time-frame

Historical Note
New Table 1 adopted by final rulemaking at 5 A.A.R. 1000, effective March 16, 1999 (Supp. 99-1). Amended by final rulemaking
at 9 A.A.R. 1846, effective July 19, 2003 (Supp. 03-2).
ARTICLE 2. EXAMINATIONS
R4-25-201. Examination of Applicants
A. The Board administers the state oral examination each year in
June and December.
B. An applicant who meets the requirements in A.R.S. § 32-827
for licensure by comity shall pass the state oral examination
with a grade of 75% or more.
C. An applicant who does not meet the requirements in A.R.S. §
32-827 for licensure by comity shall pass the PMLexis examination and state oral examination with a grade of 75% or
more.
D. An applicant licensed to practice podiatry in a state other than
Arizona who is applying to the Board for a license by comity
and who:
1. Passed the PMLexis examination in a state other than
Arizona with a score of 75% or more within five years of
the application submission date meets the examination
requirements of A.R.S. § 32-825, or
2. Did not pass the PMLexis examination in any state with a
score of 75% or more does not meet the examination
requirements of A.R.S. § 32-825 and shall pass the
PMLexis examination with a score of 75% or more to be
licensed in this state.
Historical Note
Adopted as an emergency effective April 21, 1978, pursuant to A.R.S. § 41-1003, valid for only 90 days (Supp.
78-2). Adopted effective August 30, 1978 (Supp. 78-4).
Amended subsection (A) effective March 16, 1981
(Supp. 81-2). Former Section R4-25-20 renumbered and
amended as Section R4-25-201 effective November 18,
1986 (Supp. 86-6). Section repealed, new Section
Supp. 14-1

adopted effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
R4-25-202.

Repealed

Historical Note
Adopted effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Section
repealed by final rulemaking at 5 A.A.R. 1000, effective
March 16, 1999 (Supp. 99-1).
R4-25-203. Oral Examination Procedures
A. An applicant taking an oral examination shall:
1. Be present to take the examination at the date, time, and
place scheduled by the Board;
2. During the examination, not communicate with another
applicant except with the permission of the examiner; and
3. Except for a writing instrument, not bring examination
assistance, such as books or equipment, into the examination room unless given permission by the Board.
B. An applicant may submit written comments to the Board about
an oral examination after the examination concludes.
C. An applicant who does not meet the requirements in subsection (A):
1. Shall not be permitted by the Board to complete an oral
examination,
2. Forfeits the examination fee, and
3. May submit a new application to take an examination and
the examination fee.
Historical Note
Adopted effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Amended
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by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).

the Board no less than 30 days before the date of an oral examination.

ARTICLE 3. LICENSES
R4-25-301. Application for a Regular Podiatry License
A. No later than 90 days before a written or oral examination
date, an applicant for a regular license shall submit:
1. An application form provided by the Board, signed and
dated by the applicant and notarized that contains:
a. The applicant’s name, address, social security number, telephone number, and date of birth;
b. The name and address of the applicant’s employer at
the time of application;
c. The name, address, and type of facility at which the
applicant served as an intern or resident in podiatric
medicine;
d. The name and address of each university or college
from which the applicant graduated, dates of attendance, date of graduation, and degree received;
e. The name and address of the podiatric medical
school from which the applicant graduated, dates of
attendance, and date of graduation;
f. The name of each state or jurisdiction in which the
applicant is currently or has been licensed as a podiatrist and address of the licensing agency;
g. A statement of whether the applicant has taken and
passed a national podiatric examination in any state
and date of passage, if applicable;
h. A statement of whether the applicant has ever been
convicted of a felony or misdemeanor involving
moral turpitude;
i.
A statement of whether the applicant has ever had an
application for a license, certification, or registration, other than a driver’s license, denied or rejected
by any state or jurisdiction;
j.
A statement of whether the applicant has ever had a
license, certification, or registration, other than a
driver’s license, suspended or revoked by any state
or jurisdiction;
k. A statement of whether the applicant has ever
entered into a consent agreement or stipulation with
any state or jurisdiction;
l.
A statement of whether the applicant has ever been
named as a defendant in any medical malpractice
matter that resulted in a settlement or judgment
against the applicant;
m. A statement of whether the applicant has any medical condition that in any way impairs or limits the
applicant’s ability to practice podiatric medicine;
and
n. A statement, verified under oath by the applicant,
that the information on the application pertains to
the applicant, is true and correct, and was not procured through fraud or misrepresentation.
2. Two passport-type photographs of the applicant no larger
than 1 1/2 x 2 inches taken not more than six months
before the date of application;
3. A photocopy of the diploma issued to the applicant upon
completion of podiatric school;
4. A photocopy of the residency certificate issued to the
applicant upon completion of residency; and
5. The fee required in R4-25-103.
B. An applicant shall arrange to have a transcript of examination
scores of a national board examination in podiatry sent directly
to the Board office by the professional examination service
preparing the examination. The transcript shall be received by
March 31, 2014
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Historical Note
Adopted effective August 30, 1978 (Supp. 78-4).
Amended effective April 3, 1980 (Supp. 80-2). Former
Section R4-25-30 renumbered without change as Section
R4-25-301 effective November 18, 1986 (Supp. 86-6).
Section repealed effective July 27, 1995 (Supp. 95-3).
New Section adopted by final rulemaking at 5 A.A.R.
1000, effective March 16, 1999 (Supp. 99-1).
R4-25-302. Application for a Podiatrist’s License by Comity
A. Under A.R.S. § 32-827, an applicant for a podiatrist’s license
by comity shall submit to the Board, a minimum of 90 days
before an oral examination date, an application form provided
by the Board, signed and dated by the applicant and notarized
that contains the information in R4-25-301(A)(1) and the following:
1. A photocopy of a current podiatric license in good standing issued in another state or jurisdiction;
2. Written documentation of having been engaged in the
practice of podiatric medicine for five of seven years
immediately preceding the application;
3. Two passport-type photographs of the applicant no larger
than 1 1/2 x 2 inches taken not more than six months
before the date of application;
4. The fee required in R4-25-103.
B. An applicant shall arrange to have a transcript of examination
scores of a national board examination in podiatry sent directly
to the Board office by the professional examination service
preparing the examination. The transcript shall be received by
the Board no less than 30 days before the date of an oral examination.
Historical Note
Adopted effective August 30, 1978 (Supp. 78-4). Former
Section R4-25-31 renumbered and amended as Section
R4-25-302 effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Section
repealed, new Section adopted by final rulemaking at 5
A.A.R. 1000, effective March 16, 1999 (Supp. 99-1).
R4-25-303.

Expired

Historical Note
Adopted effective August 30, 1978 (Supp. 78-4).
Amended effective February 5, 1979 (Supp. 79-1). Former Section R4-25-32 renumbered and amended as Section R4-25-303 effective November 18, 1986 (Supp. 866). Amended effective July 27, 1995 (Supp. 95-3). former
Section R4-25-303 renumbered to R4-25-305, new Section R4-25-303 adopted by final rulemaking at 5 A.A.R.
1000, effective March 16, 1999 (Supp. 99-1). Section
expired under A.R.S. § 41-1056(J) at 20 A.A.R. 727,
effective November 28, 2013 (Supp. 14-1).
R4-25-304.

Repealed

Historical Note
Adopted effective August 30, 1978 (Supp. 78-4). Former
Section R4-25-33 renumbered without change as Section
R4-25-304 effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Section
repealed by final rulemaking at 5 A.A.R. 1000, effective
March 16, 1999 (Supp. 99-1).
R4-25-305.
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Amended effective February 5, 1979 (Supp. 79-1). Section R4-25-305 renumbered from R4-25-303 by final
rulemaking at 5 A.A.R. 1000, effective March 16, 1999
(Supp. 99-1). Amended by final rulemaking at 9 A.A.R.
1846, effective July 19, 2003 (Supp. 03-2). Section
expired under A.R.S. § 41-1056(J) at 20 A.A.R. 727,
effective November 28, 2013 (Supp. 14-1).

Historical Note
New Section made by final rulemaking at 9 A.A.R. 1846,
effective July 19, 2003 (Supp. 03-2).
ARTICLE 4. REHEARING OR REVIEW

R4-25-306. License Renewal
On or before June 30 of each year, a licensee shall submit the
renewal fee required in R4-25-103 and:
1. A renewal application that contains the following information:
a. The licensee’s name, home and business mailing
addresses, and location of practice;
b. Whether the licensee has been named as a defendant
in a medical malpractice matter during the 12
months before the date of the renewal application,
including:
i.
The name of the court having jurisdiction over
the medical malpractice matter and case number assigned to the medical malpractice matter,
and
ii. Copies of all court documents relating to the
medical malpractice matter;
c. Whether the licensee has been convicted of a felony
or a misdemeanor involving moral turpitude during
the 12 months before the date of the renewal application;
d. Whether the licensee’s malpractice or professional
liability insurance has been denied, suspended, or
revoked during the 12 months before the date of the
renewal application;
e. Whether the licensee’s Drug Enforcement Administration Certificate of Registration required in R4-25602 has been suspended or revoked during the 12
months before the date of the renewal application, or
is currently under investigation;
f. Whether the licensee has had a license, certification,
or registration, other than a driver’s license, suspended or revoked by any state or jurisdiction during
the 12 months before the date of the renewal application;
g. Whether the licensee has been treated for alcoholism
or drug abuse during the 12 months before the date
of the renewal application;
h. Whether the licensee has a medical condition that in
any way impairs or limits the licensee’s ability to
practice podiatric medicine;
i.
Whether the licensee has been denied staff membership in a hospital or other health care institution, as
defined in A.R.S. § 36-401, during the 12 months
before the date of the renewal application;
j.
Whether the licensee has been investigated by a
health insurance company for health insurance fraud
during the 12 months before the date of the renewal
application; and
k. A statement by the licensee that the information on
the renewal application is true and correct and the
licensee’s signature;
2. If the licensee answers yes to any of the questions in subsections (1)(c) through (1)(j), an explanation of each
answer including applicable dates, outcomes, and current
status; and
3. The written report required in R4-25-503 for continuing
education, including a notarized affirmation of attendance
signed by the licensee.
Supp. 14-1

R4-25-401. Rehearing or Review
A. Except as provided in subsection (G), a party who is aggrieved
by a decision issued by the Board may file with the Board no
later than 30 days after service of the decision, a written
motion for rehearing or review of the decision specifying the
grounds for rehearing or review. For purposes of this Section,
a decision is considered to have been served when personally
delivered to the party’s last known home or business address
or five days after the decision is mailed by certified mail to the
party or the party’s attorney.
B. A party filing a motion for rehearing or review may amend the
motion at any time before it is ruled upon by the Board. Other
parties may file a response within 15 days after the date the
motion or amended motion by any other party for rehearing or
review is filed. The Board may require a party to file a supplemental memorandum explaining the issues raised in the
motion or response and may permit oral argument.
C. The Board may grant a rehearing or review of the decision for
any of the following reasons materially affecting the moving
party’s rights:
1. Irregularity in the Board’s administrative proceedings or
an abuse of discretion that deprived the party of a fair
hearing,
2. Misconduct of the Board or the prevailing party,
3. Accident or surprise that could not have been prevented
by ordinary prudence,
4. Newly discovered material evidence that could not with
reasonable diligence have been discovered and produced
at the original hearing,
5. Excessive or insufficient penalties,
6. Error in the admission or rejection of evidence or other
errors of law occurring at the administrative hearing, or
7. That the decision is not supported by the evidence or is
contrary to law.
D. The Board may affirm or modify the decision or grant a
rehearing or review on all or part of the issues for any of the
reasons in subsection (C). An order granting a rehearing or
review shall specify the ground for the rehearing or review.
E. No later than 30 days after a decision is issued by the Board,
the Board may, on its own initiative, grant a rehearing or
review of its decision for any reason in subsection (C). An
order granting a rehearing or review shall specify the grounds
for the rehearing or review.
F. When a motion for rehearing or review is based upon affidavits, a party shall serve the affidavits with the motion. An
opposing party may, within 10 days after service, serve opposing affidavits. The Board may extend the time for serving
opposing affidavits for no more than 20 days for good cause or
by written stipulation of the parties. The Board may permit
reply affidavits.
G. If the Board makes specific findings that the immediate effectiveness of a decision is necessary to preserve the public health
and safety and determines that a rehearing or review of the
decision is impracticable, unnecessary, or contrary to the public interest, the Board may issue the decision as a final decision without an opportunity for rehearing or review. If a
decision is issued as a final decision without an opportunity for
a rehearing or review, an aggrieved party that makes an application for judicial review of the decision shall make the application within the time limits permitted for an application for
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judicial review of the Board’s final decision at A.R.S. § 12904.
Historical Note
Adopted effective August 30, 1978 (Supp. 78-4). Former
Section R4-25-40 renumbered and amended as Section
R4-25-401 effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
ARTICLE 5. CONTINUING EDUCATION
R4-25-501. Continuing Education Hours Required
A. Unless a licensee obtains a waiver according to R4-25-505, the
licensee shall complete 25 hours or more of continuing education credit hours every fiscal year.
B. A licensee who has been licensed for less than 12 months
before license renewal shall complete two continuing education credit hours for each month of licensure.

R4-25-503. Documentation
A. A licensee shall submit a written report of completed continuing education with a renewal application that includes:
1. The name of the licensee,
2. The title of each continuing education,
3. A description of the continuing education’s content and
educational objectives,
4. The date of completion of each continuing education,
5. The number of credit hours of each continuing education,
and
6. A statement signed by the licensee verifying the information in the report.
B. The Board may audit continuing education reports every 12
months for conformance with A.R.S. § 32-829 and this Article:
1. Randomly; or
2. Selectively for licensees who previously submitted
reports that did not conform with the requirements in
A.R.S. § 32-829 or this Article.

Historical Note
Adopted effective August 30, 1978 (Supp. 78-4). Former
Section R4-25-50 renumbered and amended as Section
R4-25-501 effective November 18, 1986 (Supp. 86-6).
Amended by final rulemaking at 9 A.A.R. 1846, effective
July 19, 2003 (Supp. 03-2).

Historical Note
Adopted effective August 30, 1978 (Supp. 78-4). Former
Section R4-25-52 renumbered and amended as Section
R4-25-503 effective November 18, 1986 (Supp. 86-6).
Amended by final rulemaking at 9 A.A.R. 1846, effective
July 19, 2003 (Supp. 03-2).

R4-25-502. Approval of Continuing Education
A. A licensee may submit a written request to the Board for
approval of continuing education before submission of a
renewal application.
B. A request under subsection (A) shall contain:
1. A brief summary of the continuing education;
2. The educational objectives of the continuing education;
3. The date, time, and place of the provision of the continuing education;
4. The name of the individual providing the continuing education, if available; and
5. The name of the organization providing the continuing
education, if applicable.
C. In determining whether to approve continuing education, the
Board shall consider whether the continuing education:
1. Is designed to provide current developments, skills, procedures, or treatments related to the practice of podiatry;
2. Is developed and provided by an individual with knowledge and experience in the subject area; and
3. Contributes directly to the professional competence of a
licensee.
D. A licensee may request approval of 10 credit hours or less of
continuing education if provided in any of the following ways:
1. On the internet,
2. On a CD-ROM, or
3. In podiatric medical literature, such as a journal.
E. The Board shall approve or deny a request for approval according to the time-frames set forth in R4-25-104 and Table 1.
F. According to A.R.S. § 32-829(E), if approval of a continuing
education request is denied, a licensee has 60 days from the
date of the denial to meet the continuing education requirements.
Historical Note
Adopted effective August 30, 1978 (Supp. 78-4).
Amended effective April 3, 1980 (Supp. 80-2). Former
Section R4-25-51 renumbered and amended as Section
R4-25-502 effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
March 31, 2014
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R4-25-504.

Repealed

Historical Note
Adopted effective August 30, 1978 (Supp. 78-4). Former
Section R4-25-53 renumbered and amended as Section
R4-25-504 effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Section
repealed by final rulemaking at 9 A.A.R. 1846, effective
July 19, 2003 (Supp. 03-2).
R4-25-505. Waiver of Continuing Education
A. A licensee who is unable to complete 25 hours of continuing
education for any of the reasons in A.R.S. § 32-829(C) may
submit a written request for a waiver to the Board by August
31 that contains:
1. The name, address, and telephone number of the licensee;
2. The report required in R4-25-503;
3. An explanation of why the licensee was unable to meet
the Board’s continuing education requirements that
includes one of the reasons in A.R.S. § 32-829(C); and
4. The signature of the licensee.
B. The Board shall send written notice of approval or denial of
the request for waiver within seven days of receipt of the
request.
C. If the Board denies a request for a waiver, a licensee has 60
days from the date of the denial to meet the requirements for
continuing education.
Historical Note
Adopted effective November 18, 1986 (Supp. 86-6).
Amended effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
ARTICLE 6. DISPENSING DRUGS AND DEVICES
R4-25-601.

Reserved

R4-25-602. Registration Requirements
An individual currently licensed as a podiatrist in this state who
wishes to dispense drugs and devices shall register with the Board
by submitting all of the following:
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The podiatrist’s current Drug Enforcement Administration Certificate of Registration issued by the Department
of Justice under 21 U.S.C. 801 et seq.;
The fee required in R4-25-103; and
An application form provided by the Board, signed and
dated by the podiatrist, and notarized that contains:
a. The podiatrist’s name,
b. The address of each location where the podiatrist
intends to dispense drugs and devices, and
c. The types of drugs and devices the podiatrist intends
to dispense.

e.

Name of the manufacturer and distributor of the
drug, and
f. A unique identifying number provided by the manufacturer or distributor of the drug;
10. Store a drug in a locked cabinet or room and:
a. Establish a written policy for access to the locked
cabinet or room, and
b. Make the written policy available to the Board or its
authorized agent within 72 hours of a Board request;
11. Ensure that a drug is stored at temperatures recommended
by the manufacturer of the drug; and
12. Maintain a dispensing log, separate from the inventory
record for each drug dispensed that includes the:
a. Name of the drug,
b. Strength of the drug,
c. Amount of the drug,
d. Patient’s name,
e. Date the drug was dispensed, and
f. The name and signature of the podiatrist who dispensed the drug.

Historical Note
Adopted effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 5 A.A.R. 1000, effective March
16, 1999 (Supp. 99-1). Amended by final rulemaking at 9
A.A.R. 1846, effective July 19, 2003 (Supp. 03-2).
R4-25-603. Prescribing and Dispensing Requirements
A podiatrist shall:
1. Not dispense a drug unless the drug is obtained from a
manufacturer or distributor licensed in any state or jurisdiction;
2. Ensure that a drug or device is dispensed only to a patient
being treated by the podiatrist;
3. Before dispensing a drug, provide a patient with a written
prescription order that:
a. Contains the following statement in bold type: “This
prescription may be filled by the prescribing podiatrist or by a pharmacy of your choice,” and
b. Is signed by the podiatrist;
4. Directly supervise each individual involved in preparing
a drug that is dispensed;
5. Ensure that a drug is:
a. Dispensed in a prepackaged container or in a lightresistant container with a consumer safety cap; and
b. Labeled with the following information:
i.
The podiatrist’s name, address, and telephone
number;
ii. The date the drug is dispensed;
iii. The patient’s name; and
iv. The name, strength of the drug, and directions
for the drug’s use;
6. Ensure that the original prescription order for a drug is
countersigned and dated by the individual who prepared
the drug for dispensing;
7. Before a drug or device is dispensed to a patient:
a. Review the drug or device to ensure compliance
with the prescription order;
b. Ensure the patient is informed of the following:
i.
The name of the drug or device,
ii. Directions for taking the drug or using the
device,
iii. Precautions for the drug or device, and
iv. Directions for storing the drug or device;
8. Document in the medical record the following for each
patient:
a. Name of the drug or device dispensed,
b. Strength of the drug dispensed,
c. Date the drug or device is dispensed, and
d. Therapeutic reasons for dispensing the drug or
device;
9. Maintain an inventory record for each drug that contains:
a. Name of the drug,
b. Strength of the drug,
c. Date the drug was received by the podiatrist,
d. Amount of the drug received by the podiatrist,
Supp. 14-1

Historical Note
Adopted effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
R4-25-604. Recordkeeping and Reporting Shortages
A. A prescription order written by a podiatrist for a drug shall:
1. Contain the:
a. Name of the patient,
b. Date the prescription order is written, and
c. Name and signature of the podiatrist;
2. Be numbered consecutively; and
3. Be maintained separately from a medical record.
B. A podiatrist shall maintain an invoice of a drug purchased
from a manufacturer or distributor for three years from the
date purchased.
C. A podiatrist shall maintain the inventory record in R4-25603(9) and the dispensing log in R4-25-603(12) for seven
years from the date of entry.
D. A podiatrist who discovers that a drug identified in the podiatrist’s inventory record cannot be accounted for shall:
1. Within 48 hours of discovery or the next business day if a
weekend or holiday, whichever is later, notify the appropriate law enforcement agency and the federal Drug
Enforcement Administration; and
2. Provide written notification to the Board within seven
days from the date of the discovery, including the name
of the law enforcement agency notified.
Historical Note
Adopted effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).
R4-25-605. Registration Renewal
A. A podiatrist shall renew a registration no later than June 30 of
each year by submitting to the Board:
1. An application form provided by the Board, signed and
dated by the podiatrist, and notarized that contains:
a. The podiatrist’s name,
b. The address of each location where the podiatrist
dispenses drugs and devices,
c. The types of drugs and devices the podiatrist dispenses, and
d. The podiatrist’s Drug Enforcement Administration
registration number issued by the Department of
Justice under 21 U.S.C. 801 et seq.; and
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B.

2. The fee required in R4-25-103.
If a podiatrist fails to submit the information required in subsection (A) and the registration renewal fee required in R4-25103 by June 30, the podiatrist’s registration expires. If a registration expires, the podiatrist shall:
1. Immediately cease dispensing drugs or devices, and
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Register pursuant to R4-25-602 before dispensing drugs
and devices.

Historical Note
Adopted effective July 27, 1995 (Supp. 95-3). Amended
by final rulemaking at 9 A.A.R. 1846, effective July 19,
2003 (Supp. 03-2).

Supp. 14-1

32-801 - Definitions

32-801. Definitions
In this chapter, unless the context otherwise requires:
1. "Board" means the state board of podiatry examiners.
2. "Electrical treatment" means the use of electricity in the diagnosis or treatment of an ailment of the foot or leg by
electrodes, lights, rays, vibrators or a machine run by electricity.
3. "Leg" means that part of the lower limb between the knee and the foot.
4. "Letter of concern" means an advisory letter to notify a podiatrist that while there is insufficient evidence to support a
disciplinary action the board believes the podiatrist should modify or eliminate certain practices and that continuation of
the activities that led to the information being submitted to the board may result in action against the podiatrist's license.
5. "License" means a license to practice podiatry.
6. "Manipulative treatment" means the use of the hand or machinery in treatment of the foot or leg.
7. "Mechanical treatment" means application of a mechanical appliance of whatever material to the foot or leg, or to the
shoe or other footgear.
8. "Medical treatment" means the recommendation, prescription or local application of a therapeutic agent for relief of a
foot or leg ailment.
9. "Podiatrist" is synonymous with podiatric physician and surgeon and means a person who, within the limitations of
this chapter, is registered and licensed to practice podiatry by means of the diagnosis or medical, surgical, mechanical,
manipulative or electrical treatment of ailments of the human foot and leg, but does not include amputation of the leg or
entire foot or administration of an anesthetic other than local.
10. "Podiatry" is synonymous with chiropody and means the diagnosis or medical, surgical, mechanical, manipulative or
electrical treatment of ailments of the human foot and leg, but does not include amputation of the leg or entire foot or
administration of an anesthetic other than local.
11. "Surgical treatment" means the use of a cutting instrument to treat an ailment of the foot or leg.

https://www.azleg.gov/ars/32/00801.htm[3/15/2019 11:41:44 AM]

36-2608 - Reporting requirements; waiver; exceptions

36-2608. Reporting requirements; waiver; exceptions
A. If a medical practitioner dispenses a controlled substance listed in section 36-2513, 36-2514, 36-2515 or 36-2516, or
if a prescription for a controlled substance listed in any of those sections is dispensed by a pharmacy in this state, a
health care facility in this state for outpatient use or a board-permitted nonresident pharmacy for delivery to a person
residing in this state, the medical practitioner, health care facility or pharmacy must report the following information as
applicable and as prescribed by the board by rule:
1. The name, address, telephone number, prescription number and United States drug enforcement administration
controlled substance registration number of the dispenser.
2. The name, address and date of birth of the person for whom the prescription is written.
3. The name, address, telephone number and United States drug enforcement administration controlled substance
registration number of the prescribing medical practitioner.
4. The name, strength, quantity, dosage and national drug code number of the schedule II, III, IV or V controlled
substance dispensed.
5. The date the prescription was dispensed.
6. The number of refills, if any, authorized by the medical practitioner.
B. Except as provided in subsection D of this section, a dispenser must use the September 28, 2011 version 4, release 2
standard implementation guide for prescription monitoring programs published by the American society for automation
in pharmacy or any subsequent version or release of that guide to report the required information.
C. The board shall allow the reporter to transmit the required information by electronic data transfer if feasible or, if not
feasible, on reporting forms as prescribed by the board. The reporter shall submit the required information once each
day.
D. A dispenser who does not have an automated recordkeeping system capable of producing an electronic report in the
established format may request a waiver from electronic reporting by submitting a written request to the board. The
board shall grant the request if the dispenser agrees in writing to report the data by submitting a completed universal
claim form as prescribed by the board by rule.
E. The board by rule may prescribe the prescription form to be used in prescribing a schedule II, III, IV or V controlled
substance if the board determines that this would facilitate the reporting requirements of this section.
F. The reporting requirements of this section do not apply to the following:
1. A controlled substance administered directly to a patient.
2. A controlled substance dispensed by a medical practitioner at a health care facility licensed by this state if the
quantity dispensed is limited to an amount adequate to treat the patient for a maximum of seventy-two hours with not
more than two seventy-two-hour cycles within any fifteen-day period.
3. A controlled substance sample.
4. The wholesale distribution of a schedule II, III, IV or V controlled substance. For the purposes of this paragraph,
"wholesale distribution" has the same meaning prescribed in section 32-1981.
5. A facility that is registered by the United States drug enforcement administration as a narcotic treatment program and
that is subject to the recordkeeping provisions of 21 Code of Federal Regulations section 1304.24.

https://www.azleg.gov/ars/36/02608.htm[3/15/2019 12:01:09 PM]

32-871 - Dispensing of drugs and devices; conditions; civil penalty; definition

32-871. Dispensing of drugs and devices; conditions; civil penalty; definition
A. A podiatrist may dispense drugs, except schedule II controlled substances that are opioids, and devices kept by the
podiatrist if:
1. All drugs are dispensed in packages labeled with the following information:
(a) The dispensing podiatrist's name, address and telephone number.
(b) The date the drug is dispensed.
(c) The patient's name.
(d) The name and strength of the drug, directions for its use and any cautionary statements.
2. The dispensing podiatrist enters into the patient's medical record the name and strength of the drug dispensed, the date
the drug is dispensed and the therapeutic reason.
3. The dispensing podiatrist keeps all drugs in a locked cabinet or room, controls access to the cabinet or room by a
written procedure and maintains an ongoing inventory of its contents.
B. Except in an emergency situation, a podiatrist who dispenses drugs for a profit without being registered by the board
to do so is subject to a civil penalty by the board of not less than three hundred dollars and not more than one thousand
dollars for each transaction and is prohibited from further dispensing for a period of time as prescribed by the board.
C. Before dispensing a drug pursuant to this section, the patient shall be given a written prescription on which appears
the following statement in bold type: "This prescription may be filled by the prescribing podiatrist or by a pharmacy of
your choice."
D. A podiatrist shall dispense for profit only to the podiatrist's own patient and only for conditions being treated by that
podiatrist. The podiatrist shall provide direct supervision of a nurse or attendant involved in the dispensing process. For
the purposes of this subsection, "direct supervision" means that a podiatrist is present and makes the determination as to
the legitimacy or the advisability of the drugs or devices to be dispensed.
E. This section shall be enforced by the board, which shall establish rules regarding labeling, recordkeeping, storage and
packaging of drugs that are consistent with the requirements of chapter 18 of this title. The board may conduct periodic
inspections of dispensing practices to ensure compliance with this section and applicable rules.
F. For the purposes of this section, "dispense" means the delivery by a podiatrist of a prescription drug or device to a
patient, except for samples packaged for individual use by licensed manufacturers or repackagers of drugs, and includes
the prescribing, administering, packaging, labeling and security necessary to prepare and safeguard the drug or device
for delivery.

https://www.azleg.gov/ars/32/00871.htm[3/15/2019 12:00:19 PM]

41-1092.12 - Private right of action; recovery of costs and fees; definitions

41-1092.12. Private right of action; recovery of costs and fees; definitions
A. If an agency takes an action against a party that is arbitrary, capricious or not in accordance with law, the action is an
appealable agency action if all of the following apply:
1. Within ten days after the action that is arbitrary, capricious or not in accordance with law, the party notifies the
director of the agency in writing of the party's intent to file a claim pursuant to this section. This notice shall include a
description of the action the party claims to be arbitrary, capricious or not in accordance with law and reasons why the
action is arbitrary, capricious or not in accordance with law.
2. The agency continues the action that is arbitrary, capricious or not in accordance with law more than ten days after
the agency receives the notice.
3. The action is not excluded from the definition of appealable agency action as defined in section 41-1092.
B. This section only applies if an administrative remedy or an administrative or a judicial appeal of final agency action
is not otherwise provided by law.
C. If the party prevails, the agency shall pay reasonable costs and fees to the party from any monies appropriated to the
agency and available for that purpose or from other operating monies of the agency. If the agency fails or refuses to pay
the award within fifteen days after the demand, and if no further review or appeal of the award is pending, the prevailing
party may file a claim with the department of administration. The department of administration shall pay the claim
within thirty days in the same manner as an uninsured property loss under title 41, chapter 3.1, article 1, except that the
agency is responsible for the total amount awarded and shall pay it from its operating monies. If the agency had
appropriated monies available for paying the award at the time it failed or refused to pay, the legislature shall reduce the
agency's operating appropriation for the following fiscal year by the amount of the award and shall appropriate that
amount to the department of administration as reimbursement for the loss.
D. If the administrative law judge determines that the appealable agency action is frivolous, the administrative law judge
may require the party to pay reasonable costs and fees to the agency in responding to the appeal filed before the office
of administrative hearings.
E. For the purposes of this section:
1. "Action against the party" means any of the following that results in the expenditure of costs and fees:
(a) A decision.
(b) An inspection.
(c) An investigation.
(d) The entry of private property.
2. "Agency" means the department of environmental quality established pursuant to title 49, chapter 1, article 1.
3. "Costs and fees" means reasonable attorney and professional fees.
4. "Party" means an individual, partnership, corporation, association and public or private organization at whom the
action was directed and who has expended costs and fees as a result of the action against the party.

https://www.azleg.gov/ars/41/01092-12.htm[3/15/2019 11:59:25 AM]

41-1092.11 - Licenses; renewal; revocation; suspension; annulment; withdrawal

41-1092.11. Licenses; renewal; revocation; suspension; annulment; withdrawal
A. If a licensee makes timely and sufficient application for the renewal of a license or a new license with reference to
any activity of a continuing nature, the existing license does not expire until the application has been finally determined
by the agency, and, in case the application is denied or the terms of the new license limited, until the last day for seeking
review of the agency order or a later date fixed by order of the reviewing court.
B. Revocation, suspension, annulment or withdrawal of any license is not lawful unless, before the action, the agency
provides the licensee with notice and an opportunity for a hearing in accordance with this article. If the agency finds that
the public health, safety or welfare imperatively requires emergency action, and incorporates a finding to that effect in
its order, the agency may order summary suspension of a license pending proceedings for revocation or other action.
These proceedings shall be promptly instituted and determined.

https://www.azleg.gov/ars/41/01092-11.htm[3/15/2019 11:59:14 AM]

41-1092.10 - Compulsory testimony; privilege against self incrimination

41-1092.10. Compulsory testimony; privilege against self-incrimination
A. A person may not refuse to attend and testify or produce evidence sought by an agency in an action, proceeding or
investigation instituted by or before the agency on the ground that the testimony or evidence, documentary or otherwise,
required of the person may tend to incriminate the person or subject the person to a penalty or forfeiture unless it
constitutes the compelled testimony or the private papers of the person that would be privileged evidence either pursuant
to the fifth amendment of the Constitution of the United States or article II, section 10, Constitution of Arizona, and the
person claims the privilege before the production of the testimony or papers.
B. If a person asserts the privilege against self-incrimination and the agency seeks to compel production of the
testimony or documents sought, the office or agency as provided in section 41-1092.01, subsection F may issue, with
the prior written approval of the attorney general, a written order compelling the testimony or production of documents
in proceedings and investigations before the office or agency as provided in section 41-1092.01, subsection F or apply
to the appropriate court for such an order in other actions or proceedings.
C. Evidence produced pursuant to subsection B of this section is not admissible in evidence or usable in any manner in a
criminal prosecution, except for perjury, false swearing, tampering with physical evidence or any other offense
committed in connection with the appearance made pursuant to this section against the person testifying or the person
producing the person's private papers.
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41-1092.09. Rehearing or review
A. Except as provided in subsection B of this section:
1. A party may file a motion for rehearing or review within thirty days after service of the final administrative decision.
2. The opposing party may file a response to the motion for rehearing within fifteen days after the date the motion for
rehearing is filed.
3. After a hearing has been held and a final administrative decision has been entered pursuant to section 41-1092.08, a
party is not required to file a motion for rehearing or review of the decision in order to exhaust the party's administrative
remedies.
B. A party to an appealable agency action of or contested case with a self-supporting regulatory board shall exhaust the
party's administrative remedies by filing a motion for rehearing or review within thirty days after the service of the
administrative decision that is subject to rehearing or review in order to be eligible for judicial review pursuant to title
12, chapter 7, article 6. The board shall notify the parties in the administrative decision that is subject to rehearing or
review that a failure to file a motion for rehearing or review within thirty days after service of the decision has the effect
of prohibiting the parties from seeking judicial review of the board's decision.
C. Service is complete on personal service or five days after the date that the final administrative decision is mailed to
the party's last known address.
D. Except as provided in this subsection, the agency head, executive director, board or commission shall rule on the
motion within fifteen days after the response to the motion is filed or, if a response is not filed, within five days of the
expiration of the response period. A self-supporting regulatory board shall rule on the motion within fifteen days after
the response to the motion is filed or at the board's next meeting after the motion is received, whichever is later.
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41-1092.08. Final administrative decisions; review; exception
A. The administrative law judge of the office shall issue a written decision within twenty days after the hearing is
concluded. The written decision shall contain a concise explanation of the reasons supporting the decision, including the
findings of fact and conclusions of law. The administrative law judge shall serve a copy of the decision on the agency.
On request of the agency, the office shall also transmit to the agency the record of the hearing as described in section
12-904, except as provided in section 41-1092.01, subsection F.
B. Within thirty days after the date the office sends a copy of the administrative law judge's decision to the head of the
agency, executive director, board or commission, the head of the agency, executive director, board or commission may
review the decision and accept, reject or modify it. If the head of the agency, executive director, board or commission
declines to review the administrative law judge's decision, the agency shall serve a copy of the decision on all parties. If
the head of the agency, executive director, board or commission rejects or modifies the decision, the agency head,
executive director, board or commission must file with the office, except as provided in section 41-1092.01,
subsection F, and serve on all parties a copy of the administrative law judge's decision with the rejection or modification
and a written justification setting forth the reasons for the rejection or modification of each finding of fact or conclusion
of law. If there is a rejection or modification of a conclusion of law, the written justification shall be sent to the
president of the senate and the speaker of the house of representatives.
C. A board or commission whose members are appointed by the governor may review the decision of the agency head,
as provided by law, and make the final administrative decision.
D. Except as otherwise provided in this subsection, if the head of the agency, the executive director or a board or
commission does not accept, reject or modify the administrative law judge's decision within thirty days after the date the
office sends a copy of the administrative law judge's decision to the head of the agency, executive director, board or
commission, as evidenced by receipt of such action by the office by the thirtieth day, the office shall certify the
administrative law judge's decision as the final administrative decision. If the board or commission meets monthly or
less frequently, if the office sends the administrative law judge's decision at least thirty days before the next meeting of
the board or commission and if the board or commission does not accept, reject or modify the administrative law judge's
decision at the next meeting of the board or commission, as evidenced by receipt of such action by the office within five
days after the meeting, the office shall certify the administrative law judge's decision as the final administrative
decision.
E. For the purposes of subsections B and D of this section, a copy of the administrative law judge's decision is sent on
personal delivery of the decision or five days after the decision is mailed to the head of the agency, executive director,
board or commission.
F. The decision of the agency head is the final administrative decision unless either:
1. The agency head, executive director, board or commission does not review the administrative law judge's decision
pursuant to subsection B of this section or does not reject or modify the administrative law judge's decision as provided
in subsection D of this section, in which case the administrative law judge's decision is the final administrative decision.
2. The decision of the agency head is subject to review pursuant to subsection C of this section.
G. If a board or commission whose members are appointed by the governor makes the final administrative decision as
an administrative law judge or on review of the decision of the agency head, the decision is not subject to review by the
head of the agency.
H. A party may appeal a final administrative decision pursuant to title 12, chapter 7, article 6, except as provided in
section 41-1092.09, subsection B and except that if a party has not requested a hearing on receipt of a notice of
appealable agency action pursuant to section 41-1092.03, the appealable agency action is not subject to judicial review.
I. This section does not apply to the Arizona peace officer standards and training board established by section 41-1821.
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41-1092.07. Hearings
A. A party to a contested case or appealable agency action may file a nonperemptory motion with the director to
disqualify an office administrative law judge from conducting a hearing for bias, prejudice, personal interest or lack of
technical expertise necessary for a hearing.
B. The parties to a contested case or appealable agency action have the right to be represented by counsel or to proceed
without counsel, to submit evidence and to cross-examine witnesses.
C. The administrative law judge may issue subpoenas to compel the attendance of witnesses and the production of
documents. The subpoenas shall be served and, on application to the superior court, enforced in the manner provided by
law for the service and enforcement of subpoenas in civil matters. The administrative law judge may administer oaths
and affirmations to witnesses.
D. All parties shall have the opportunity to respond and present evidence and argument on all relevant issues. All
relevant evidence is admissible, but the administrative law judge may exclude evidence if its probative value is
outweighed by the danger of unfair prejudice, by confusion of the issues or by considerations of undue delay, waste of
time or needless presentation of cumulative evidence. The administrative law judge shall exercise reasonable control
over the manner and order of cross-examining witnesses and presenting evidence to make the cross-examination and
presentation effective for ascertaining the truth, avoiding needless consumption of time and protecting witnesses from
harassment or undue embarrassment.
E. All hearings shall be recorded. The administrative law judge shall secure either a court reporter or an electronic
means of producing a clear and accurate record of the proceeding at the agency's expense. Any party that requests a
transcript of the proceeding shall pay the costs of the transcript to the court reporter or other transcriber.
F. Unless otherwise provided by law, the following apply:
1. A hearing may be conducted in an informal manner and without adherence to the rules of evidence required in
judicial proceedings. Neither the manner of conducting the hearing nor the failure to adhere to the rules of evidence
required in judicial proceedings is grounds for reversing any administrative decision or order if the evidence supporting
the decision or order is substantial, reliable and probative.
2. Copies of documentary evidence may be received in the discretion of the administrative law judge. On request,
parties shall be given an opportunity to compare the copy with the original.
3. Notice may be taken of judicially cognizable facts. In addition, notice may be taken of generally recognized technical
or scientific facts within the agency's specialized knowledge. Parties shall be notified either before or during the hearing
or by reference in preliminary reports or otherwise of the material noticed including any staff memoranda or data and
they shall be afforded an opportunity to contest the material so noticed. The agency's experience, technical competence
and specialized knowledge may be used in the evaluation of the evidence.
4. On application of a party or the agency and for use as evidence, the administrative law judge may permit a deposition
to be taken, in the manner and on the terms designated by the administrative law judge, of a witness who cannot be
subpoenaed or who is unable to attend the hearing. Subpoenas for the production of documents may be ordered by the
administrative law judge if the party seeking the discovery demonstrates that the party has reasonable need of the
materials being sought. All provisions of law compelling a person under subpoena to testify are applicable. Fees for
attendance as a witness shall be the same as for a witness in court, unless otherwise provided by law or agency rule.
Notwithstanding section 12-2212, subpoenas, depositions or other discovery shall not be permitted except as provided
by this paragraph or subsection C of this section.
5. Informal disposition may be made by stipulation, agreed settlement, consent order or default.
6. Findings of fact shall be based exclusively on the evidence and on matters officially noticed.
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7. A final administrative decision shall include findings of fact and conclusions of law, separately stated. Findings of
fact, if set forth in statutory language, shall be accompanied by a concise and explicit statement of the underlying facts
supporting the findings. Conclusions of law shall specifically address the agency's authority to make the decision
consistent with section 41-1030.
G. Except as otherwise provided by law:
1. At a hearing on an agency's denial of a license or permit or a denial of an application or request for modification of a
license or permit, the applicant has the burden of persuasion.
2. At a hearing on an agency action to suspend, revoke, terminate or modify on its own initiative material conditions of
a license or permit, the agency has the burden of persuasion.
3. At a hearing on an agency's imposition of fees or penalties or any agency compliance order, the agency has the
burden of persuasion.
4. At a hearing held pursuant to chapter 23 or 24 of this title, the appellant or claimant has the burden of persuasion.
H. Subsection G of this section does not affect the law governing burden of persuasion in an agency denial of, or refusal
to issue, a license renewal.
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41-1092.06. Appeals of agency actions and contested cases; informal settlement conferences; applicability
A. If requested by the appellant of an appealable agency action or the respondent in a contested case, the agency shall
hold an informal settlement conference within fifteen days after receiving the request. A request for an informal
settlement conference shall be in writing and shall be filed with the agency no later than twenty days before the hearing.
If an informal settlement conference is requested, the agency shall notify the office of the request and the outcome of the
conference, except as provided in section 41-1092.01, subsection F. The request for an informal settlement conference
does not toll the sixty day period in which the administrative hearing is to be held pursuant to section 41-1092.05.
B. If an informal settlement conference is held, a person with the authority to act on behalf of the agency must represent
the agency at the conference. The agency representative shall notify the appellant in writing that statements, either
written or oral, made by the appellant at the conference, including a written document, created or expressed solely for
the purpose of settlement negotiations are inadmissible in any subsequent administrative hearing. The parties
participating in the settlement conference shall waive their right to object to the participation of the agency
representative in the final administrative decision.
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41-1092.05. Scheduling of hearings; prehearing conferences
A. Except as provided in subsections B and C, hearings for:
1. Appealable agency actions shall be held within sixty days after the notice of appeal is filed.
2. Contested cases shall be held within sixty days after the agency's request for a hearing.
B. Hearings for appealable agency actions of or contested cases with self-supporting regulatory boards that meet
quarterly or less frequently shall be held at the next meeting of the board after the board receives the written decision of
an administrative law judge or the issuance of the notice of hearing, except that:
1. If the decision of the administrative law judge is received or the notice of hearing is issued within thirty days before
the board meets, the hearing shall be held at the following meeting of the board.
2. If good cause is shown, the hearing may be held at a later meeting of the board.
C. The date scheduled for the hearing may be advanced or delayed on the agreement of the parties or on a showing of
good cause.
D. The agency shall prepare and serve a notice of hearing on all parties to the appeal or contested case at least thirty
days before the hearing. The notice shall include:
1. A statement of the time, place and nature of the hearing.
2. A statement of the legal authority and jurisdiction under which the hearing is to be held.
3. A reference to the particular sections of the statutes and rules involved.
4. A short and plain statement of the matters asserted. If the agency or other party is unable to state the matters in detail
at the time the notice is served, the initial notice may be limited to a statement of the issues involved. After the initial
notice and on application, a more definite and detailed statement shall be furnished.
E. Notwithstanding subsection D, a hearing shall be expedited as provided by law or upon a showing of extraordinary
circumstances or the possibility of irreparable harm if the parties to the appeal or contested case have actual notice of
the hearing date. Any party to the appeal or contested case may file a motion with the director asserting the party's right
to an expedited hearing. The right to an expedited hearing shall be listed on any abatement order. The Arizona health
care cost containment system administration may file a motion with every member grievance and eligibility appeal that
cites federal law and that requests that a hearing be set within thirty days after the motion is filed.
F. Prehearing conferences may be held to:
1. Clarify or limit procedural, legal or factual issues.
2. Consider amendments to any pleadings.
3. Identify and exchange lists of witnesses and exhibits intended to be introduced at the hearing.
4. Obtain stipulations or rulings regarding testimony, exhibits, facts or law.
5. Schedule deadlines, hearing dates and locations if not previously set.
6. Allow the parties opportunity to discuss settlement.
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41-1092.04. Service of documents
Unless otherwise provided in this article, every notice or decision under this article shall be served by personal delivery
or certified mail, return receipt requested, or by any other method reasonably calculated to effect actual notice on the
agency and every other party to the action to the party's last address of record with the agency. Each party shall inform
the agency and the office of any change of address within five days of the change.
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41-1092.03. Notice of appealable agency action or contested case; hearing; informal settlement conference; applicability
A. Except as provided in subsection D of this section, an agency shall serve notice of an appealable agency action or
contested case pursuant to section 41-1092.04. The notice shall:
1. Identify the statute or rule that is alleged to have been violated or on which the action is based.
2. Identify with reasonable particularity the nature of any alleged violation, including, if applicable, the conduct or
activity constituting the violation.
3. Include a description of the party's right to request a hearing on the appealable agency action or contested case.
4. Include a description of the party's right to request an informal settlement conference pursuant to section 41-1092.06.
B. A party may obtain a hearing on an appealable agency action or contested case by filing a notice of appeal or request
for a hearing with the agency within thirty days after receiving the notice prescribed in subsection A of this section. The
notice of appeal or request for a hearing may be filed by a party whose legal rights, duties or privileges were determined
by the appealable agency action or contested case. A notice of appeal or request for a hearing also may be filed by a
party who will be adversely affected by the appealable agency action or contested case and who exercised any right
provided by law to comment on the action being appealed or contested, provided that the grounds for the notice of
appeal or request for a hearing are limited to issues raised in that party's comments. The notice of appeal or request for a
hearing shall identify the party, the party's address, the agency and the action being appealed or contested and shall
contain a concise statement of the reasons for the appeal or request for a hearing. The agency shall notify the office of
the appeal or request for a hearing and the office shall schedule an appeal or contested case hearing pursuant to section
41-1092.05, except as provided in section 41-1092.01, subsection F.
C. If good cause is shown an agency head may accept an appeal or request for a hearing that is not filed in a timely
manner.
D. This section does not apply to a contested case if the agency:
1. Initiates the contested case hearing pursuant to law other than this chapter and not in response to a request by another
party.
2. Is not required by law, other than this chapter, to provide an opportunity for an administrative hearing before taking
action that determines the legal rights, duties or privileges of an applicant for a license.
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41-1092.02. Appealable agency actions; application of procedural rules; exemption from article
A. This article applies to all contested cases as defined in section 41-1001 and all appealable agency actions, except
contested cases with or appealable agency actions of:
1. The state department of corrections.
2. The board of executive clemency.
3. The industrial commission of Arizona.
4. The Arizona corporation commission.
5. The Arizona board of regents and institutions under its jurisdiction.
6. The state personnel board.
7. The department of juvenile corrections.
8. The department of transportation, except as provided in title 28, chapter 30, article 2.
9. The department of economic security except as provided in section 46-458.
10. The department of revenue regarding:
(a) Income tax or withholding tax.
(b) Any tax issue related to information associated with the reporting of income tax or withholding tax unless the
taxpayer requests in writing that this article apply and waives confidentiality under title 42, chapter 2, article 1.
11. The board of tax appeals.
12. The state board of equalization.
13. The state board of education, but only in connection with contested cases and appealable agency actions related to
applications for issuance or renewal of a certificate and discipline of certificate holders pursuant to sections 15-203, 15534, 15-534.01, 15-535, 15-545 and 15-550.
14. The board of fingerprinting.
15. The department of child safety except as provided in sections 8-506.01 and 8-811.
B. Unless waived by all parties, an administrative law judge shall conduct all hearings under this article, and the
procedural rules set forth in this article and rules made by the director apply.
C. Except as provided in subsection A of this section:
1. A contested case heard by the office of administrative hearings regarding taxes administered under title 42 shall be
subject to section 42-1251.
2. A final decision of the office of administrative hearings regarding taxes administered under title 42 may be appealed
by either party to the director of the department of revenue, or a taxpayer may file and appeal directly to the board of tax
appeals pursuant to section 42-1253.
D. Except as provided in subsections A, B, E, F and G of this section and notwithstanding any other administrative
proceeding or judicial review process established in statute or administrative rule, this article applies to all appealable
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agency actions and to all contested cases.
E. Except for a contested case or an appealable agency action regarding unclaimed property, sections 41-1092.03, 411092.08 and 41-1092.09 do not apply to the department of revenue.
F. The board of appeals established by section 37-213 is exempt from:
1. The time frames for hearings and decisions provided in section 41-1092.05, subsection A, section 41-1092.08 and
section 41-1092.09.
2. The requirement in section 41-1092.06, subsection A to hold an informal settlement conference at the appellant's
request if the sole subject of an appeal pursuant to section 37-215 is the estimate of value reported in an appraisal of
lands or improvements.
G. Auction protest procedures pursuant to title 37, chapter 2, article 4.1 are exempt from this article.
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41-1092.01. Office of administrative hearings; director; powers and duties; fund
A. An office of administrative hearings is established.
B. The governor shall appoint the director pursuant to section 38-211. At a minimum, the director shall have the
experience necessary for appointment as an administrative law judge. The director also shall possess supervisory,
management and administrative skills, as well as knowledge and experience relating to administrative law.
C. The director shall:
1. Serve as the chief administrative law judge of the office.
2. Make and execute the contracts and other instruments that are necessary to perform the director's duties.
3. Subject to chapter 4, article 4 of this title, hire employees, including full-time administrative law judges, and contract
for special services, including temporary administrative law judges, that are necessary to carry out this article. An
administrative law judge employed or contracted by the office shall have graduated from an accredited college of law or
shall have at least two years of administrative or managerial experience in the subject matter or agency section the
administrative law judge is assigned to in the office.
4. Make rules that are necessary to carry out this article, including rules governing ex parte communications in contested
cases.
5. Submit a report to the governor, speaker of the house of representatives and president of the senate by November 1 of
each year describing the activities and accomplishments of the office. The director's annual report shall include a
summary of the extent and effect of agencies' utilization of administrative law judges, court reporters and other
personnel in proceedings under this article and recommendations for changes or improvements in the administrative
procedure act or any agency's practice or policy with respect to the administrative procedure act.
6. Secure, compile and maintain all decisions, opinions or reports of administrative law judges issued pursuant to this
article and the reference materials and supporting information that may be appropriate.
7. Develop, implement and maintain a program for the continuing training and education of administrative law judges
and agencies in regard to their responsibilities under this article. The program shall require that an administrative law
judge receive training in the technical and subject matter areas of the sections to which the administrative law judge is
assigned.
8. Develop, implement and maintain a program of evaluation to aid the director in the evaluation of administrative law
judges appointed pursuant to this article that includes comments received from the public.
9. Annually report the following to the governor, the president of the senate and the speaker of the house of
representatives by December 1 for the prior fiscal year:
(a) The number of administrative law judge decisions rejected or modified by agency heads.
(b) By category, the number and disposition of motions filed pursuant to section 41-1092.07, subsection A to disqualify
office administrative law judges for bias, prejudice, personal interest or lack of expertise.
(c) By agency, the number and type of violations of section 41-1009.
10. Schedule hearings pursuant to section 41-1092.05 upon the request of an agency or the filing of a notice of appeal
pursuant to section 41-1092.03.
D. The director shall not require legal representation to appear before an administrative law judge.
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E. Except as provided in subsection F of this section, all state agencies supported by state general fund sources, unless
exempted by this article, and the registrar of contractors shall use the services and personnel of the office to conduct
administrative hearings. All other agencies shall contract for services and personnel of the office to conduct
administrative hearings.
F. An agency head, board or commission that directly conducts an administrative hearing as an administrative law judge
is not required to use the services and personnel of the office for that hearing.
G. Each state agency, and each political subdivision contracting for office services pursuant to subsection I of this
section, shall make its facilities available, as necessary, for use by the office in conducting proceedings pursuant to this
article.
H. The office shall employ full-time administrative law judges to conduct hearings required by this article or other laws
as follows:
1. The director shall assign administrative law judges from the office to an agency, on either a temporary or a permanent
basis, at supervisory or other levels, to preside over contested cases and appealable agency actions in accordance with
the special expertise of the administrative law judge in the subject matter of the agency.
2. The director shall establish the subject matter and agency sections within the office that are necessary to carry out this
article. Each subject matter and agency section shall provide training in the technical and subject matter areas of the
section as prescribed in subsection C, paragraph 7 of this section.
I. If the office cannot furnish an office administrative law judge promptly in response to an agency request, the director
may contract with qualified individuals to serve as temporary administrative law judges. These temporary administrative
law judges are not employees of this state.
J. The office may provide administrative law judges on a contract basis to any governmental entity to conduct any
hearing not covered by this article. The director may enter into contracts with political subdivisions of this state, and
these political subdivisions may contract with the director for the purpose of providing administrative law judges and
reporters for administrative proceedings or informal dispute resolution. The contract may define the scope of the
administrative law judge's duties. Those duties may include the preparation of findings, conclusions, decisions or
recommended decisions or a recommendation for action by the political subdivision. For these services, the director
shall request payment for services directly from the political subdivision for which the services are performed, and the
director may accept payment on either an advance or reimbursable basis.
K. The office shall apply monies received pursuant to subsections E and J of this section to offset its actual costs for
providing personnel and services.
L. The office shall receive complaints against a local government or video service provider as defined in section 9-1401
and shall comply with the duties imposed on the office pursuant to title 9, chapter 13.
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41-1092. Definitions
In this article, unless the context otherwise requires:
1. "Administrative law judge" means an individual or an agency head, board or commission that sits as an administrative
law judge, that conducts administrative hearings in a contested case or an appealable agency action and that makes
decisions regarding the contested case or appealable agency action.
2. "Administrative law judge decision" means the findings of fact, conclusions of law and recommendations or decisions
issued by an administrative law judge.
3. "Appealable agency action" means an action that determines the legal rights, duties or privileges of a party and that is
not a contested case. Appealable agency actions do not include interim orders by self-supporting regulatory boards,
rules, orders, standards or statements of policy of general application issued by an administrative agency to implement,
interpret or make specific the legislation enforced or administered by it or clarifications of interpretation, nor does it
mean or include rules concerning the internal management of the agency that do not affect private rights or interests. For
the purposes of this paragraph, administrative hearing does not include a public hearing held for the purpose of
receiving public comment on a proposed agency action.
4. "Director" means the director of the office of administrative hearings.
5. "Final administrative decision" means a decision by an agency that is subject to judicial review pursuant to title 12,
chapter 7, article 6.
6. "Office" means the office of administrative hearings.
7. "Self-supporting regulatory board" means any one of the following:
(a) The Arizona state board of accountancy.
(b) The board of barbers.
(c) The board of behavioral health examiners.
(d) The Arizona state boxing and mixed martial arts commission.
(e) The state board of chiropractic examiners.
(f) The board of cosmetology.
(g) The state board of dental examiners.
(h) The state board of funeral directors and embalmers.
(i) The Arizona game and fish commission.
(j) The board of homeopathic and integrated medicine examiners.
(k) The Arizona medical board.
(l) The naturopathic physicians medical board.
(m) The state board of nursing.
(n) The board of examiners of nursing care institution administrators and adult care home managers.
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(o) The board of occupational therapy examiners.
(p) The state board of dispensing opticians.
(q) The state board of optometry.
(r) The Arizona board of osteopathic examiners in medicine and surgery.
(s) The Arizona peace officer standards and training board.
(t) The Arizona state board of pharmacy.
(u) The board of physical therapy.
(v) The state board of podiatry examiners.
(w) The state board for private postsecondary education.
(x) The state board of psychologist examiners.
(y) The board of respiratory care examiners.
(z) The state board of technical registration.
(aa) The Arizona state veterinary medical examining board.
(bb) The acupuncture board of examiners.
(cc) The Arizona regulatory board of physician assistants.
(dd) The board of athletic training.
(ee) The board of massage therapy.
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32-829. Renewal or cancellation of license; change of address; continuing education
A. Except as provided in section 32-4301, a license to practice podiatry expires on June 30 of each year. To renew the
license the licensee shall submit the renewal fee prescribed in section 32-830 and present evidence satisfactory to the
board that in the year preceding the application for renewal the licensee attended at least twenty-five hours of board
approved continuing education courses or programs. A licensee who does not renew a license on or before July 30 shall
also pay a penalty fee as prescribed in section 32-830 for late renewal. The board shall cancel a license if the licensee
does not renew it on or before August 31. A person who practices podiatry in this state after the person's license is
cancelled is in violation of this chapter.
B. A person whose license is cancelled may reapply for a license to practice podiatry as provided in this chapter.
C. On written application the board may waive the requirement provided in subsection A of this section for those
licensees who submit satisfactory proof that they were prevented from attending educational programs because of
disability, military service or absence from the continental United States.
D. Each licensee shall promptly and in writing inform the board of the licensee's current office address and of each
change in office address within thirty days.
E. If the board finds that an applicant for license renewal has not met the board's continuing education requirements, it
may allow the licensee an additional sixty days to meet those requirements after which time the applicant is ineligible
for license renewal.

https://www.azleg.gov/ars/32/00829.htm[3/15/2019 11:54:57 AM]

32-3107 - Continuing education requirements; evidence of effectiveness

32-3107. Continuing education requirements; evidence of effectiveness
Any legislative proposal which contains a continuing education requirement for a health profession shall be
accompanied by evidence that such a requirement has been proven effective for the health profession.

https://www.azleg.gov/ars/32/03107.htm[3/15/2019 11:54:22 AM]

32-325 - School license; application; qualifications

32-325. School license; application; qualifications
A. An applicant for a license to operate a school shall file a written application on a form prescribed by the board. The
application shall be under oath and accompanied by the prescribed fee.
B. A course of instruction in a licensed school which teaches barbering shall consist of at least one thousand five
hundred hours of instruction of not more than eight hours in any one working day. The course of instruction shall
include:
1. At least two hundred fifty hours devoted to the study of the fundamentals of barbering, hygiene, bacteriology,
histology of the hair, skin, muscles and nerves, structure of the head, face and neck, elementary chemistry relating to
sterilization and antiseptics and diseases of the skin, hair and glands.
2. At least one thousand two hundred fifty hours devoted to the practice and study of massaging and manipulating
muscles of the scalp, face and neck, hair cutting, shaving and chemical work relating to permanent waves and hair
straightening, coloring and bleaching.
C. A licensed school shall:
1. Be operated under the general supervision of a licensed instructor.
2. Have and maintain sufficient equipment to properly train all its students in the use, function and operation of
equipment which is at the time in use in barbering.
3. Provide:
(a) Separate lecture rooms or classrooms.
(b) Locker spaces for students.
(c) An area appropriate in size for the placement of the training equipment.
4. Require that a student pass examinations in all phases of barbering before he graduates.
5. Pass an inspection by the board before a school license is issued.
6. Furnish to the board and maintain in force a bond in the sum of twenty-five thousand dollars approved by the board
and executed by a corporate bonding company authorized to do business in this state. The bond shall be for the benefit
of and subject to the claims of the state for failure to comply with the requirements of this chapter and conditioned that
the school licensed pursuant to this chapter shall afford to its students the full course of instruction required pursuant to
this chapter, in default of which the full amount of the tuition paid by the student shall be refunded.
D. The student to instructor ratio in a school shall be not more than twenty to one.
E. Instructors shall not apply their time to private practice with or without compensation in a school or during school
hours.
F. Students shall not teach other students.
G. Students shall be under the constant supervision of an instructor.

https://www.azleg.gov/ars/32/00325.htm[3/15/2019 11:52:40 AM]

32-324 - Examinations

32-324. Examinations
A. Examinations shall be given at least every three months at times and places determined by the board.
B. Examinations shall contain a written part and a practical demonstration part which may include oral questions.
C. Barber examinations shall test the applicant's knowledge:
1. Of sanitary practices and safety for all barbering procedures.
2. In the use of all instruments, equipment or chemicals permitted in barbering.
D. Instructor examinations shall be limited to the subjects taught in courses that the applicant seeks to teach.
E. A passing grade on an examination is a score of seventy-five per cent or better on both the written and practical parts
of the examination.
F. If an applicant who is eligible to take an examination fails to do so at either of the next two scheduled examinations,
the application is deemed to be cancelled and the application fee is forfeited.
G. If an applicant fails an examination he is entitled to a reexamination.
H. If an applicant fails either part of the examination he shall only retake the part of the examination he failed.
I. An applicant desiring to be reexamined shall apply to the board on forms it prescribes and furnishes and pay the
prescribed reexamination fee.

https://www.azleg.gov/ars/32/00324.htm[3/15/2019 11:52:23 AM]

32-830 - Fees

32-830. Fees
The board shall establish and collect fees not to exceed:
1. For initial application for licensure, one thousand dollars.
2. For application for a license pursuant to section 32-827 by a podiatrist from another state or country, five hundred
dollars.
3. For issuing a license, five hundred dollars.
4. For annual renewal of a license, five hundred dollars.
5. For certifying a licensed podiatrist to authorities of another state or country, fifty dollars.
6. For late renewal of a license after July 30 through August 31, one hundred fifty dollars.
7. For initial registration to dispense drugs and devices, two hundred dollars.
8. For annual renewal of registration to dispense drugs and devices, one hundred dollars.

https://www.azleg.gov/ars/32/00830.htm[3/15/2019 11:50:06 AM]

32-827 - Comity

32-827. Comity
The board may issue a license to an applicant if the applicant has been licensed to practice podiatry in another state or
country from which the applicant applies if:
1. The requirements in the other state or country, at the date of registration or licensing, were substantially equal to those
then in force in this state.
2. The applicant has lawfully practiced podiatry in the other state or country for at least five years within the seven years
immediately preceding the application for a license in this state.
3. The applicant complies with all other requirements set forth in this chapter for a license.

https://www.azleg.gov/ars/32/00827.htm[3/15/2019 11:49:51 AM]

32-826 - Issuance of license

32-826. Issuance of license
A. The board shall issue a license to practice podiatry to every person who pays the required fee and furnishes
satisfactory proof of successful completion of a residency program.
B. Each license shall be signed by the president and secretary of the board and bear the seal of the board.
C. The board shall deny a license to an applicant who satisfies all of the licensing requirements of this article if that
applicant does not submit the license issuance fee within twelve months after the date of application. An applicant who
fails to submit the fee within this time shall reapply for licensure pursuant to this article.

https://www.azleg.gov/ars/32/00826.htm[3/15/2019 11:49:38 AM]

32-822 - Application for licensure

32-822. Application for licensure
A. An applicant for a podiatry license shall file with the state board of podiatry examiners an application that is
accompanied by the required fee on a form prescribed and furnished by the board. The application shall contain
evidence of the applicant's necessary qualifications as the board requires and shall be signed and sworn to by the
applicant.
B. An applicant for a license pursuant to section 32-827 shall file with the board an application for a license pursuant to
section 32-827 that is accompanied by the required fee on a form prescribed and furnished by the board. The application
shall contain evidence of the applicant's necessary qualifications as the board requires and shall be signed and sworn to
by the applicant.
C. Each application submitted pursuant to this section shall contain the oath of the applicant that:
1. All of the information contained in the application and accompanying evidence or other credentials submitted is true
and correct.
2. The credentials submitted with the application were procured without fraud or misrepresentation or any mistake of
which the applicant is aware and that the applicant is the lawful holder of the credentials.
3. The applicant has read and understands the board's statutes and rules.
D. All applications, completed or otherwise, together with all attendant evidence, credentials and other proof submitted
with the applications are the property of the board.
E. The board shall inform an applicant, promptly and in writing, of any deficiency existing in the application for
licensure under this article that prevents the application from being processed.
F. An applicant who disagrees with the board's denial of a license shall be granted a hearing on request before the board
at its next regular meeting. At any hearing granted pursuant to this subsection, the burden of proof is on the applicant to
demonstrate that the alleged deficiencies that are the basis of the denial do not exist.

https://www.azleg.gov/ars/32/00822.htm[3/15/2019 11:49:05 AM]

32-804 - Rule making powers

32-804. Rule making powers
The board may adopt rules and regulations consistent with and necessary to carry out the provisions of this chapter.

https://www.azleg.gov/ars/32/00804.htm[3/15/2019 11:42:01 AM]

41-1079 - Information required to be provided

41-1079. Information required to be provided
A. An agency that issues licenses shall provide the following information to an applicant at the time the applicant
obtains an application for a license:
1. A list of all of the steps the applicant is required to take in order to obtain the license.
2. The applicable licensing time frames.
3. The name and telephone number of an agency contact person who can answer questions or provide assistance
throughout the application process.
B. This section does not apply to the Arizona peace officer standards and training board established by section 41-1821.

https://www.azleg.gov/ars/41/01079.htm[3/15/2019 12:08:17 PM]

41-1077 - Consequence for agency failure to comply with overall time frame; refund; penalty

41-1077. Consequence for agency failure to comply with overall time frame; refund; penalty
A. If an agency does not issue to an applicant the written notice granting or denying a license within the overall time
frame or within the time frame extension pursuant to section 41-1075, the agency shall refund to the applicant all fees
charged for reviewing and acting on the application for the license and shall excuse payment of any such fees that have
not yet been paid. The agency shall not require an applicant to submit an application for a refund pursuant to this
subsection. The refund shall be made within thirty days after the expiration of the overall time frame or the time frame
extension. The agency shall continue to process the application subject to subsection B of this section. Notwithstanding
any other statute, the agency shall make the refund from the fund in which the application fees were originally
deposited. This section applies only to license applications that were subject to substantive review.
B. Except for license applications that were not subject to substantive review, the agency shall pay a penalty to the state
general fund for each month after the expiration of the overall time frame or the time frame extension until the agency
issues written notice to the applicant granting or denying the license. The agency shall pay the penalty from the agency
fund in which the application fees were originally deposited. The penalty shall be two and one-half per cent of the total
fees received by the agency for reviewing and acting on the application for each license that the agency has not granted
or denied on the last day of each month after the expiration of the overall time frame or time frame extension for that
license.

https://www.azleg.gov/ars/41/01077.htm[3/15/2019 12:08:06 PM]

41-1076 - Compliance with overall time frame

41-1076. Compliance with overall time frame
Unless an agency and an applicant for a license mutually agree to extend the substantive review time frame and the
overall time frame pursuant to section 41-1075, an agency shall issue a written notice granting or denying a license
within the overall time frame to an applicant. If an agency denies an application for a license, the agency shall include in
the written notice at least the following information:
1. Justification for the denial with references to the statutes or rules on which the denial is based.
2. An explanation of the applicant's right to appeal the denial. The explanation shall include the number of days in
which the applicant must file a protest challenging the denial and the name and telephone number of an agency contact
person who can answer questions regarding the appeals process.

https://www.azleg.gov/ars/41/01076.htm[3/15/2019 12:07:54 PM]

41-1075 - Compliance with substantive review time frame

41-1075. Compliance with substantive review time frame
A. During the substantive review time frame, an agency may make one comprehensive written request for additional
information. The agency and applicant may mutually agree in writing to allow the agency to submit supplemental
requests for additional information. If an agency issues a comprehensive written request or a supplemental request by
mutual written agreement for additional information, the substantive review time frame and the overall time frame are
suspended from the date the request is issued until the date that the agency receives the additional information from the
applicant.
B. By mutual written agreement, an agency and an applicant for a license may extend the substantive review time frame
and the overall time frame. An extension of the substantive review time frame and the overall time frame may not
exceed twenty-five per cent of the overall time frame.

https://www.azleg.gov/ars/41/01075.htm[3/15/2019 12:07:40 PM]

41-1074 - Compliance with administrative completeness review time frame

41-1074. Compliance with administrative completeness review time frame
A. An agency shall issue a written notice of administrative completeness or deficiencies to an applicant for a license
within the administrative completeness review time frame.
B. If an agency determines that an application for a license is not administratively complete, the agency shall include a
comprehensive list of the specific deficiencies in the written notice provided pursuant to subsection A. If the agency
issues a written notice of deficiencies within the administrative completeness time frame, the administrative
completeness review time frame and the overall time frame are suspended from the date the notice is issued until the
date that the agency receives the missing information from the applicant.
C. If an agency does not issue a written notice of administrative completeness or deficiencies within the administrative
completeness review time frame, the application is deemed administratively complete. If an agency issues a timely
written notice of deficiencies, an application shall not be complete until all requested information has been received by
the agency.

https://www.azleg.gov/ars/41/01074.htm[3/15/2019 12:07:13 PM]

41-1073 - Time frames; exception

41-1073. Time frames; exception
A. No later than December 31, 1998, an agency that issues licenses shall have in place final rules establishing an overall
time frame during which the agency will either grant or deny each type of license that it issues. Agencies shall submit
their overall time frame rules to the governor's regulatory review council pursuant to the schedule developed by the
council. The council shall schedule each agency's rules so that final overall time frame rules are in place no later than
December 31, 1998. The rule regarding the overall time frame for each type of license shall state separately the
administrative completeness review time frame and the substantive review time frame.
B. If a statutory licensing time frame already exists for an agency but the statutory time frame does not specify separate
time frames for the administrative completeness review and the substantive review, by rule the agency shall establish
separate time frames for the administrative completeness review and the substantive review, which together shall not
exceed the statutory overall time frame. An agency may establish different time frames for initial licenses, renewal
licenses and revisions to existing licenses.
C. The submission by the department of environmental quality of a revised permit to the United States environmental
protection agency in response to an objection by that agency shall be given the same effect as a notice granting or
denying a permit application for licensing time frame purposes. For the purposes of this subsection, "permit" means a
permit required by title 49, chapter 2, article 3.1 or section 49-426.
D. In establishing time frames, agencies shall consider all of the following:
1. The complexity of the licensing subject matter.
2. The resources of the agency granting or denying the license.
3. The economic impact of delay on the regulated community.
4. The impact of the licensing decision on public health and safety.
5. The possible use of volunteers with expertise in the subject matter area.
6. The possible increased use of general licenses for similar types of licensed businesses or facilities.
7. The possible increased cooperation between the agency and the regulated community.
8. Increased agency flexibility in structuring the licensing process and personnel.
E. This article does not apply to licenses issued either:
1. Pursuant to tribal state gaming compacts.
2. Within seven days after receipt of initial application.
3. By a lottery method.

https://www.azleg.gov/ars/41/01073.htm[3/15/2019 12:06:58 PM]

41-1072 - Definitions

41-1072. Definitions
In this article, unless the context otherwise requires:
1. "Administrative completeness review time frame" means the number of days from agency receipt of an application
for a license until an agency determines that the application contains all components required by statute or rule,
including all information required to be submitted by other government agencies. The administrative completeness
review time frame does not include the period of time during which an agency provides public notice of the license
application or performs a substantive review of the application.
2. "Overall time frame" means the number of days after receipt of an application for a license during which an agency
determines whether to grant or deny a license. The overall time frame consists of both the administrative completeness
review time frame and the substantive review time frame.
3. "Substantive review time frame" means the number of days after the completion of the administrative completeness
review time frame during which an agency determines whether an application or applicant for a license meets all
substantive criteria required by statute or rule. Any public notice and hearings required by law shall fall within the
substantive review time frame.

https://www.azleg.gov/ars/41/01072.htm[3/15/2019 12:06:41 PM]

E-7

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) (F19-0202)
Title 9, Chapter 21, Articles 1, 2, 3, 4, 5, and 6, Behavioral Health Services for Persons with Serious
Mental Illness

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 6, 2019

SUBJECT:

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
Title 9, Chapter 21, All Articles, Behavioral Health Services for Persons with
Serious Mental Illness
______________________________________________________________________________
This five year review report (5YRR) from AHCCCS relates to all of Articles in Title 9,
Chapter 21, Behavioral Health Services for Persons with Serious Mental Illness. There is no
prior 5YRR for these rules because they came under the jurisdiction of AHCCCS less than five
years ago.
Proposed Action
The Agency proposes to conduct a rulemaking within 180 days of approval of this report to
change all of the references to “Human Rights Committees” in Chapter 21 to “Independent
Oversight Committees” due to a statutory change. The rulemaking will also change all of the
references to “regional authorities” to include managed care organizations in order to reflect
AHCCCS Complete Care (ACC) integration. It also plans to amend R9-21-101 and R9-22-401.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Agency cites to both general and specific authority for these rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
AHCCCS indicates in its economic impact comparison that there is no significant
economic, small business, or consumer financial impact of these rules. The agency states
that this is because the rules specify the rights of seriously mentally ill members, and the
agency’s responsibilities to them.

Stakeholders for these rules include seriously mentally ill members, Human Rights
Committees, and AHCCCS.
3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
AHCCCS states that the rules impose the least burden and costs to those who are
regulated. AHCCCS proposes modest changes that will improve the consistency of the
rules with other rules and statutes.

4.

Has the agency received any written criticisms of the rules over the last five years?
The Agency has not received any written criticisms of the rules in the past five years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes. The Agency indicates that most of the rules are clear, concise, understandable, and
effective. However, as indicated in the report, it has identified two rules, R9-21-101 and
R9-22-401, which need to be amended. The Agency will change the term “county annex”
in R9-21-101 to “MIHS Behavioral Health Annex.” In R9-22-401, the Agency will add a
reference to the federal Institution for Mental Diseases (IMD) rule.
The Agency indicates that the rules in Chapter 21 are not consistent with other statutes
and rules. Specifically, the Agency states that all references to the Human Rights
Committee in Chapter 21 should be changed to Independent Oversight Committees to
align with a statutory change. All references in regional authorities in Chapter 21 should
be changed to include managed care organizations to reflect ACC integration.

6.

Has the agency analyzed the current enforcement status of the rules?
The Agency indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
The rules are not more stringent that corresponding federal law.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
These rules do not require a permit or license.

9.

Conclusion

The Agency indicates that it will conduct a rulemaking within 180 days of approval of
this report to address the issues identified in this 5YRR. Council staff recommends
approval of this report.

Arizona Health Care Cost Containment System (AHCCCS)
5 YEAR REVIEW REPORT
A.A.C. Title 9, Chapter 21
November 2018
1.

Authorization of the rule by existing statutes
General Statutory Authority: A.R.S. § 36-502
Specific Statutory Authority: A.R.S. §§ 36-504-546.01

2.

The objective of each rule:
Rule

Objective

R9-21-101

This rule sets forth definitions applicable to the Article.

R9-21-102

This rule sets forth which agencies these rules apply to.

R9-21-103

This rule describes how time is calculated in this Article.

R9-21-104

This rule describes the roles and responsibilities of the Office of Human Rights and Human Rights
Advocates.

R9-21-105

This rule describes the role of Human Rights Committees.

R9-21-106

This rule describes the role of the State Protection and Advocacy System.

R9-21-201

This rule describes the civil and other legal rights of members.

R9-21-202

This rule describes the support and treatment rights of members.

R9-21-203

R9-21-205

This rule describes the rights of members to be free from abuse, neglect, exploitation and
mistreatment.
This rule prescribes when and in what manner restraint and seclusion may be used regarding
members.
This rule prescribes when a member may or may not do labor.

R9-21-206

This rule establishes the competency and consent requirements regarding members.

R9-21-206.01

This rule prescribes when and how informed consent of a member must be sought.

R9-21-207

This rule establishes the requirements surrounding administering medicine to members.

R9-21-208
R9-21-209

This rule describes the rights of members to their property and possessions while receiving
services.
This rule prescribes how and what records must be kept.

R9-21-210

This rule outlines what policies and procedures service providers are required to develop.

R9-21-211

This rule outlines what must be in the Notice of Rights and how they must be posted.

R9-21-301

R9-21-303

This rule outlines the general provisions of AHCCCS and Regional Behavioral Health Agency’s
responsibilities to members.
This rule outlines the Identification, Application, and Referral for Services
of Persons with Serious Mental Illness (SMI).
This rule outlines how eligibility is determined and the initial assessment of persons with SMI.

R9-21-304

This rule outlines what interim and emergency services persons with SMI are entitled to.

R9-21-305

This rule outlines how assessments of member’s behavioral health needs are carried out.

R9-21-306

This rule outlines how potential service providers are identified.

R9-21-204

R9-21-302
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R9-21-307

This rule outlines how a service plan is developed and what it contains.

R9-21-308

This rule outlines how a member or their guardian may accept or reject a service plan.

R9-21-309

This rule outlines how service providers are selected by a case manager.

R9-21-310

This rule outlines how a service plan is implemented.

R9-21-311
R9-21-312

This rule outlines how alternative services to those outlined in the service plan may be
implemented.
This rule outlines when and how an inpatient treatment and discharge plan is developed.

R9-21-313

This rule outlines when a service plan should be reviewed.

R9-21-314

This rule outlines when a service plan may be modified or terminated.

R9-21-401

This rule outlines the rights and procedures for members to appeal.

R9-21-402

This rule outlines the general process of grievances and appeals for persons with SMI.

R9-21-403

This rule explains how a grievance or investigation may be initiated by a member or employee.

R9-21-404
R9-21-405

This rule outlines which persons are responsible for resolving grievances and requests for
investigation.
This rule outlines the process of a preliminary disposition of a grievance or investigation.

R9-21-406

This rule explains the process of the Administration conducting an investigation.

R9-21-407

This rule explains the process of an administrative appeal.

R9-21-408

This rule explains how to appeal to an administrative hearing.

R9-21-409

R9-21-501

This rule outlines what notices must contain and to whom they must be sent. It also explains what
records must be kept and by whom.
This rule explains disqualifying behavior by individuals involved, as well as procedural irregularies
that can be ground for appeal.
This rule explains when a court-ordered evaluation shall take place.

R9-21-502

This rule outlines when an emergency admission for evaluation is necessary.

R9-21-503

This rule explains the ground for voluntary admission for evaluation.

R9-21-504

R9-21-506

This rule outlines the procedures and responsibilities of the Administration in court-ordered
treatment.
This rule outlines coordination of court-ordered treatment plans with service plans and inpatient
treatment plans.
This rule outlines when review of court-ordered treatment plans is necessary.

R9-21-507

This rule outlines when transfers of court-ordered persons are necessary.

R9-21-508

This rule outlines requests for notification and who may request.

R9-21-509

This rule outlines when voluntary admission for treatment may be requested and by whom.

R9-21-510

This rule outlines informed consent in voluntary application for admission and treatment.

R9-21-511

This rule outlines when use of psychotropic medication in court-ordered treatment is permissible.

R9-21-512

This rule outlines when seclusion and restraint in court-ordered treatment is permissible.

R9-21-410

R9-21-505

3.

Are the rules effective in achieving their objectives?

Yes _X_

No __

4.

Are the rules consistent with other rules and statutes?

Yes ___

No _X__
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R9-21-All
R9-21-All

All references throughout Chapter 21 to Human Rights Committees should be changed to
Independent Oversight Committees to align with statutory change.
All references throughout Chapter 21 to regional authorities should be changed to include managed
care organizations to reflect ACC integration.

5.

Are the rules enforced as written?

Yes _X__

No __

6.

Are the rules clear, concise, and understandable?

Yes ___

No _X_

Rule

Explanation

R9-21-101

Update county annex to MIHS Behavioral Health Annex.

R9-22-401

Reference needs to be added to the federal IMD rule to make reason for rejection of stay over 16
days clearer.

Yes ___

No _X__

7.

Has the agency received written criticisms of the rules within the last five years?

8.

Economic, small business, and consumer impact comparison: These regulations govern the rights of seriously mentally ill
members and AHCCCS and other State responsibilities to them. There is no economic, small business or consumer financial
impact.
Yes ___

No _X_

9.

Has the agency received any business competitiveness analyses of the rules?

10.

Has the agency completed the course of action indicated in the agency’s previous five-year-review report?
There is no prior 5YRR because these rules came under AHCCCS’s jurisdiction less than five years ago when the
Department of Behavior Health and AHCCCS merged.

11.

A determination that the probable benefits of the rule outweigh within this state the probable costs of the rule, and the
rule imposes the least burden and costs to regulated persons by the rule, including paperwork and other compliance
costs, necessary to achieve the underlying regulatory objective:
The underlying regulatory objectives are the most cost-effective means and impost the least burden to regulated persons.
Yes ___

No _X__

12.

Are the rules more stringent than corresponding federal laws?

13.

For rules adopted after July 29, 2010 that require the issuance of a regulatory permit, license, or agency
authorization, whether the rules are in compliance with the general permit requirements of A.R.S. § 41-1037 or
explain why the agency believes an exception applies:
Not applicable.

14.

Proposed course of action

3

Following approval of this 5YRR by GRRC, a rulemaking will be initiated within 180 days to make the above changes.
Additional technical and clarifying changes may also occur in the rulemaking.
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Replacement Check List
For rules filed within the

4th Quarter
October 1 – December 31, 2016

THE ARIZONA ADMINISTRATIVE CODE
Within the stated calendar quarter, this Chapter contains all rules made, amended, repealed, renumbered, and recodified;
or rules that have expired or were terminated due to an agency being eliminated under sunset law.
These rules were either certified by the Governor’s Regulatory Review Council or the Attorney General’s Office; or exempt from the
rulemaking process, and filed with the Office of the Secretary of State. Refer to the historical notes for more information.
Please note that some rules you are about to remove may still be in effect after the publication date of this Supplement. Therefore, all
superseded material should be retained in a separate binder and archived for future reference.

Title 9. Health Services
Chapter 21. Arizona Health Care Cost Containment System - Behavioral Health
Services for Persons with Serious Mental Illness
Supplement 16-4
Sections, Parts, Exhibits, Tables or Appendices modified
R9-21-101, R9-21-102 through R9-21-106, R9-21-201, R9-21-203 through R9-21-206.01, R9-21-208,
R9-21-209, Exhibit A, R9-21-301, R9-21-303, R9-21-307, R9-21-309 through R9-21-311, R9-21-401
through R9-21-410
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ARTICLE 1. GENERAL PROVISIONS
R9-21-101. Definitions and Location of Definitions
A. Location of definitions. Unless the context otherwise requires,
terms used in this Chapter that are defined in A.R.S. § 36-501
shall have the same meaning as in A.R.S. § 36-501. In addition, the following definitions applicable to this Chapter are
found in the following Section or Citation:
“Abuse”
R9-21-101
“ADHS”
R9-22-101
“Administration”
A.R.S. § 36-2901
“Agency director”
R9-21-101
“AHCCCS”
R9-22-101
“Applicant”
R9-21-101
“ASH”
R9-21-101
“Authorization”
R9-21-101
“Behavioral health issue”
R9-21-101
“Burden of proof”
R9-21-101
“Case manager”
R9-21-101
“Client”
R9-21-101
“Client record”
R9-21-101
“Client who needs special assistance”
R9-21-101
“Clinical team”
R9-21-101
“Community services”
R9-21-101
“Condition requiring investigation”
R9-21-101
“County Annex”
R9-21-101
“Court”
A.R.S. § 36-501
“Court-ordered treatment”
R9-21-101
“Crisis services” or “emergency services”
R9-21-101
“Danger to others”
A.R.S. § 36-501
“Dangerous”
R9-21-101
“Department”
R9-21-101, A.R.S. § 36-501
“Designated representative”
R9-21-101
“Director”
A.R.S. § 36-501
“Discharge plan”
R9-21-101
“Division”
R9-21-101
“Drug used as a restraint”
R9-21-101
“DSM” or “Diagnostic and Statistical Manual of
Mental Disorders”
R9-21-101
“Emergency safety situation”
R9-21-101
“Enrolled Children”
R9-21-101
“Evaluation”
A.R.S. § 36-501
“Exploitation”
R9-21-101
“Family member”
A.R.S. § 36-501
“Frivolous”
R9-21-101
“Generic services”
R9-21-101
“Grievance”
R9-21-101
“Guardian”
R9-21-101
“Hearing officer”
R9-21-101
“Human rights advocate”
R9-21-101
“Human rights committee”
R9-21-101
“Illegal”
R9-21-101
“Individual service plan” or “ISP”
R9-21-101
“Informed consent”
A.R.S. § 36-501
“Inhumane”
R9-21-101
“Inpatient facility”
R9-21-101
“Inpatient treatment and discharge plan” or “ITDP”R9-21-101
“Licensed physician”
A.R.S. § 36-501
“Long-term view”
R9-21-101
“Mechanical restraint”
R9-21-101
“Medical practitioner”
R9-21-101
“Meeting”
R9-21-101
“Mental disorder”
A.R.S. § 36-501
“Mental health agency”
R9-21-101
“Mental health provider”
A.R.S. § 36-501
“Nurse”
R9-21-101
“Outpatient treatment”
A.R.S. § 36-501
December 31, 2016
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“Party” or “parties”
R9-21-101
“Persistent or acute disability”
A.R.S. § 36-501
“Personal restraint”
R9-21-101
“PRN order” or “Pro re rata medication”
R9-21-101
“Professional”
A.R.S. § 36-501
“Program director”
R9-21-101
“Proposed patient”
A.R.S. § 36-501
“Psychiatrist”
A.R.S. § 36-501
“Psychologist”
A.R.S. § 36-501
“Qualified clinician”
R9-21-101
“Records”
A.R.S. § 36-501
“Region”
R9-21-101
“Regional authority”
R9-21-101
“Regional Behavioral Health Authority (RBHA)”
A.R.S. §
36-3401
“Restraint”
R9-21-101
“Seclusion”
R9-21-101
“Seriously Mentally Ill (SMI)”
A.R.S. § 36-550
“Service provider”
R9-21-101
“Social worker”
A.R.S. § 36-501
“State Protection and Advocacy System”
R9-21-101
“Title XIX”
R9-21-101
“Treatment team”
R9-21-101
In this Chapter, unless the context otherwise requires:
“Abuse” means, with respect to a client, the infliction of,
or allowing another person to inflict or cause, physical
pain or injury, impairment of bodily function, disfigurement or serious emotional damage which may be evidenced by severe anxiety, depression, withdrawal or
untoward aggressive behavior. Such abuse may be caused
by acts or omissions of an individual having responsibility for the care, custody or control of a client receiving
behavioral health services or community services under
this Chapter. Abuse shall also include sexual misconduct,
assault, molestation, incest, or prostitution of, or with, a
client under the care of personnel of a mental health
agency.
“Agency director” means the person primarily responsible for the management of an outpatient or inpatient mental health agency, service provider, regional authority or
the Administration, or their designees.
“AHCCCS” means the Arizona Health Care Cost Containment System.
“Applicant” means an individual who:
a. Submits to a regional authority an application for
behavioral health services under this Chapter or on
whose behalf an application has been submitted; or
b. Is referred to a regional authority for a determination
of eligibility for behavioral health services according to this Chapter.
“ASH” means the Arizona State Hospital.
“Authorization” means written permission for a mental
health agency to release or disclose a client’s record or
information, containing:
a. The name of the mental health agency releasing or
disclosing the client’s record or information;
b. The purpose of the release or disclosure;
c. The individual, mental health agency, or entity
requesting or receiving the client’s record or information;
d. A description of the client’s record or information to
be released or disclosed;
e. A statement:

Supp. 16-4

Title 9, Ch. 21
Arizona Administrative Code
9 A.A.C. 21
Arizona Health Care Cost Containment System (AHCCCS) - Behavioral Health Services for Persons with Serious Mental Illness
i.

f.
g.
h.

Of permission for the mental health agency to
release or disclose the client’s record or information; and
ii. That permission may be revoked at any time;
The date when or conditions under which the permission expires;
The date the document is signed; and
The signature of the client or, if applicable, the client’s guardian.

“Behavioral health issue” means an individual’s condition related to a mental disorder, personality disorder,
substance abuse, or a significant psychological or behavioral response to an identifiable stressor or stressors.
“Behavioral health service” means the assessment, diagnosis, or treatment of an individual’s behavioral health
issue.
“Burden of proof” means the necessity or obligation of
affirmatively proving the fact or facts in dispute.
“Case manager” means the person responsible for locating, accessing and monitoring the provision of services to
clients in conjunction with a clinical team.
“Client” means an individual who is seriously mentally ill
and is being evaluated or treated for a mental disorder by
or through a regional authority.
“Client record” means the written compilation of information that describes and documents the evaluation,
diagnosis or treatment of a client.
“Client who needs special assistance” means a client who
has been:
a. Deemed by a qualified clinician, case manager, clinical team, or regional authority to need special assistance in participating in the ISP or ITDP process,
which may include, but is not limited to:
i. A client who requires 24-hour supervision;
ii. A client who is, in fact, incapable of making or
communicating needs but is without a courtappointed fiduciary; or
iii. A client with physical disabilities or language
difficulties impacting the client’s ability to
make or communicate decisions or to prepare
or participate in meetings; or
b. Otherwise deemed by a program director, the
Administration, or an Administrative Law Judge to
need special assistance to effectively file a written
grievance, to understand the grievance and investigation procedure, or to otherwise effectively participate in the grievance process under this Chapter.
“Clinical team” refers to the interdisciplinary team of persons who are responsible for providing continuous treatment and support to a client and for locating, accessing
and monitoring the provision of behavioral health services or community services. A clinical team consists of a
psychiatrist, case manager, vocational specialist, psychiatric nurse, and other professionals or paraprofessionals,
such as a psychologist, social worker, consumer case
management aide, or rehabilitation specialist, as needed,
based on the client’s needs. The team shall also include a
team leader who is a certified behavioral health supervisor.
“Community services” means services such as clinical
case management, outreach, housing and residential services, crisis intervention and resolution services, mobile
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crisis teams, day treatment, vocational training and
opportunities, rehabilitation services, peer support, social
support, recreation services, advocacy, family support
services, outpatient counseling and treatment, transportation, and medication evaluation and maintenance.
“Condition requiring investigation” means, within the
context of the grievance and investigation procedure set
forth in Article 4 of this Chapter, an incident or condition
which appears to be dangerous, illegal, or inhumane,
including a client death.
“County Annex” means the Maricopa County Psychiatric
Annex of the Maricopa Medical Center.
“Court-ordered treatment” means treatment ordered by
the court.
“Court-ordered evaluation” means evaluation ordered by
the court.
“Crisis services” or “emergency services” means immediate and intensive, time-limited, crisis intervention and
resolution services which are available on a 24-hour basis
and may include information and referral, evaluation and
counseling to stabilize the situation, triage to an inpatient
setting, clinical crisis intervention services, mobile crisis
services, emergency crisis shelter services, and follow-up
counseling for clients who are experiencing a psychiatric
emergency.
“Dangerous” as used in Article 4 of this Chapter means a
condition that poses or posed a danger or the potential of
danger to the health or safety of any client.
“Department” means the Arizona Department of Health
Services.
“Designated representative” means a parent, guardian,
relative, advocate, friend, or other person, designated in
writing by a client or guardian who, upon the request of
the client or guardian, assists the client in protecting the
client’s rights and voicing the client’s service needs.
“Discharge plan” means a hospital or community treatment and discharge plan prepared according to Article 3
of these rules.
“Drug used as a restraint” means a pharmacological
restraint as used in A.R.S. § 36-513 that is not standard
treatment for a client’s medical condition or behavioral
health issue and is administered to:
a. Manage the client’s behavior in a way that reduces
the safety risk to the client or others,
b. Temporarily restrict the client’s freedom of movement.
“DSM” means the latest edition of the “Diagnostic and
Statistical Manual of Mental Disorders,” edited by the
American Psychiatric Association.
“Emergency safety situation” means unanticipated client
behavior that creates a substantial and imminent risk that
the client may inflict injury, and has the ability to inflict
injury, upon:
a. The client, as evidenced by threats or attempts to
commit suicide or to inflict injury on the client; or
b. Another individual, as evidenced by threats or
attempts to inflict injury on another individual or
individuals, previous behavior that has caused injury
to another individual or individuals, or behavior that
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places another individual or individuals in reasonable fear of sustaining injury.

and implemented by an inpatient facility in accordance
with Article 3 of this Chapter.

“Enrolled Children” means persons under the age of 18
who receive behavioral health services by or through a
regional authority.

“Long-term view” means a planning statement that identifies, from the client’s perspective, what the client would
like to be doing for work, education, and leisure and
where the client would like to be living for up to a threeyear period. The long-term view is based on the client’s
unique interests, strengths, and personal desires. It
includes predicted times for achievement.

“Exploitation” means the illegal or improper use of a client or a client’s resources for another’s profit or advantage.
“Frivolous” as used in this Chapter, means a grievance
that is devoid of merit. Grievances are presumed not to be
frivolous unless the grievance:
a. Involves conduct that is not within the scope of this
Chapter,
b. Is impossible on its face, or
c. Is substantially similar to conduct alleged in two
previous grievances within the past year that have
been determined to be unsubstantiated as provided
in this Chapter.
“Generic services” means services other than behavioral
health services or community services for which clients
may have a need and include, but are not limited to,
health, dental, vision care, housing arrangements, social
organizations, recreational facilities, jobs, and educational institutions.
“Grievance” means a complaint regarding an act, omission or condition, as provided in this Chapter.
“Guardian” means an individual appointed by court order
according to A.R.S. Title 14, Chapter 5, or similar proceedings in another state or jurisdiction where said guardianship has been properly domesticated under Arizona
law.
“Hearing officer” refers to an impartial person designated
by the Office of Administrative Hearing to hear a dispute
and render a written decision.
“Human rights advocate” means the human rights advocates appointed by the Administration under R9-21-105.
“Human rights committee” means the human rights committee established under A.R.S. § 41-3803.
“Illegal” means, within the context of the grievance and
investigation procedure set forth in Article 4 of this Chapter, an incident or occurrence which is or was likely to
constitute a violation of a state or federal statute, regulation, court decision or other law, including the provisions
of these Articles.
“Individual service plan” or “ISP” means the written plan
for services to a client, prepared in accordance with Article 3 of this Chapter.
“Inhumane” as used in Article 4 of this Chapter means an
incident, condition or occurrence that is demeaning to a
client, or which is inconsistent with the proper regard for
the right of the client to humane treatment.
“Inpatient facility” means the Arizona State Hospital, the
County Annex, or any other inpatient treatment facility
registered with or funded by or through the Administration to provide behavioral health services, including psychiatric health facilities, psychiatric hospitals, and
psychiatric units in general hospitals.
“Inpatient treatment and discharge plan” or “ITDP”
means the written plan for services to a client prepared
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“Mechanical restraint” means any, device, article, or garment attached or adjacent to a client’s body that the client
cannot easily remove and that restricts the client’s freedom of movement or normal access to the client’s body,
but does not include a device, article, or garment:
a. Used for orthopedic or surgical reasons, or
b. Necessary to allow a client to heal from a medical
condition or to participate in a treatment program for
a medical condition.
“Medical practitioner” means a
a. Physician,
b. Physician assistant, or
c. Nurse practitioner.
“Meeting” means an encounter or assembly of individuals which may be conducted in person or by telephone or
by video-conferencing.
“Mental health agency” includes a regional authority, service provider, inpatient facility, or an entity that conducts
screening and evaluation under Article 5.
“Nurse” means an individual licensed as a registered
nurse or a practical nurse according to A.R.S. Title 32,
Chapter 15.
“Party” or “parties” as used in Articles 3 and 4 of these
rules means the person filing a grievance under this
Chapter, the agency director who issued any final resolution or decision of such a grievance, the person whose
conduct is complained of in the grievance, any client or
applicant who is the subject of the request or grievance,
the legal guardian of client or applicant, and, in selected
cases, the appropriate human rights committee.
“Personal restraint” means the application of physical
force without the use of any device, for the purpose of
restricting the free movement of a client’s body, but for a
behavioral health agency licensed as a level 1 Residential
Treatment Center RTC or a Level I sub-acute agency
does not include:
a. Holding a client for no longer than five minutes,
without undue force, in order to calm or comfort the
client; or
b. Holding a client’s hand to escort the client from one
area to another.
“PRN order” or “Pro re nata medication” means medication given as needed.
“Program director” means the person with the day-to-day
responsibility for the operation of a programmatic component of a service provider, such as a specific residential, vocational, or case management program.
“Qualified clinician” means a behavioral health professional who is licensed or certified under A.R.S. Title 32,
or a behavioral health technician who is supervised by a
licensed or certified behavioral health professional.
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A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

“Region” means the geographical region designated by
the Administration in its contract with the regional
authority.
“Regional authority” means the Regional Behavioral
Health Authority (RBHA) under contract with the
Administration to organize and administer the delivery of
behavioral health services or community services to clients and enrolled children within a defined geographic
area.
“Restraint” means personal restraint,
restraint, or drug used as a restraint.

mechanical

“Seclusion” means restricting a client to a room or area
through the use of locked doors or any other device or
method which precludes a client from freely exiting the
room or area or which a client reasonably believes precludes his unrestricted exit. In the case of an inpatient
facility, confining a client to the facility, the grounds of
the facility, or a ward of the facility does not constitute
seclusion. In the case of a community residence, restricting a client to the residential site, according to specific
provisions of an individual service plan or court order,
does not constitute seclusion.
“Seriously mentally ill” means a person 18 years of age
or older as defined in A.R.S. § 36-550.

R9-21-103. Computation of Time
For any period of time prescribed or allowed by this Chapter, the
time shall be calculated as follows:
1. The period of time shall not include the day of the act,
event or default from which the designated period of time
begins to run;
2. If the period of time prescribed or allowed is less than 11
days, the period of time shall not include intermediate
Saturdays, Sundays and legal holidays;
3. If the period of time is 11 days or more, the period of time
shall include intermediate Saturdays, Sundays and legal
holidays;
4. If the last day of the period of time is a Saturday, Sunday,
or legal holiday, the period of time shall extend until the
end of the next day that is not a Saturday, Sunday or legal
holiday.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Section repealed;
new Section R9-21-103 renumbered from R9-21-104 and
amended by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2). Amended by final
rulemaking at 22 A.A.R. 2019, effective July 12, 2016
(Supp. 16-4).

“Service provider” means an agency, inpatient facility or
other mental health provider funded by or through, under
contract or subcontract with, certified by, approved by,
registered with, or supervised by the Administration or
receiving funds under Title XIX, to provide behavioral
health services or community services.
“State Protection and Advocacy System” means the
agency designated as the Protection and Advocacy System for individuals with mental illness, according to 42
U.S.C. 10801-10851.
“Title XIX” means Title XIX of the Social Security Act,
42 U.S.C. 1396 et seq.
“Treatment team” means the multidisciplinary team of
persons who are responsible for providing continuous
treatment and support to a client who is in an inpatient
facility.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 7
A.A.R. 3469, effective July 17, 2001 (Supp. 01-3).
Amended by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2). Amended by final
rulemaking at 22 A.A.R. 2019, effective July 12, 2016
(Supp. 16-4).
R9-21-102. Applicability
With regard to the provision of behavioral health services or community services to clients under A.R.S. Title 36 Chapter 5, this
Chapter shall apply to the Administration and to all mental health
agencies. This Chapter shall not apply to the Arizona Department
of Corrections.

Supp. 16-4

R9-21-104. Office of Human Rights; Human Rights Advocates
A. An Office of Human Rights shall be established within the
Administration. The office shall have its own chief officer
who shall be responsible for the management and control of
the office, as well as the hiring, training, supervision, and
coordination of human rights advocates.
B. The chief officer shall appoint at least one human rights advocate for each 2,500 clients in each region. Each region shall
have at least one human rights advocate. The chief officer shall
appoint at least one human rights advocate for ASH. All clients shall have the right of access to a human rights advocate
in order to understand, exercise, and protect their rights. The
human rights advocate shall advocate on behalf of clients and
shall assist clients in understanding and protecting their rights
and obtaining needed services. The human rights advocate
shall also assist clients in resolving appeals and grievances
under Article 4 of this Chapter and shall coordinate and assist
the human rights committees in performing their duties.
C. The human rights advocates shall be given access to all:
1. Clients; and
2. Client records from a service provider, regional authority,
or the Administration, except as prohibited by federal or
state law.
D. Staff of inpatient facilities, regional authorities, and service
providers shall cooperate with the advocate by providing relevant information, reports, investigations, and access to meetings, staff persons, and facilities except as prohibited by
federal or state law and the client’s right to privacy.
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An agency director shall notify the Office of Human Rights
and the applicable human rights committee of each client who
needs special assistance.
The Office of Human Rights shall:
1. Maintain a list that contains the names of each client who
needs special assistance and, if applicable, the name and
address of the residential program providing behavioral
services to the client; and
2. Provide each human rights committee with a list of all clients who need special assistance who reside in the respective jurisdiction of the human rights committee.
The Office of Human Rights shall promptly distribute to all
appropriate human rights committees copies of all reports
received according to this Chapter (e.g., reports regarding clients who need special assistance, allegations of mistreatment,
denial of rights, restraint, and seclusion).
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-104 renumbered to R9-21-103; new Section R921-104 renumbered from R9-21-105 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

R9-21-105. Human Rights Committees
A. According to A.R.S. §§ 41-3803 and 41-3804, the Administration shall establish human rights committees to provide independent oversight to ensure that the rights of clients and
enrolled children are protected. The Administration shall
establish at least one human rights committee for each region
and the Arizona State Hospital. Upon the establishment of a
human rights committee, if more than 2,500 clients reside
within a region, the Administration shall establish additional
human rights committees until there is one human rights committee for each 2,500 clients in a region.
B. Each human rights committee shall be composed of at least
seven and not more than 15 members. At least two members of
the committee shall be clients or former clients, at least two
members shall be relatives of clients, two members shall be
parents of enrolled children and at least three members shall
have expertise in one of the following areas: psychology, law,
medicine, education, special education, social work, or behavioral health services.
C. The Administration shall appoint the initial members to each
regional committee and the human rights committee for the
Arizona State Hospital. Members shall be appointed to fill
vacancies on a human rights committee, subject to the
approval of the committee.
D. Each committee shall meet at least four times each year.
Within three months of its formation, each committee shall
establish written guidelines governing the committee’s operations. These guidelines shall be consistent with A.R.S. §§ 413803 and 41-3804. The adoption and amendment of the committee’s guidelines shall be by a majority vote of the committee and shall be submitted to the Administration for approval.
E. No employee or individual under contract with the Administration, regional authority, or service provider may be a voting
member of a committee.
F. If a member of a human rights committee or the human rights
committee determines that a member has a conflict of interest
regarding an agenda item, the member shall refrain from:
1. Participating in a discussion regarding the agenda item,
and
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2. Voting on the agenda item.
Each committee shall, within its respective jurisdiction, provide independent oversight and review of:
1. Allegations of illegal, dangerous, or inhumane treatment
of clients and enrolled children;
2. Reports filed with the committee under R9-21-203 and
R9-21-204 concerning the use of seclusion, restraint,
abuse, neglect, exploitation, mistreatment, accidents, or
injuries;
3. The provision of services to clients identified under R921-301 in need of special assistance
4. Violations of rights of clients and enrolled children and
conditions requiring investigation under Article 4 of this
Chapter;
5. Research in the field of mental health according to A.R.S.
§ 41-3804(E)(2); and
6. Any other issue affecting the human rights of clients and
enrolled children.
H. Within its jurisdiction, each human rights committee shall, for
a client who needs special assistance, and may, for other clients and enrolled children:
1. Make regular site visits to residential environments;
2. Meet with the client, including a client who needs special
assistance, in residential environments to determine satisfaction of the clients with the residential environments;
and
3. Inspect client records, including client records for clients
who need special assistance, except as prohibited by federal or state law and a client’s right to privacy.
I. A committee may request the services of a consultant or staff
person to advise the committee on specific issues. The cost of
the consultant or staff person shall be assumed by the Administration or regional authority subject to the availability of
funds specifically allocated for that purpose. A consultant or
staff person may, in the sole discretion of the committee, be a
member of another committee or an employee of the Administration, regional authority, or service provider. No committee
consultant or staff person shall vote or otherwise direct the
committee’s decisions.
J. Committee members and committee consultants and staff persons shall have access to client records according to A.R.S. §§
36-509(A)(11) and 41-3804(I). If a human rights committee’s
request for information or records is denied, the committee
may request a review of the decision to deny the request
according to A.R.S. § 41-3804(J). Nothing in this rule shall be
construed to require the disclosure of records or information to
the extent that such information is protected by A.R.S. § 36445 et seq.
K. On the first day of the months of January, April, July, and
October of each year, each committee shall issue a quarterly
report summarizing its activities for the prior quarter, including any written objections to the Administration according to
A.R.S. § 41-3804(F), and make any recommendations for
changes it believes the Administration or regional authorities
should implement. In addition, the committee may, as it deems
appropriate, issue reports on specific problems or violations of
client’s rights. The report of a regional committee shall be
delivered to the regional authority and the Administration.
L. The Administration shall provide training and support to
human rights committees.
M. A human rights committee may request:
1. An investigation for a client according to Article 4 of this
Chapter, or
2. A regional authority or the Arizona State Hospital, as
applicable, to conduct an investigation for an enrolled
child.
G.
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The regional authority or the Arizona State Hospital, as applicable, when requested by a human rights committee, shall conduct an investigation concerning:
1. A client as provided in Article 4 of this Chapter, and
2. An enrolled child.
O. A human rights committee shall submit an annual report of the
human rights committee’s activities and recommendations to
the Director at the end of each calendar year according to
A.R.S. § 41-3804(G).

3.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-105 renumbered to
R9-21-104; new Section R9-21-105 renumbered from
R9-21-106 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

4.

R9-21-106. State Protection and Advocacy System
Staff of mental health agencies shall cooperate with the State Protection and Advocacy System in its investigations and advocacy for
clients and shall provide the System access to clients, records and
facilities to the extent permitted and required by federal law, 42
U.S.C. 10801-10851. Nothing in this rule shall be construed to create an independent cause of action that does not already exist for the
State Protection and Advocacy System either in state court or any
administrative proceeding provided by these rules.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 7
A.A.R. 3469, effective July 17, 2001 (Supp. 01-3). Former Section R9-21-106 renumbered to R9-21-105; new
Section R9-21-106 renumbered from R9-21-107 by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-107.

5.
6.
7.

8.

9.

Renumbered

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Renumbered to
R9-21-106 by exempt rulemaking at 9 A.A.R. 3296,
effective June 30, 2003 (Supp. 03-2).

10.

ARTICLE 2. RIGHTS OF PERSONS WITH SERIOUS
MENTAL ILLNESS

11.

R9-21-201. Civil and Other Legal Rights
A. Clients shall have all rights accorded by applicable law,
including but not limited to those prescribed in A.R.S. §§ 36504 through 36-517.02. Any individual or agency providing
behavioral health services or community services as defined in
R9-21-101 shall not abridge these rights, including the following:
1. Those civil rights set forth in A.R.S. § 36-506;
Supp. 16-4
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The right to acquire and dispose of property, to execute
instruments, to enter into contractual relationships, to
hold professional or occupational or vehicle operator’s
licenses, unless the client has been adjudicated incompetent or there has been a judicial order or finding that such
client is unable to exercise the specific right or category
of rights. In the case of a client adjudicated incompetent,
these rights may be exercised by the client’s guardian, in
accordance with applicable law;
The right to be free from unlawful discrimination by the
Administration or by any mental health agency on the
basis of race, creed, religion, sex, sexual preference, age,
physical or mental handicap or degree of handicap; provided, however, classifications based on age, sex, category or degree of handicap shall not be considered
discriminatory, if based on written criteria of client selection developed by a mental health agency and approved
by the Administration as necessary to the safe operation
of the mental health agency and in the best interests of the
clients involved;
The right to equal access to all existing behavioral health
services, community services, and generic services provided by or through the state of Arizona;
The right to religious freedom and practice, without compulsion and according to the preference of the client;
The right to vote, unless under guardianship, including
reasonable assistance when desired in registering and voting in a nonpartisan and noncoercive manner;
The right to communicate including:
a. The right to have reasonable access to a telephone
and reasonable opportunities to make and receive
confidential calls and to have assistance when
desired and necessary to implement this right;
b. The unrestricted right to send and receive uncensored and unopened mail, to be provided with stationery and postage in reasonable amounts, and to
receive assistance when desired and necessary to
implement this right;
The right to be visited and visit with others, provided that
reasonable restrictions may be placed on the time and
place of the visit but only to protect the privacy of other
clients or to avoid serious disruptions in the normal functioning of the mental health agency;
The right to associate with anyone of the client’s choosing, to form associations, and to discuss as a group, with
those responsible for the program, matters of general
interest to the client, provided that these do not result in
serious disruptions in the normal functioning of the mental health agency. Clients shall receive cooperation from
the mental health agency if they desire to publicize and
hold meetings and clients shall be entitled to invite visitors to attend and participate in such meetings, provided
that they do not result in serious disruptions in the normal
functioning of the mental health agency;
The right to privacy, including the right not to be fingerprinted and photographed without authorization, except
as provided by A.R.S. § 36-507(2);
The right to be informed, in appropriate language and
terms, of client rights;
The right to assert grievances with respect to infringement of these rights, including the right to have such
grievances considered in a fair, timely, and impartial procedure, as set forth in Article 4 of these rules, and the
right not to be retaliated against for filing a grievance;
The right of access to a human rights advocate in order to
understand, exercise, and protect a client’s rights;

December 31, 2016

9 A.A.C. 21
Arizona Administrative Code
Title 9, Ch. 21
Arizona Health Care Cost Containment System (AHCCCS) - Behavioral Health Services for Persons with Serious Mental Illness

B.

14. The right to be assisted by an attorney or designated representative of the client’s own choice, including the right
to meet in a private area at the program or facility with an
attorney or designated representative. Nothing in this
Chapter shall be construed to require the Administration
or any mental health agency to pay for the services of an
attorney who consults with or represents a client;
15. The right to exercise all other rights, entitlements, privileges, immunities provided by law, and specifically those
rights of consumers of behavioral health services or community services set forth in A.R.S. §§ 36-504 through 36517.02;
16. The same civil rights as all other citizens of Arizona,
including the right to marry and to obtain a divorce, to
have a family, and to live in the community of their
choice without constraints upon their independence,
except those constraints to which all citizens are subject.
Nothing in this Article shall be interpreted to:
1. Give the power, right, or authority to any person or mental health agency to authorize sterilization, abortion, or
psychosurgery with respect to any client, except as may
otherwise be provided by law; or
2. Restrict the right of physicians, nurses, and emergency
medical technicians to render emergency care or treatment in accordance with A.R.S. § 36-512; or
3. Construe this rule to confer constitutional or statutory
rights not already present.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

2.
3.
4.

R9-21-202. Right to Support and Treatment
A. A client has the following rights with respect to the client’s
support and treatment:
1. The right to behavioral health services or community services:
a. Under conditions that support the client’s personal
liberty and restrict personal liberty only as provided
by law or in this Chapter;
b. From a flexible service system that responds to the
client’s needs by increasing, decreasing and changing services as needs change;
c. Provided in a way that:
i. Preserves the client’s human dignity;
ii. Respects the client’s individuality, abilities,
needs, and aspirations without regard to the client’s psychiatric condition;
iii. Encourages the client’s self-determination,
freedom of choice, and participation in treatment to the client’s fullest capacity;
iv. Ensures the client’s freedom from the discomfort, distress and deprivation that arise from an
unresponsive and inhumane environment;
v. Protects and promotes the client’s privacy,
including an opportunity whenever possible to
be provided clearly defined private living,
sleeping and personal care spaces; and
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vi. Maximizes integration of the client into the client’s community through housing and residential services which are located in residential
neighborhoods, rely as much as possible on
generic support services to provide training and
assistance in ordinary community experiences,
and utilize specialized mental health programs
that are situated in or near generic community
services;
vii. Offers the client humane and adequate support
and treatment that is responsive to the client’s
needs, recognizes that the client’s needs may
vary, and is capable of adjusting to the client’s
changing needs; and
d. That provide the client with an opportunity to:
i. Receive services that are adequate, appropriate,
consistent with the client’s individual needs,
and least restrictive of the client’s freedom;
ii. Receive treatment and services that are culturally sensitive in structure, process and content;
iii. Receive services on a voluntary basis to the
maximum extent possible and entirely if possible;
iv. Live in the client’s own home;
v. Undergo normal experiences, even though the
experiences may entail an element of risk,
unless the client’s safety or well-being or that
of others is unreasonably jeopardized; and
vi. Engage in activities and styles of living, consistent with the client’s interests, which encourage
and maintain the integration of the client into
the community.
The right to ongoing participation in the planning of services as well as participation in the development and periodic revision of the individual service plan;
The right to be provided with a reasonable explanation of
all aspects of one’s condition and treatment;
The right to give informed consent to all behavioral
health services and the right to refuse behavioral health
services in accordance with A.R.S. §§ 36-512 and 36513, except as provided for in A.R.S. §§ 36-520 through
36-544 and 13-3994;
The right not to participate in experimental treatment
without voluntary, written informed consent; the right to
appropriate protection associated with such participation;
and the right and opportunity to revoke such consent;
The right to a humane treatment environment that affords
protection from harm, appropriate privacy, and freedom
from verbal or physical abuse;
The right to enjoy basic goods and services without threat
of denial or delay. For residential service providers, these
basic goods and services include at least the following:
a. A nutritionally sound diet of wholesome and tasteful
food available at appropriate times and in as normal
a manner as possible;
b. Arrangements for or provision of an adequate allowance of neat, clean, appropriate, and seasonable
clothing that is individually chosen and owned;
c. Assistance in securing prompt and adequate medical
care, including family planning services, through
community medical facilities;
d. Opportunities for social contact in the client’s home,
work or schooling environments;
e. Opportunities for daily activities, recreation and
physical exercise;
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The opportunity to keep and use personal possessions; and
g. Access to individual storage space for personal possessions;
8. The right to be informed, in advance, of charges for services;
9. The right to a continuum of care in a unified and cohesive
system of community services that is well integrated,
facilitates the movement of clients among programs, and
ensures continuity of care;
10. The right to a continuum of care that consists of, but is
not limited to, clinical case management, outreach, housing and residential services, crisis intervention and resolution services, mobile crisis teams, vocational training
and opportunities, day treatment, rehabilitation services,
peer support, social support, recreation services, advocacy, family support services, outpatient counseling and
treatment, transportation, and medication evaluation and
maintenance;
11. The right to a continuum of care with programs that offer
different levels of intensity of services in order to meet
the individual needs of each client;
12. The right to appropriate mental health treatment, based
on each client’s individual and unique needs, and to those
community services from which the client would reasonably benefit;
13. The right to community services provided in the most
normal and least restrictive setting, according to the least
restrictive means appropriate to the client’s needs;
14. The right to clinical case management services and a case
manager. The clinical team negotiates and oversees the
provision of services and ensures the client’s smooth transition with service providers and among agencies;
15. The right to participate in treatment decisions and in the
development and implementation of the client’s ISP, and
the right to participate in choosing the type and location
of services, consistent with the ISP;
16. The right to prompt consideration of discharge from an
inpatient facility and the identification of the steps necessary to secure a client’s discharge as part of an ISP;
17. The rights prescribed in Articles 3 and 4 of this Chapter,
including the right to:
a. A written individual service plan;
b. Assert grievances; and
c. Be represented by a qualified advocate or other designated representative of the client’s choosing in the
development of the ISP and the inpatient treatment
and discharge plan and in the grievance process, in
order to understand, exercise and protect the client’s
rights.
Subsection (A) shall not be construed to confer constitutional
or statutory rights not already present.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).

B.

C.

D.

E.

R9-21-203. Protection from Abuse, Neglect, Exploitation,
and Mistreatment
A. No mental health agency shall mistreat a client or permit the
mistreatment of a client by staff subject to its direction. Mistreatment includes any intentional, reckless or negligent action

Supp. 16-4
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or omission which exposes a client to a serious risk of physical
or emotional harm. Mistreatment includes but is not limited to:
1. Abuse, neglect, or exploitation;
2. Corporal punishment;
3. Any other unreasonable use or degree of force or threat of
force not necessary to protect the client or another person
from bodily harm;
4. Infliction of mental or verbal abuse, such as screaming,
ridicule, or name calling;
5. Incitement or encouragement of clients or others to mistreat a client;
6. Transfer or the threat of transfer of a client for punitive
reasons;
7. Restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation;
8. Any act in retaliation against a client for reporting any
violation of the provisions of this Chapter to the Administration; or
9. Commercial exploitation.
The following special sanctions shall be available to the
Department and/or the Administration, in addition to those set
forth in 9 A.A.C. 10, Article 10 of the Department’s rules, to
protect the interests of the client involved as well as other current and former clients of the mental health agency.
1. Mistreatment of a client by staff or persons subject to the
direction of a mental health agency may be grounds for
suspension or revocation of the license of the mental
health agency or the provision of financial assistance,
and, with respect to employees of the mental health
agency, grounds for disciplinary action, which may
include dismissal.
2. Failure of an employee of the Administration to report
any instance of mistreatment within any mental health
agency subject to this Chapter shall be grounds for disciplinary action, which may include dismissal.
3. Failure of a mental health agency to report client deaths
and allegations of sexual and physical abuse to the
Administration and to comply with the procedures
described in Article 4 of this Chapter for the processing
and investigation of grievances and reports shall be
grounds for suspension of the license of the mental health
agency or the provision of financial assistance, and, with
respect to a service provider directly operated by the
Department, grounds for disciplinary action, which may
include dismissal.
4. A mental health agency shall report all allegations of mistreatment and denial of rights to the Office of Human
Rights and the regional authority for review and monitoring in accordance with R9-21-105.
A mental health agency shall report all incidents of abuse,
neglect, or exploitation to the appropriate authorities as
required by A.R.S. § 46-454 and shall document all such
reports in the mental health agency’s records.
If a mental health agency has reasonable cause to believe that a
felony relevant to the functioning of the program has been
committed by staff persons subject to the agency’s direction, a
report shall be filed with the county attorney.
The identity of persons making reports of abuse, neglect,
exploitation, or mistreatment shall not be disclosed by the
mental health agency or by the Administration, except as necessary to investigate the subject matter of the report.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
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an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-204. Restraint and Seclusion
A. A mental health agency shall only use restraint or seclusion to
the extent permitted by and in compliance with this Chapter,
and other applicable federal or state law.
B. A mental health agency shall only use restraint or seclusion:
1. To ensure the safety of the client or another individual in
an emergency safety situation;
2. After other available less restrictive methods to control
the client’s behavior have been tried and were unsuccessful;
3. Until the emergency safety situation ceases and the client’s safety and the safety of others can be ensured, even
if the restraint or seclusion order has not expired; and
4. In a manner that:
a. Prevents physical injury to the client,
b. Minimizes the client’s physical discomfort and mental distress, and
c. Complies with the mental health agency’s policies
and procedures required in subsection (E) and with
this Section.
C. A mental health agency shall not use restraint or seclusion as a
means of coercion, discipline, convenience, or retaliation.
D. A service provider shall at all times have staff qualified on
duty to provide:
1. Restraint and seclusion according to this Section, and
2. The behavioral health services the mental health agency
is authorized to provide.
E. A mental health agency shall develop and implement written
policies and procedures for the use of restraint and seclusion
that are consistent with this Section and other applicable federal or state law and include:
1. Methods of controlling behavior that may prevent the
need for restraint or seclusion,
2. Appropriate techniques for placing a client in each type
of restraint or seclusion; used at the mental health agency,
and
3. Immediate release of a client during an emergency.
F. A mental health agency shall develop and implement a training program on the policies and procedures in subsection (E).
G. A mental health agency shall only use restraint or seclusion
according to:
1. A written order given:
a. By a physician providing treatment to a client; or
b. If a physician providing treatment to a client is not
present on the premises or on-call:
i. If the agency is licensed as a level 1 psychiatric
acute hospital, by a physician or a nurse practitioner; or
ii. If the agency is licensed as a level 1 subacute
agency or a level 1 RTC, by a medical practitioner.
2. An oral order given to a nurse by:
a. A physician providing treatment to a client, or
b. If a physician providing treatment to a client is not
present on the premises or on-call:
i. If the agency is licensed as a level 1 psychiatric
acute hospital, by a physician or a nurse practitioner; or
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If the agency is licensed as a level 1 sub-acute
agency or a level 1 RTC, by a medical practitioner.
H. If a restraint or seclusion is used according to subsection
(G)(2), the individual giving the order shall, at the time of the
oral order in consultation with the nurse, determine whether,
based upon the client’s current and past medical, physical and
psychiatric condition, it is clinically necessary for:
1. If the agency is licensed as a level 1 psychiatric acute
hospital, a physician to examine the client as soon as possible and, if applicable, the physician shall examine the
client as soon as possible; or
2. If the agency is licensed as a level 1 sub-acute agency or a
level 1 RTC, a medical practitioner to examine the client
as soon as possible and, if applicable, the medical practitioner shall examine the client as soon as possible.
I. An individual who gives an order for restraint or seclusion
shall:
1. Order the least restrictive restraint or seclusion that may
resolve the client’s behavior that is creating the emergency safety situation, based upon consultation with a
staff member at the agency;
2. Be available to the agency for consultation, at least by
telephone, throughout the period of the restraint or seclusion;
3. Include the following information on the order:
a. The name of the individual ordering the restraint or
seclusion,
b. The date and time that the restraint or seclusion was
ordered,
c. The restraint or seclusion ordered,
d. The criteria for release from restraint or seclusion
without an additional order, and
e. The maximum duration for the restraint or seclusion;
4. If the order is for mechanical restraint or seclusion, limit
the order to a period of time not to exceed three hours.
5. If the order is for a drug used as a restraint, limit the:
a. Dosage to that necessary to achieve the desired
effect, and
b. Drug ordered to a drug other than a time-released
drug designed to be effective for more than three
hours; and
6. If the individual ordering the use of restraint or seclusion
is not a physician providing treatment to the client:
a. After ordering the restraint or seclusion, consult
with the physician providing treatment as soon as
possible, and
b. Inform the physician providing treatment of the client’s behavior that created the emergency safety situation and required the client to be restrained or
placed in seclusion.
J. PRN orders shall not be used for any form of restraint or seclusion.
K. If an individual has not examined the client according to subsection (H), the following individual shall conduct a face-toface assessment of a client’s physical and psychological wellbeing within one hour after the initiation of restraint or seclusion:
1. For a behavioral health agency licensed as a level 1 psychiatric acute hospital, a physician or nurse practitioner
who is either on-site or on-call at the time the mental
health agency initiates the restraint or seclusion; or
2. For a behavioral health agency licensed as a level 1 RTC
or a level 1 sub-acute agency a medical practitioner or a
registered nurse with at least one year of full time behavioral health work experience, who is either on-site or on-
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call at the time the mental health agency initiates the
restraint or seclusion.
L. A face-to-face assessment of a client according to subsection
(K) shall include a determination of:
1. The client’s physical and psychological status,
2. The client’s behavior,
3. The appropriateness of the restraint or seclusion used,
4. Whether the emergency safety situation has passed, and
5. Any complication resulting from the restraint or seclusion
used.
M. For each restraint or seclusion of a client, a mental health
agency shall include in the client’s record the order and any
renewal order for the restraint or seclusion, and shall document in the client’s record:
1. The nature of the restraint or seclusion;
2. The reason for the restraint or seclusion, including the
facts and behaviors justifying it;
3. The types of less restrictive alternatives that were
attempted and the reasons for the failure of the less
restrictive alternatives;
4. The name of each individual authorizing the use of
restraint or seclusion and each individual restraining or
secluding a client or monitoring a client who is in
restraint or seclusion;
5. The evaluation and assessment of the need for seclusion
or restraint conducted by the individual who ordered the
restraint or seclusion;
6. The determination and the reasons for the determination
made according to subsection (H);
7. The specific and measurable criteria for client release
from mechanical restraint or seclusion with documentation to support that the client was notified of the release
criteria and the client’s response;
8. The date and times the restraint or seclusion actually
began and ended;
9. The time and results of the face-to-face assessment
required in subsection (L);
10. For the monitoring of a client in restraint or seclusion
required by subsection (P):
a. The time of the monitoring,
b. The name of the staff member who conducted the
monitoring, and
c. The observations made by the staff member during
the monitoring; and
11. The outcome of the restraint or seclusion.
N. If, at any time during a seclusion or restraint, a medical practitioner or registered nurse determines that the emergency which
justified the seclusion or restraint has subsided, or if the
required documentation reflects that the criteria for release
have been met, the client shall be released and the order terminated. The client shall be released no later than the end of the
period of time ordered for the restraint or seclusion, unless a
the order for restraint or seclusion is renewed according to
subsection (Q).
O. For any client in restraint, the individual ordering the restraint
shall determine whether one-to-one supervision is clinically
necessary and shall document the determination and the reasons for the determination in the client’s record.
P. A mental health agency shall monitor a client in restraint or
seclusion as follows:
1. The client shall be personally examined at least every 15
minutes for the purpose of ensuring the client’s general
comfort and safety and determining the client’s need for
food, fluid, bathing, and access to the toilet. Personal
examinations shall be conducted by staff members with
documented training in the appropriate use of restraint
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and seclusion and who are working under the supervision
of a licensed physician, nurse practitioner or registered
nurse.
2. A registered nurse shall personally examine the client
every hour to assess the status of the client’s mental and
physical condition and to ensure the client’s continued
well-being.
3. If the client has any medical condition that may be
adversely affected by the restraint or seclusion, the client
shall be monitored every five minutes, until the medical
condition resolves, if applicable.
4. If other clients have access to a client being restrained or
secluded or, if the individual ordering the restraint or
seclusion determines that one-to-one supervision is clinically necessary according to subsection (O), a staff member shall continuously supervise the client on a one-toone basis.
5. If a mental health agency maintains a client in a mechanical restraint, a staff member shall loosen the mechanical
restraints every 15 minutes.
6. Nutritious meals shall not be withheld from a client who
is restrained or secluded, if mealtimes fall during the
period of restraint. Staff shall supervise all meals provided to the client while in restraint or seclusion.
7. At least once every two hours, a client who is restrained
or secluded shall be given the opportunity to use a toilet.
Q. An order for restraint or seclusion may be renewed as follows:
1. For the first renewal order, the order shall meet the
requirements of subsection (G)(1) or (G)(2); and
2. For a renewal order subsequent to the first renewal order:
a. The individual in (G)(1) or (G)(2) shall personally
examine the client before giving the renewal order,
and
b. The order shall not permit the continuation of the
restraint or seclusion for more than 12 consecutive
hours unless the requirements of subsection (P) are
met.
R. No restraint or seclusion shall continue for more than 12 consecutive hours without the review and approval by the medical
director or designee of the mental health agency in consultation with the client and relevant staff to discuss and evaluate
the needs of the client. The review and approval, if any, and
the reasons justifying any continued restraint or seclusion shall
be documented in the client’s record.
S. If a client requires the repeated or continuous use of restraint
or seclusion during a 24-hour period, a review process shall be
initiated immediately and shall include the client and all relevant staff persons and clinical consultants who are available to
evaluate the need for an alternative treatment setting and the
needs of the client. The review and its findings and recommendations shall be documented in the client’s record.
T. Whenever a client is subjected to extended or repeated orders
for restraint or seclusion during a 30-day period, the medical
director shall require a special meeting of the client’s clinical
team according to R9-21-314 to determine whether other treatment interventions would be useful and whether modifications
of the ISP or ITDP are required.
U. As part of a mental health agency’s quality assurance program,
an audit will be conducted and a report filed with the agency’s
medical director within 24 hours, or the first working day, for
every episode of the use of restraint or seclusion to ensure that
the agency’s use of seclusion or restraint is in full compliance
with the rules set forth in this Article.
V. Not later than the tenth day of every month, the program director shall prepare and file with the Administration and the
Office of Human Rights a written report describing the use of
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any form of restraint or seclusion during the preceding month
in the mental health agency or by any employees of the
agency. In the case of an inpatient facility, the report shall also
be filed with any patient or human rights committee for that
facility.
W. The Office of Human Rights, and any applicable human rights
committee shall review such reports to determine if there has
been any inappropriate or unlawful use of restraint or seclusion and to determine if restraint or seclusion may be used in a
more effective or appropriate fashion.
X. If any human rights committee or the Office of Human Rights
determines that restraint or seclusion has been used in violation of any applicable law or rule, the committee or Office
may take whatever action is appropriate, including investigating the matter itself or referring the matter to the Administration for remedial action.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-205. Labor
A. No client shall be required to perform labor which involves the
essential operation and maintenance of the service provider or
the regular care, treatment or supervision of other clients, provided however, that:
1. Only a residential service provider may require clients to
perform activities related to maintaining their bedrooms,
other personal areas, and their clothing and personal possessions in a neat and clean manner.
2. Clients may perform labor in accordance with a planned
and supervised program of vocational and rehabilitation
training as set forth in an ISP or ITDP developed according to Article 3 of this Chapter.
B. Any client may voluntarily perform any labor available.
C. The requirements of federal and state laws relating to wages,
hours of work, workers’ compensation and other labor standards shall be met with respect to all labor.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
R9-21-206. Competency and Consent
A. A client shall not be deemed incompetent to manage the client’s affairs, to contract, to hold professional, occupational or
vehicle operator’s licenses, to make wills, to vote or to exercise any other civil or legal right solely by reason of admission
to a mental health agency.
B. An applicant or client is presumed to be legally competent to
conduct the client’s personal and financial affairs, unless otherwise determined by a court in a guardianship or conservatorship proceeding.
C. Only an applicant or client who is competent may provide
informed consent, authorization, or permission as required in
this Chapter. A mental health agency shall use the following
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criteria to determine if an applicant or client is competent and
the appropriateness of establishing or removing a guardianship, temporary guardianship, conservatorship, or guardianship ad litem for the client:
1. An applicant or client shall be determined to be in need of
guardianship or conservatorship only if the applicant’s or
client’s ability to make important decisions concerning
the applicant or client or the applicant’s or client’s property is so limited that the absence of a person with legal
authority to make such decisions for the applicant or client creates a serious risk to the applicant’s or client’s
health, welfare or safety.
2. Although the capability of the applicant or client to make
important decisions is the central factor in determining
the need for guardianship, the capabilities of the applicant’s or client’s family, the applicant’s or client’s living
circumstances, the probability that available treatment
will improve the applicant’s or client’s ability to make
decisions on the applicant’s or client’s behalf, and the
availability and utility of nonjudicial alternatives to
guardianships such as trusts, representative payees, citizen advocacy programs, or community support services
should also be considered.
3. If the applicant or client has been determined to be incapable of making important decisions with regard to the
applicant’s or client’s personal or financial affairs, and if
nonjudicial, less restrictive alternatives such as trusts,
representative payees, cosignatory bank accounts, and
citizen advocates are inadequate to protect the applicant
or client from a substantial and unreasonable risk to the
applicant’s or client’s health, safety, welfare, or property,
the applicant’s or client’s nearest living relatives shall be
notified with an accompanying recommendation that a
guardian or conservator be appointed.
4. If the applicant or client is capable of making important
decisions concerning the applicant’s or client’s health,
welfare, and property, either independently or through
other less restrictive alternatives such as trusts, representative payees, cosignatory bank accounts, and citizen
advocates, the applicant’s or client’s nearest living relative shall be notified with an accompanying recommendation that any existing guardian or conservator be
removed.
5. If the client has been determined to require or no longer
require assistance in the management of financial or personal affairs, and the nearest living relative cannot be
found or is incapable of or not interested in caring for the
client’s interest, the mental health agency shall assist in
the recruitment or removal of a trustee, representative
payee, advocate, conservator, or guardian. Nothing in this
Chapter shall be construed to require the Administration
or any regional authority or service provider to pay for
the recruitment, appointment or removal of a trustee, representative payee, advocate, conservator, or guardian.
6. The assessment or periodic review shall identify the specific area or areas of the client’s functioning that forms
the basis of the recommendation for the appointment or
removal of a guardian or conservator, such as an inability
to respond appropriately to health problems or consent to
medical care, or an inability to manage savings or routine
expenses.
Mental health agencies shall devise and implement procedures
to ensure that suspected improprieties of a guardian, conservator, trustee, representative payee, or other fiduciary are
reported to the court or other appropriate authorities.
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-206.01.
Informed Consent
A. Except in an emergency according to A.R.S. §§ 36-512 or 36513 or R9-21-204, or a court order according to A.R.S. Title
36, Chapter 5, Articles 4 and 5, a mental health agency shall
obtain written informed consent in at least the following circumstances:
1. Before providing a client a treatment with known risks or
side effects, including:
a. Psychotropic medication,
b. Electro-convulsive therapy, or
c. Telemedicine;
2. Before a client participates in research activities; and
3. Before admitting a client to any medical detoxification,
inpatient facility, or residential program operated by a
mental health agency.
B. The informed consent in subsection (A) shall be voluntary and
shall be obtained from:
1. The client, if the client is determined to be competent
according to R9-21-206; or
2. The client’s guardian, if a court of competent jurisdiction
has adjudicated the client incompetent.
C. If informed consent is required according to subsection (A), a
medical practitioner or a registered nurse with at least one year
of behavioral health experience shall, before obtaining the
informed consent, provide a client or, if applicable, the client’s
guardian with the following information:
1. The client’s diagnosis;
2. The nature of and procedures involved with the proposed
treatment, the client’s participation in a research activity,
or the client’s admission to a program operated by a mental health agency;
3. The intended outcome of the proposed treatment, the client’s participation in a research activity, or the client’s
admission to a program operated by a mental health
agency;
4. The risks, including any side effects, of the proposed
treatment, the client’s participation in a research activity,
or the client’s admission to a program operated by a mental health agency;
5. The risks of not proceeding with the proposed treatment,
the client’s participation in a research activity, or the client’s admission to a program operated by a mental health
agency;
6. The alternatives to the proposed treatment, the client’s
participation in a research activity, or the client’s admission to a program operated by a mental health agency,
particularly alternatives offering less risk or other adverse
effects;
7. That any informed consent given may be withheld or
revoked orally or in writing at any time, with no punitive
action taken against the client;
8. The potential consequences of revoking the informed
consent; and
9. A description of any clinical indications that might
require suspension or termination of the proposed treatment, research activity, or program operated by a mental
health agency.

Supp. 16-4

A client or, if applicable, the client’s guardian who gives
informed consent for a treatment, participation in a research
activity, or admission in a program operated by a mental health
agency, shall give the informed consent by:
1. Signing and dating an acknowledgment that the client or,
if applicable, the client’s guardian has received the information in subsection (C) and gives informed consent to
the proposed treatment, participation in a research activity, or admission of the client to the program operated by
a mental health agency; or
2. If the informed consent is for use of psychotropic medication or telemedicine and the client or, if applicable the client’s guardian, refuses to sign an acknowledgement
according to subsection (D)(1), giving verbal informed
consent.
E. If a client or, if applicable, a client’s guardian gives verbal
informed consent according to subsection (D)(2), a medical
practitioner shall document in the client’s record that:
1. The information in subsection (C) was given to the client
or, if applicable, the client’s guardian;
2. The client or, if applicable, the client’s guardian refused
to sign an acknowledgement according to subsection
(D)(1); and
3. The client or, if applicable, the client’s guardian gives
informed consent to the use of the psychotropic medication or telemedicine.
F. A client or, if applicable, the client’s guardian may revoke
informed consent at any time orally or by submitting a written
statement revoking the informed consent.
G. If informed consent is revoked according to subsection (F):
1. The treatment, the client’s participation in a research
activity, or the applicant’s or client’s admission to a program operated by a mental health agency shall be immediately discontinued, or
2. If abrupt discontinuation of a treatment poses an imminent risk to a client, the treatment shall be phased out to
avoid any harmful effects.
H. If a client or, if applicable, the client’s guardian needs assistance with revoking informed consent according to subsection
(F), the client or, if applicable, the client’s guardian shall
receive the assistance.
Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
3296, effective June 30, 2003 (Supp. 03-2). Amended by
final rulemaking at 22 A.A.R. 2019, effective July 12,
2016 (Supp. 16-4).
R9-21-207. Medication
A. Medication shall only be administered with the informed consent of the client or Title 36 guardian. Information relating to
common risks and side effects of the medication, the procedures to be taken to minimize such risks, and a description of
any clinical indications that might require suspension or termination of the drug therapy shall be available to the client,
guardian, if any, and the staff in every mental health agency.
Such information shall be available to family members in
accordance with A.R.S. §§ 36-504, 36-509, and 36-517.01.
B. All clients have a right to be free from unnecessary or excessive medication.
C. Medication shall not be used as punishment, for the convenience of the staff, or as a substitute for other behavioral health
services and shall be given in the least amount medically necessary with particular emphasis placed on minimizing side
effects which otherwise would interfere with aspects of treatment.
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Medication administered by a mental health agency shall be
prescribed by a licensed physician, certified physician assistant, or a licensed nurse practitioner.
1. Psychotropic medication shall be prescribed by:
a. A psychiatrist who is a licensed physician; or
b. A licensed nurse practitioner, certified physician
assistant, or physician trained or experienced in the
use of psychotropic medication, who has seen the
client and is familiar with the client’s medical history or, in an emergency, is at least familiar with the
client’s medical history.
2. Each client receiving psychotropic medication shall be
seen monthly or as indicated in the client’s ISP by a
licensed nurse practitioner, certified physician’s assistant
or physician prescribing the medication, who shall note in
the client’s record:
a. The appropriateness of the current dosage,
b. All medication being taken by the client and the
appropriateness of the mixture of medications,
c. Any signs of tardive dyskinesia or other side effects,
d. The reason for the use of the medication, and
e. The effectiveness of the medication.
3. When a client on psychotropic medication receives a
yearly physical examination, the results of the examination shall be reviewed by the physician prescribing the
medication. The physician shall note any adverse effects
of the continued use of the prescribed psychotropic medication in the client’s record.
4. Whenever a prescription for medication is written or
changed, a notation of the medication, dosage, frequency
of administration, and the reason why the medication was
ordered or changed shall be entered in the client’s record.
Self-administration of medication by clients shall be permitted
unless otherwise restricted by the responsible physician or
licensed nurse practitioner. Such clients shall be trained in
self-administration of medication and, if necessary, shall be
monitored by trained staff.
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation and security.
PRN orders for medication shall not be given for a drug used
as a restraint.

B.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-208. Property and Possessions
A. No mental health agency shall interfere with a client’s right to
acquire, retain and dispose of personal property, including the
right to maintain an individual bank account, except where:
1. The client is under guardianship, conservatorship, or has
a representative payee;
2. Otherwise ordered by court; or
3. A particular object, other than money or personal funds,
poses an imminent threat of serious physical harm to the
client or others. Any restriction on the client’s control of
property deemed to pose an imminent threat of serious
physical harm shall be recorded in the client’s record
together with the reasons the particular object poses an
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imminent threat of serious physical harm to the client or
others.
If a mental health agency, which offers assistance to its clients
in managing their funds, takes possession or control of a client’s funds at the request of the client, guardian, or by court
order, the mental health agency shall issue a receipt to the client or guardian for each transaction involving such funds. If
deposited funds in excess of $250 are held by the mental
health agency, where the likelihood of the client’s stay will
exceed 30 days, an individual bank account or an amalgamated client trust account shall be maintained for the benefit of
the client. All interest shall become the property of the client
or the fair allocation of the interest in the case of an amalgamated client trust account. The mental health agency shall provide a bond to cover client funds held.
1. Unless a guardian, conservator, or representative payee
has been appointed, the client shall have an unrestricted
right to manage and spend deposited funds.
2. The mental health agency shall obtain prior written permission from the client, the guardian or conservator for
any arrangement involving shared or delegated management responsibilities. The permission shall set forth the
terms and conditions of the arrangement.
3. Where the mental health agency has shared or delegated
management responsibilities, the mental health agency
shall meet the following requirements:
a. Client funds shall not be applied to goods or services
which the mental health agency is obligated by law
or funded by contract to provide, except as permitted
by a client fee schedule authorized by the Administration;
b. The mental health agency and its staff shall have no
direct or indirect ownership or survivorship interest
in the funds;
c. Such arrangements shall be accompanied by a training program, documented in the ISP, to eliminate the
need for such assistance;
d. Staff shall not participate in arrangements for shared
or delegated management of the client’s funds
except as representatives of the mental health
agency;
e. Any arrangements made to transfer a client from one
mental health agency to another shall include provisions for transferring shared or delegated management responsibilities to the receiving mental health
agency;
f. The client shall be informed of all proposed expenditures and any expression of preference within reason shall be honored; and
g. Expenditures shall be made only for purposes which
directly benefit the client in accordance with the client’s interests and desires.
4. A record shall be kept of every transaction involving
deposited funds, including the date and amount received
or disbursed, and the name of the person to or from whom
the funds are received or disbursed. The client, guardian,
conservator, mental health agency or regional human
rights advocate or other representative may demand an
accounting at any reasonable time, including at the time
of the client’s transfer, discharge or death.
5. Any funds so deposited shall be treated for the purpose of
collecting charges for care the same as any other property
held by or on behalf of the client. The client or guardian
shall be informed of any possible charges before the onset
of services.
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-209. Records
A. Records of a client who is currently receiving or has received
services from a mental health agency are private and shall be
disclosed only to those individuals authorized according to
federal and state law.
B. Inspection by the client, the client’s guardian, attorney, paralegal working under the supervision of an attorney, or any other
designated representative shall be permitted as follows:
1. Except as prohibited by federal and state law, the client
and, if applicable, the client’s guardian shall be permitted
to inspect and copy the client’s record as soon as possible
after a request, and no later than 10 working days after a
request. If any portion of the client record is withheld
under federal or state law, the mental health agency shall
provide written notice to the client or, if applicable, the
client’s guardian including:
a. The reason the mental health agency is withholding
a portion of the client’s record,
b. An explanation of the client’s right to a review of the
decision to withhold a portion of the client’s record,
and
c. An explanation of the client’s right to file a grievance according to Article 4 of this Chapter.
2. An attorney, paralegal working under the supervision of
an attorney, or other designated representative of the client shall be permitted to inspect and copy the record, if
such attorney or representative furnishes written authorization from the client or guardian.
3. When necessary for the understanding of the client or
guardian and, if the client or the client’s guardian provides authorization, when necessary for the understanding of an attorney, paralegal working under the
supervision of an attorney, or designated representative,
staff of the mental health agency possessing the records
shall read or interpret the record for the client, guardian,
attorney, paralegal working under the supervision of an
attorney, or designated representative.
C. Inspection by specially authorized persons or entities shall be
permitted as follows unless otherwise prohibited by federal or
state law:
1. Records of a client may be available to those individuals
and agencies listed in A.R.S. § 36-509.
2. Records of a client shall be open to inspection upon
proper judicial order, whether or not such order is made
in connection with pending judicial proceedings.
3. Records of a client shall be made available to a physician
who requests such records in the treatment of a medical
emergency, provided that the client is given notice of
such access as soon as possible.
4. Records of a client shall be made available to staff authorized by the Administration to monitor the quality of services being provided by the mental health agency to the
client.
5. Records of a client shall be made available to guardians
and family members actively participating in the client’s
care, treatment or supervision as provided by A.R.S. §§
36-504, 36-509(A)(8) and (B). Except when inspection of
a client’s record is required under a proper judicial order
Supp. 16-4

or by a physician in a medical emergency, a client, guardian or family member may challenge the decision to
allow or deny inspection of the record by filing a request
for administrative and judicial review in accordance with
the provisions of A.R.S. § 36-517.01 or other applicable
federal or state law. Once a request is filed, no further disclosure of records shall be made until the review has been
completed.
D. Unless otherwise permitted by federal or state law, records
shall be open to inspection by other third parties only upon the
authorization of the client or guardian. Before authorization is
given, the client or guardian shall be offered an opportunity to
examine the information to be disclosed and be provided with
the name of the recipient and uses to be made of the information.
E. The fee for copying records obtained under this rule shall be
no more than the actual expense of reproducing the record or
the requested parts and may be limited further by A.R.S. § 122295.
F. A client or guardian shall be informed of a court order or subpoena commanding production of a client’s record as soon as
possible and in any event prior to the date for production and
of the client’s or guardian’s right to request the court to quash
or modify the order or subpoena.
G. The records maintained by the mental health agency shall contain accurate, complete, timely, pertinent, and relevant information.
1. If a client or guardian believes that the record contains
inaccurate or misleading information, the client or guardian may prepare, with assistance if requested, a statement
of disagreement which shall be entered in the record.
2. If a client or guardian objects to the collection of the
information in the record, the client or guardian may file
a grievance according to Article 4 of this Chapter.
H. A list shall be kept of every person or organization who
inspects the client’s records, other than the client’s clinical
team, the uses to be made of that information, and the person
authorizing access. A list of such access shall be placed in the
client’s record and shall be made available to the client or
other designated representative.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-210. Policies and Procedures of Service Providers
A. A mental health agency may establish policies and procedures
for the provision of behavioral health services or community
services that are consistent with Articles 1 through 5 of these
rules and with all other requirements of Arizona law. No policy or procedure may restrict any right protected by these
rules.
B. The mental health agency shall inform all prospective clients
of its policies and procedures prior to the client or, if applicable, the client’s guardian giving informed consent to the client’s admission to the program according to R9-21206.01(A)(3).
C. If a client acts in a manner that is seriously in disregard of a
reasonable policy, the agency director shall make all reason-
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able efforts to respond to the situation, including making reasonable accommodation to the program’s policy if the client’s
failure to conform to a reasonable policy is due to the client’s
disability.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
R9-21-211. Notice of Rights
A. Every mental health agency shall provide written notice of the
civil and legal rights of its clients by posting a copy of ADHS
Form MH-211, “Notice of Client’s Rights,” set forth in Exhibit
A, in one or more areas of the agency so that it is readily visible to clients and visitors.
B. In addition to posting as required by subsection (A), a copy of
ADHS Form MH-211, set forth in Exhibit B, shall be given to
each client, or guardian if any, at the time of admission to the
agency for evaluation or treatment. The person receiving the
notice shall be required to acknowledge in writing receipt of
the notice and the acknowledgment shall be retained in the client’s record.
C. Every mental health agency shall provide written notice of the
terms of A.R.S. § 36-506 to each client upon discharge by giving the client a copy of ADHS Form MH-209, “Discrimination
Prohibited”.
D. All notices required by this rule shall be provided and posted
in both English and Spanish.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4).
Exhibit A.
Notice of Legal Rights for Persons with Serious
Mental Illness
If you have a serious or chronic mental illness, you have legal rights
under federal and state law. Some of these rights include:
The right to appropriate mental health services based on
your individual needs;
The right to participate in all phases of your mental health
treatment, including individual service plan (ISP) meetings;
The right to a discharge plan upon discharge from a hospital;
The right to consent to or refuse treatment (except in an
emergency or by court order);
The right to treatment in the least restrictive setting;
The right to freedom from unnecessary seclusion or
restraint;
The right not to be physically, sexually, or verbally
abused;
The right to privacy (mail, visits, telephone conversations);
The right to file an appeal or grievance when you disagree with the services you receive or your rights are violated;
The right to choose a designated representative(s) to
assist you in ISP meetings and in filing grievances;
The right to a case manager to work with you in obtaining
the services you need;
The right to a written ISP that sets forth the services you
will receive;
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The right to associate with others;
The right to confidentiality of your psychiatric records;
The right to obtain copies of your own psychiatric records
(unless it would not be in your best interests to have
them);
The right to appeal a court-ordered involuntary commitment and to consult with an attorney and to request judicial review of court-ordered commitment every 60 days;
The right not to be discriminated against in employment
or housing.
If you would like information about your rights, you may request a
copy of the “Your Rights in Arizona as an Individual with Serious
Mental Illness” brochure or you may also call Administration,
Office of Human Rights at 1-800-421-2124.
ADHS/BHS Form MH-211 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 21, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by final rulemaking at 22 A.A.R.
2019, effective July 12, 2016 (Supp. 16-4).
Exhibit B.
Notice of Legal Rights for Persons with Serious
Mental Illness
NOTICE
Discrimination Prohibited
Pursuant to A.R.S. § 36-506 and R9-21-101(B)
A. Persons undergoing evaluation or treatment pursuant to this
Chapter shall not be denied any civil right, including, but not
limited to, the right to dispose of property, sue and be sued,
enter into contractual relationships and vote. Court-ordered
treatment or evaluation pursuant to this Chapter is not a determination of legal incompetency, except to the extent provided
in A.R.S. § 36-512.
B. A person who is or has been evaluated or treated in an agency
for a mental disorder shall not be discriminated against in any
manner, including but not limited to:
1. Seeking employment.
2. Resuming or continuing professional practice or previous
occupation.
3. Obtaining or retaining housing.
4. Obtaining or retaining licenses or permits, including but
not limited to, motor vehicle licenses, motor vehicle operator’s and chauffeur’s licenses and professional or occupational licenses.
C. “Discrimination” for purposes of this Section means any
denial of civil rights on the grounds of hospitalization or outpatient care and treatment unrelated to a person’s present
capacity to meet the standards applicable to all persons. Applications for positions, licenses and housing shall contain no
requests for information which encourage such discrimination.
D. Upon discharge from any treatment or evaluation agency, the
patient shall be given written notice of the provisions of this
Section.
AVISO
Discriminacion Prohibida
Conforme a A.R.S. § 36-506 y R9-21-101(B)
A. A las personas que estan bajo evaluacion o tratamiento conforme a este capitulo, no se les negara ningun derecho civil,
incluyendo pero no limitado a, el derecho a disponer de
propiedad, a demandar y ser demandado, a tomar parte en rela-
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C.

D.

ciones contractuales y a votar. El tratamiento o evaluacion
ordenado por la corte conforme a este capitulo no es una determinacion de incompetencia legal, excepto hasta el punto
proveido en la seccion 36-512.
No se haran discriminaciones de ninguna clase, en contra de
una persona que ha sido o esta siendo evaluada o tratada en
una agencia debido a un desorden mental, incluyendo pero no
limitado a:
1. Buscar trabajo.
2. Reasumir o continuar una practica profesional u ocupacion previa.
3. Obtener o retener vivienda.
4. Obtener o retener licencias o permisos, incluyendo pero
no limitado a, licencias para vehiculo de motor, licencias
de operador de vehiculo de motor y de chofer, y licencias
ocupacionales o profesionales.
“Discriminacion” para propositos de esta seccion quiere decir
cualquier denegacion de derechos civiles por motives de hospitalizacion o tratamiento externo no relacionado a la capacidad actual de la persona para cumplir con las normas
aplicables a toda persona. Las solicitudes para posiciones,
licencias y vivienda no contendran peticion de informacion
que pueda fomentar tal discriminacion.
Al ser dado de alta de cualquier agencia de tratamiento o
evaluacion, se dara al paciente notificacion por escrito sobre
las provisiones de esta seccion.

a.
b.

6.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4).
ARTICLE 3. INDIVIDUAL SERVICE PLANNING FOR
BEHAVIORAL HEALTH SERVICES FOR PERSONS WITH
SERIOUS MENTAL ILLNESS
R9-21-301. General Provisions
A. Responsibilities of the regional authority, clinical team, and
case manager.
1. The regional authority is responsible for providing, purchasing, or arranging for all services identified in ISPs.
a. The regional authority shall perform all intake and
case management for its region. The regional
authority may contract with a mental health agency
to perform intake or case management but only with
the written approval of the Administration, which
may be given in its sole discretion.
b. Other services may be provided directly by programs operated by the Administration or by the
regional authority through contracts with service
providers, or through arrangements with other agencies or generic providers.
2. The regional authority and the clinical team shall work
diligently to ensure equal access to generic services for its
clients in order to integrate the client into the mainstream
of society.
3. The initial clinical team shall work to meet the individual’s needs from the date of application or referral for services until such time as eligibility is established and an
ISP is developed.
4. The assigned clinical team shall be primarily responsible
for providing continuous treatment, outreach and support
to a client, for identifying appropriate behavioral health
services or community services, and for developing,
implementing and monitoring ISPs for clients.
5. The case manager, in conjunction with the clinical team,
shall:
Supp. 16-4
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Locate services identified in the ISP;
Confirm the selection of service providers and
include the names of such providers in the ISP;
c. Obtain a written client service agreement from each
provider;
d. Be responsible for ensuring that services are actually
delivered in accordance with the ISP; and
e. Monitor the delivery of services rendered to clients.
Monitoring shall consider, at a minimum, the consistency of the services with the goals and objectives of
the ISP.
The case manager shall also be responsible to:
a. Initiate and maintain close contact with clients and
service providers;
b. Provide support and assistance to a client, with the
client’s permission and consistent with the client’s
individual needs;
c. Ensure that each service provider participates in the
development of the ISP for each client of the service
provider;
d. Ensure that each inpatient facility, according to R921-312, develops an ITDP that is integrated in and
consistent with the ISP;
e. Assess progress toward, and identify impediments
to, the achievement of the client’s goals and objectives identified in the ISP;
f. Promote client involvement in the development,
review, and implementation of the ISP;
g. Attempt to resolve problems and disagreements with
respect to any component of the ISP;
h. Assist in resolving emergencies concerning the
implementation of the ISP;
i. Attend all periodic reviews of the ISP and ITDP
meetings;
j. Assist in the exploration of less restrictive alternatives to hospitalization or involuntary commitment;
and
k. Otherwise coordinate services provided to the client.
If a case manager is assigned to a client who, at any time,
is admitted to an inpatient facility, the case manager shall
ensure the development, modification or revision of a client’s ISP and the integration of the ITDP according to this
Article.
a. The inpatient facility clinician responsible for coordinating the ITDP shall immediately notify the client’s case manager of the time of the admission and
ensure that all treatment and discharge planning
includes the case manager.
b. The case manager shall be provided notice of all
treatment and discharge meetings, shall participate
as a full member of the inpatient facility treatment
team in such meetings, shall receive periodic and
other reports concerning the client’s treatment, and
shall be responsible for identifying and securing
appropriate community services to facilitate the client’s discharge.
c. If no case manager has been assigned, the inpatient
facility clinician primarily responsible for the client’s inpatient care shall, within three days of admission, make a referral to the appropriate regional
authority for the appointment of a case manager.
d. Delays in the assignment of a case manager or in the
development or modification of an ISP or ITDP
shall not be construed to prevent the clinically
appropriate discharge of a client from an inpatient
facility.
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C.

Inpatient facilities shall establish a mechanism for
the credentialing of case managers and other members of the clinical team in order that they may participate in ITDP meetings.
Client participation in service planning.
1. It is the responsibility of the regional authority and its service providers to engage in service planning, including
the provision of assessments, case management, ISPs,
ITDPs, and service referrals, according to the provisions
of these rules for the benefit of clients requesting, receiving or referred for behavioral health services or community services. Clients and the clients’ guardians may
refuse to participate in or to receive any service planning.
In the event of such refusal, service planning shall not be
provided unless:
a. There is an emergency in which a qualified clinician
determines that immediate intervention is necessary
to prevent serious harm to the client or others; or
b. The client is subject to court-ordered evaluation or
treatment.
2. A client’s refusal to accept a particular service, including
case management services, or a particular mode or course
of treatment, shall not be grounds for refusing a client’s
access to other services that the client accepts.
3. A physical examination shall not be conducted over a client’s refusal unless the examination is consented to by the
client’s guardian, or the examination is otherwise
required by court order.
4. A decision to provide services, including assessment, service planning, and case management services, to a client
who is refusing such services, or a decision not to provide
such services to such an individual, may be appealed
according to the provisions of R9-21-401. This subsection does not limit the rights of a client to accept, reject,
or appeal particular results of the service planning process as identified in other applicable provisions of these
rules.
Clients with special needs.
1. Whenever, according to an assessment or in the development or review of any plan prepared under this Article, it
is determined that a client is a client who needs special
assistance or a client who needs counsel or advice in
making treatment decisions or in enforcing the client’s
rights, the case manager shall:
a. Notify the regional authority, the Office of Human
Rights, and the appropriate human rights committee
of the client’s need so that the client can be provided
special assistance from the human rights advocate or
special review by the human rights committee; and
b. If the client does not have a guardian, identify a
friend, relative, or other person who is willing to
serve as a designated representative of the client.
2. The clinical team shall make arrangements to have qualified interpreters or other reasonable accommodations,
including qualified interpreters for the deaf, present at
any assessment, meeting, service delivery, notice, review,
or grievance for clients who cannot converse adequately
in spoken English.
3. Clients who are incarcerated in jails shall receive ISPs in
accordance with R9-21-307. If legitimate security
requirements of any jail in which a client is incarcerated
require a reasonable modification of a specific procedure
set forth in this rule, the clinical team may modify the
method for preparing the ISP only to the extent necessary
to accommodate the legitimate security concerns.

a.

e.
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No modification may unreasonably restrict the client’s right to participate in the ISP process;
b. No modification may alter the standards for developing an ISP, the client’s right to obtain services
identified in the ISP, as provided in this Article, or
the client’s right to appeal any aspect of treatment
planning according to R9-21-401, including the
decision to modify the process for security reasons.
Notices to the individual.
1. Any individual or mental health agency required to give
notice to an individual of any documents, including eligibility determinations, assessment reports, ISPs, and
ITDPs according to this rule shall do so by:
a. Providing a copy of the document to the individual;
b. Providing copies to any designated representative
and guardian;
c. Personally explaining to the individual and designated representative and/or guardian any right to
accept, reject, or appeal the contents of the document and the procedures for doing so under this
Article.
2. Individuals requesting or receiving behavioral health services or community services shall be informed:
a. Of the right to request an assessment;
b. Of the right to have a designated representative
assist the client at any stage of the service planning
process;
c. Of the right to participate in the development of any
plan prepared under this Article, including the right
to attend all planning meetings;
d. Of the right to appeal any portion of any assessment,
plan, or modification to an assessment or plan,
according to R9-21-401;
e. Of the Administration’s authority to require necessary and relevant information about the individual’s
needs, income, and resources;
f. Of the availability of assistance from the regional
authority in obtaining information necessary to
determine the need for behavioral health services or
community services;
g. Of the Administration’s or mental health agency’s
authority to charge for services and assessments;
h. That if the individual declines the services of a case
manager or an ISP, the individual has the right to
apply for services at a subsequent time; and
i. That if the individual declines any particular service
or treatment modality, it will not jeopardize other
accepted services.
Extensions of time.
1. The time to initiate or complete eligibility determinations, assessments, ISPs, and other actions according to
this Chapter may be extended if:
a. There is substantial difficulty in scheduling a meeting at which all necessary participants can attend;
b. The client fails to keep an appointment for assessment, evaluation, or any other necessary meeting;
c. The client is capable of but temporarily refuses to
cooperate in the preparation of the plan or completion of an assessment or evaluation;
d. The client or the client’s guardian and/or designated
representative requests an extension of time or
e. Additional documentation has been requested but
has not yet been received.
2. An extension under this rule shall not exceed the number
of days incurred by the delay and in no event may exceed
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20 days, unless the whereabouts of the client are
unknown.
3. For an SMI eligibility determination, an extension of time
shall only apply if an applicant agrees to the extension.
Meeting attendance through telecommunications link. Attendance by any person at any meeting that is required or recommended according to this Article may be accomplished
through a telecommunications link that is contemporaneous
with the meeting.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

C.

R9-21-302. Identification, Application, and Referral for Services of Persons with Serious Mental Illness
A. Each regional authority shall develop and implement outreach
programs that identify individuals within the authority’s geographic area, including persons who reside in jails, homeless
shelters, or other settings, who are seriously mentally ill.
1. Inpatient facilities shall identify individuals in their
respective facilities who are seriously mentally ill.
2. An individual identified under this subsection shall be
referred in writing to the appropriate regional authority
for a determination of eligibility as provided in this Article.
B. An individual desiring behavioral health services or community services under this Article may apply to the appropriate
regional authority for a determination of eligibility. Application may be made by the individual or on the individual’s
behalf by the person’s guardian, designated representative, or
other appropriate individuals such as a family member or staff
of a mental health agency. Individuals may apply for behavioral health services or community services regardless of
whether they reside in the community, an inpatient facility, a
county jail, a homeless shelter, or any other location within the
state of Arizona.

D.

E.

F.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
R9-21-303. Eligibility Determination and Initial Assessment
A. Upon receipt of a request or referral for a determination of
whether an individual is eligible for services under this Chapter, a regional authority shall schedule an appointment for an
initial meeting with the applicant by a qualified clinician, to
occur no later than seven days after the regional authority
receives the request or referral.
B. During the initial meeting with an applicant by a qualified clinician, the qualified clinician shall:
1. Obtain consent to an assessment of the applicant from the
applicant or, if applicable, the applicant’s guardian;
2. Provide to the applicant and, if applicable, the applicant’s
guardian, the information required in R9-21-301(D)(2), a
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client rights brochure, and the notice required by R9-21401(B);
3. Determine whether the applicant is competent, according
to R9-21-206;
4. If, during the initial meeting with an applicant by a qualified clinician, the qualified clinician is unable to obtain
sufficient information to determine whether the applicant
is eligible for services under this Chapter:
a. Obtain authorization from the applicant or, if applicable, the applicant’s guardian, for release of information, if applicable;
b. Request the additional information the qualified clinician needs in order to make a determination of
whether the applicant is eligible for services under
this Chapter; and
5. Initiate an assessment according to R9-21-305.
The qualified clinician in subsection (B) shall obtain information necessary to make an eligibility determination, including:
1. Identifying data and residence, including a social security
number if available;
2. The reasons for the request or referral for services;
3. The individual’s psychiatric diagnosis;
4. The individual’s present level of functioning, based upon
the criteria set forth in the definition of “seriously mentally ill”;
5. The individual’s history of mental health treatment;
6. The individual’s abilities, needs, and preferences for services; and
7. A preliminary determination as to the individual’s need
for special assistance.
If at any time during the course of the eligibility process the
qualified clinician determines that the individual has a current
case manager, a current assessment, or an ISP, the clinician
shall notify the client’s case manager and terminate the eligibility process.
To be eligible for behavioral health services or community services according to this Chapter the individual must be:
1. A resident of the state of Arizona, and
2. Seriously mentally ill.
The qualified clinician in subsection (B) shall determine
whether an applicant is eligible for services under this Chapter
and provide written notice of the SMI eligibility determination
to the applicant or, if applicable, the applicant’s guardian
according to the following time-frames:
1. If the qualified clinician obtains sufficient information
during the initial meeting with the applicant to determine
whether the applicant is eligible for services under this
Chapter, within three days of the initial meeting with the
applicant by the qualified clinician;
2. If the qualified clinician does not obtain sufficient information during the initial meeting with the applicant to
determine whether the applicant is eligible for services
under this Chapter, at the earliest of:
a. Within three days of obtaining sufficient information
to determine whether the applicant is eligible for services under this Chapter, or
b. The time provided according to R9-21-301(E).
At the time a qualified clinician provides an applicant with
written notice of an SMI eligibility determination according to
subsection (F), the qualified clinician shall:
1. Provide written notice to the applicant:
a. That the applicant has the right to appeal the SMI
eligibility determination according to R9-21-401,
including the right to an administrative hearing
according to A.R.S. § 41-1092.03; and
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That, if the applicant is not eligible for services
according to this Chapter, the applicant may reapply
at any time; and
2. If the applicant is eligible for services under this Chapter:
a. Serve as the client’s case manager or arrange for the
provision of case management services for the client; and
b. Initiate with the client the development of a clinical
team that may include:
i. Behavioral health professionals,
ii. Professionals other than behavioral health professionals,
iii. Behavioral health technicians,
iv. Family members,
v. Paraprofessionals, and
vi. Any individual whom the qualified clinician
and the client deem appropriate and necessary
to ensure that the assessment is comprehensive
and meets the needs of the client.
H. Nothing in this rule shall be construed to require the qualified
clinician to make the determination of whether the applicant is
eligible for services under the Arizona Health Care Cost Containment System Administration (AHCCCSA) according to
A.R.S. Title 36, Chapter 29.

3.
4.

b.

B.

C.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-304. Interim and Emergency Services
A. At an applicant’s first visit with a qualified clinician and after a
determination of eligibility the qualified clinician shall:
1. Determine whether the applicant or client needs interim
services prior to the development and acceptance of the
ISP;
2. If the applicant or client needs interim services, identify
the interim services that are consistent with the applicant’s or client’s preferences and needs and the findings
in the assessment;
3. Arrange for the provision of the interim services identified by the qualified clinician; and
4. Document in the client’s record the interim services that
shall be provided to the applicant or client.
B. If a qualified clinician determines that an emergency exists
necessitating immediate intervention, emergency or crisis services shall be provided immediately.

D.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
R9-21-305. Assessments
A. The following individuals may participate in and contribute to
the assessment of a client:
1. The client;
2. The qualified clinician in R9-21-303(B);
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The client’s case manager;
Each individual on the client’s clinical team, including:
a. Behavioral health professionals,
b. Professionals other than behavioral health professionals,
c. Behavioral health technicians,
d. Family members,
e. Paraprofessionals, and
f. Any individual whom the qualified clinician and the
client deem appropriate and necessary to ensure that
the assessment is comprehensive and meets the
needs of the client.
The individuals contributing to the assessment of a client shall
not consider the availability of services, but shall consider the
client’s circumstances and evaluate all available information
including.
1. The information obtained during the initial meeting with
the client by a qualified clinician according to R9-21303(B);
2. Written information such as the client’s clinical history,
records, tests, and other evaluations;
3. Information from family, friends, and other individuals.
An assessment shall include:
1. An evaluation of the client’s:
a. Presenting concerns;
b. Behavioral health treatment;
c. Medical conditions and treatment;
d. Sexual behavior and, if applicable, sexual abuse;
e. Substance abuse, if applicable;
f. Living environment;
g. Educational and vocational training;
h. Employment;
i. Interpersonal, social, and cultural skills;
j. Developmental history;
k. Criminal justice history;
l. Public and private resources;
m. Legal status and apparent capacity;
n. Need for special assistance; and
o. Language and communication capabilities;
2. A risk assessment of the client;
3. A mental status examination of the client;
4. A summary, impressions, and observations;
5. Recommendations for next steps;
6. Diagnostic impressions of the qualified clinician; and
7. Other information determined to be relevant.
Within 45 days of a request or referral for an SMI eligibility
determination, a qualified clinician shall prepare an assessment report based on the information obtained according to
R9-21-303 and this Section, including:
1. The development of a long-term view by the client with
assistance from the clinical team that establishes a
method of integration for living, employment and social
conditions that the client wishes to achieve over the next
three years;
2. A summary of the information gathered during the eligibility and assessment processes;
3. An identification of the client’s legal status, resources,
and assessed strengths and actual needs, regardless of the
availability of services to meet that need, in each area of
assessment identified in subsection (C) above;
4. An analysis of the major findings of the mental health
assessment, including a description of the nature and
severity of any illness and a diagnosis in terms set forth in
the DSM;
5. The client’s preferences regarding services to be provided;
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A description of any additional interim services which are
required and plans for the referral of the client to additional interim services or the continuation of interim services already provided;
7. An identification of further evaluations which the clinical
team deem necessary to determine the services appropriate to the client’s needs;
8. An identification of information that could not be
obtained due to the client’s circumstances or unavailability; and
9. A functional assessment of the client’s current status in
terms of independent living, employment (or retirement),
and social integration and analysis of the support or
skills, if any, necessary to achieve the client’s long-term
view.
The qualified clinician shall arrange for any further evaluations recommended by the clinical team. If the client needs
assessment in an area beyond the ability or expertise of the
clinical team, such assessment shall be conducted by professionals with appropriate credentials, with the client’s consent.
The need for further evaluations shall not unreasonably delay
the preparation of the ISP.
If a qualified clinician determines that the client is a client who
needs special assistance, the case manager shall:
1. Notify the regional authority, the Office of Human
Rights, and the appropriate human rights committees of
the client’s need so that the client can be provided special
assistance from the human rights advocate or special
review by the human rights committee; and
2. If the client does not have a guardian, identify a friend,
relative or other person who is willing to serve as a designated representative of the client.
Upon completion of the assessment report, copies shall be sent
to the client, the designated representative, if any, the guardian, and all service providers who have been identified by the
case manager or regional authority to serve the client.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).

R9-21-306. Identification of Potential Service Providers
A. As soon as needs of the client for particular services are identified through the eligibility determination, assessment, or further evaluation processes, the clinical team in conjunction with
the client shall begin considering and choosing potential service providers to participate in the development of the client’s
ISP.
1. Within five days of the completion of the assessment
report, the clinical team and the client shall complete the
identification of service providers most appropriate to
meet the client’s needs.
2. The case manager shall promptly contact the identified
providers to determine their ability to serve the client.
3. Within 10 days of the completion of the assessment
report, the case manager shall request identified providers
able to serve the client to participate in the development
of the client’s Individual Service Plan. All identified providers shall be provided notice of the time and place of
the ISP meeting.
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The clinical team, in conjunction with the client, shall determine which provider(s) are the most appropriate to serve the
client. The determination of appropriateness shall consider:
1. The client’s preferences for the type, intensity, and location of services;
2. The capacity and experience of the provider in meeting
the client’s assessed needs;
3. The proximity of the provider to the client’s family and
home community;
4. The availability and quality of services offered by the
provider; and
5. Other factors deemed relevant by the case manager and
clinical team.
The clinical team shall provide sufficient information to the
identified service providers to allow them to understand the
client’s long-term view, strengths, needs, and required services
and to take an active role in the ISP meeting.
All mental health agencies currently providing services to the
client shall bring to the ISP meeting a written description of
the nature, type, and frequency of services provided or to be
provided by the agency.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).

R9-21-307. The Individual Service Plan
A. General provisions.
1. An individual service plan (ISP) shall be developed by
the clinical team and each client.
2. The ISP shall include the most appropriate and least
restrictive services, consistent with the client’s needs and
preferences, as identified in the assessment conducted
according to R9-21-305, and without regard to the availability of services or resources.
3. The ISP shall identify those services which maximize the
client’s strengths, independence, and integration into the
community.
4. Generic services available to the general public should be
utilized, to the maximum extent possible, when adequate
to meet the client’s needs and if access can be arranged by
the case manager or client.
5. If all needed services are not available, a plan for alternative services shall detail those services which are, to the
maximum extent possible, adequate, appropriate, consistent with the client’s needs, and least restrictive of the client’s freedom.
6. The clinical team shall solicit and actively encourage the
participation of the client and guardian.
7. The clinical team shall inform the client of the right to
have a designated representative throughout the ISP process and to invite family members or other persons who
could contribute to the development of the ISP. The case
manager shall seek to obtain a representative for clients
who need special assistance or otherwise have limited
capacity to articulate their own preferences and to protect
their own interests in the ISP process and shall advise the
relevant human rights committee that the client has been
determined to need special assistance.
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The ISP shall contain goals and objectives which are
measurable and which facilitate meaningful evaluation of
the progress toward attaining those goals and objectives.
9. The ISP shall incorporate a specific description of the client objectives, services, and interventions for each mental
health agency which will provide services to the client.
Each existing service provider will bring to the ISP meeting a detailed written description of the objectives and
services currently in effect for the client.
10. For residents of an inpatient facility, the facility’s treatment and discharge plan shall be developed according to
R9-21-312 and shall be incorporated in the ISP.
11. Prior to the planned discharge of a new client from an
inpatient facility, the clinical team shall develop an ISP
which describes the community services, including alternative housing and residential supports, that will be provided when the client leaves the facility.
12. The ISP shall be written in language which can be easily
understood by a lay person.
13. In developing the ISP, the case manager shall facilitate
resolution of differences among service providers and, if
resolution is not achieved, shall refer the matter to the
regional authority, which shall resolve the matter in
accordance with the Administration’s policy.
The individual service plan meeting.
1. Within 20 days of the completion of the assessment
report, the case manager shall convene an ISP meeting at
a convenient time and place for the client, guardian, clinical team, and potential service providers.
2. The case manager shall arrange for the client’s transportation, if needed, to the ISP meeting.
3. The case manager shall notify in writing the following
persons of the time, date and location of the ISP meeting
at least 10 days prior:
a. The client, any designated representative and guardian, including an invitation to submit relevant information in writing if their attendance is impossible;
b. Clinicians involved in the assessment or further
evaluation;
c. All current and potential service providers;
d. All members of the client’s clinical team;
e. Family members, with the client’s permission;
f. Other persons familiar with the client whose presence at the meeting is requested by the client;
g. Any other person whose participation is not objected
to by the client and who, in the judgment of the case
manager, will contribute to the ISP.
4. The case manager shall chair the ISP meeting which shall
include a discussion of:
a. The client’s supports or skills necessary to achieve
the client’s long-term view in each of the areas listed
in R9-21-305(B);
b. The findings and conclusions obtained during the
assessment, further evaluations, including a list of
further evaluations to be completed, and any interim
services provided;
c. Any existing ITDP according to R9-21-312;
d. The client’s preferences regarding services;
e. Recommended long-term or alternative services;
f. Current or proposed service providers, including the
need to have service providers with staff who have
language and communications skills other than
English if necessary to communicate with the client;
g. Recommended dates for commencement of each
service or date each service commenced;

h.

8.
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The methods and persons to ensure that services are
provided as set forth in the ISP, adequately coordinated, and regularly monitored for effectiveness;
i. The procedure for completion and implementation
of the ISP process, including the procedures for
accepting, rejecting, or appealing the ISP; and
j. The procedure for clients or service providers to
request changes in the ISP.
The individual service plan shall include:
1. A description of the client’s long-term view and the client’s preferences, strengths, and needs in all relevant
areas listed in R9-21-305(C), including present functioning level and medical condition, with documentation of
any chronic medical condition which requires regular
monitoring or intervention.
2. A description of the most appropriate and least restrictive
services consistent with the client’s needs and without
reference to existing resources.
3. A statement of whether the client requires service providers with staff who are competent in any language other
than English in order to communicate with the client.
4. Target dates for commencement of each service or date
each service commenced and their anticipated duration.
5. Long range goals for each service which will assist the
client in attaining the most self-fulfilling, age-appropriate, and independent style of living possible for the client,
consistent with the client’s preference, stated in terms
which allow objective measurement of progress and
which the client, to the maximum extent possible, both
understands and adopts.
6. Short-term objectives that lead to attainment of overall
goals stated in terms which allow objective measurement
of progress and which the client, to the maximum extent
possible, both understands and accepts.
7. Expected dates of completion for each objective;
8. Persons and service providers responsible for each objective.
9. Identification of each generic or service provider responsible for providing the specific service required to meet
each of the client’s needs, including the name and address
and telephone number of the provider and the location
where the service will be provided.
10. A detailed description of the client objectives and services for each mental health agency which will provide
services to the client.
11. Identification of any need for alternative housing or residential setting, including the support and monitoring to
be provided after any change in housing or residential setting as provided in R9-21-310(D).
12. Based upon assessments and other available information,
a determination of:
a. The client’s capacity to:
i. Make competent decisions on matters such as
medical and mental health treatment, finances,
and releasing confidential information;
ii. Participate in the development of the ISP; and
iii. Independently exercise the client’s rights under
this Chapter.
b. The client’s need for guardianship or other protective services or assistance.
c. The client’s need for special assistance.
13. A list of the assessments which were not completed due
to the client’s current mental or physical condition or due
to the clinical team’s inability to access records together
with a statement of the causes and plans to obtain these
assessments.
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14. A description of the methods and persons responsible for
ensuring that services are:
a. Provided as set forth in the ISP;
b. Adequately coordinated; and
c. Regularly monitored for effectiveness.
15. A statement of the right of the client, designated representative, or guardian to accept or reject the ISP, request
other services, or appeal the ISP or any aspect of the ISP.
16. A statement that the client’s acceptance of the ISP constitutes consent to the services enumerated in the ISP.
Preparation and distribution of the individual service plan.
1. Within seven days of the ISP meeting, but no later than
90 days from the date of a referral or request for an SMI
eligibility determination, the case manager shall prepare
and distribute the ISP as provided herein.
2. The case manager or other clinical team member shall
personally deliver to and review the ISP with the client.
3. The ISP shall be mailed or otherwise distributed to the
following persons:
a. The client’s designated representative and/or guardian;
b. The members of the clinical team; and
c. All existing or potential service providers.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

R9-21-308. Acceptance or Rejection of the Individual Service
Plan
A. Within seven days of the distribution of the ISP, the case manager shall contact the client concerning acceptance or rejection
of all or any portion of the ISP, or request for other services, if
there has not been acceptance, rejection or a request prior to
that date.
B. If the client or guardian does not object to the ISP within 30
days of receipt of the plan, the client shall be deemed to have
accepted the ISP.
C. If the client or guardian rejects some or all of the services identified in the ISP, or requests other services, the case manager
shall provide written notice to the client or guardian of the
right to immediately appeal the ISP according to R9-21-401 or
to meet with the clinical team within seven days of the rejection to discuss the plan and suggest modifications. The case
manager shall arrange the meeting at a convenient time and
place for the client, any designated representative and/or
guardian, and the clinical team.
D. If the client’s proposed modifications are adopted by the clinical team, the case manager shall arrange for approval of the
modifications by all service providers.
E. If the matter is not resolved to the client’s or guardian’s satisfaction, the case manager shall again inform the client or
guardian of the right to appeal the ISP.
F. A client or guardian who rejects the ISP may accept some or
all of the identified services pending the outcome of the meeting with the clinical team or an appeal.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
Supp. 16-4

October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-309. Selection of Service Providers
A. Within seven days of the distribution of the ISP to the service
providers identified in the ISP, the case manager, after consultation with the clinical team and the provider, shall determine
whether each of these providers are capable of serving the client.
1. A contracted service provider shall not refuse to serve a
client except for good cause related to the inability of the
service provider to safely and professionally meet the client’s needs as identified in the ISP.
2. If a contracted service provider believes it is incapable of
meeting the client’s needs or of implementing the ISP, the
provider shall inform the case manager in writing within
five days of receipt of the ISP. A contracted service provider shall specify the reasons for its conclusion.
B. If the clinical team determines that a housing, residential or
vocational service provider identified in the ISP is not capable
of serving the client, the case manager shall, with the approval
of the clinical team, identify another provider who is qualified
to provide the services identified in the client’s ISP, introduce
the client to the new service provider, and modify the ISP as
needed.
C. If the clinical team determines that an identified provider,
other than a housing, residential or vocational service provider,
is not capable of serving a client, the case manager shall, with
the approval of the clinical team, identify another provider that
is qualified to provide the services identified in the client’s
ISP. The case manager shall promptly distribute the ISP to the
alternative service provider.
D. All selected service providers shall sign the ISP and implement the identified services.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-310. Implementation of the Individual Service Plan
A. Upon acceptance of the ISP by the client or as defined in a
court order, services shall be initiated in accordance with the
timetable identified in the ISP.
B. If all or a portion of the ISP is rejected by the client or guardian, the plan shall not be implemented and services shall not be
provided unless the client or guardian consents to specific services.
C. For each client who is identified as needing alternative housing, a new residential setting, or a residential support service,
the case manager shall inform the client of the need for an
alternative living arrangement and shall use the case manager’s best efforts to obtain appropriate housing or residential
supports. These efforts may include showing the client the
house or apartment in which the client could reside, introducing the client to other residents of the residential setting, as
appropriate, and permitting the client to live in the alternative
setting on a trial basis. All clients shall be informed that they
may elect to move at any time in the future subject to the terms
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of any lease, mortgage, contract, or other legal agreement
between the client and the housing provider.
For at least the first two months after a client moves to a new
residential setting, the case manager shall coordinate and monitor support services, as identified in the client’s ISP, in order
to foster the maintenance of the client’s key relationships with
others, to provide necessary orientation, and to ensure a
smooth and successful transition into the new setting.
All contracts with service providers shall include:
1. A provision that the service provider shall abide by the
rules contained in this Chapter and shall not alter, terminate, or otherwise interrupt services required under the
ISP except parts of the ISP that have been modified
according to R9-21-314;
2. A provision that the service provider shall cooperate with
the Administration in collecting data necessary to determine if the Administration is meeting its obligations
under this Chapter and A.R.S. Title 36, Chapter 5, Article
10; and
3. A provision that the service provider agrees to maintain
current client records that document progress toward
achievement of ISP goals and objectives and that meet
applicable requirements of law, contract, and professional
standards.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

R9-21-311. Alternative Services
A. If the services identified in the ISP are not currently available,
the clinical team shall develop an alternative plan for alternative services, based upon the client’s strengths, needs, and
preferences as set forth in the assessment conducted according
to R9-21-305. The plan for alternative services shall be developed after the preparation of the ISP.
B. The plan for alternative services shall be developed according
to the same procedures for the preparation of an ISP and may
be developed at the same meeting with the ISP if the clinical
team is aware that appropriate services are not currently available. If at an ISP meeting the clinical team does not know
whether the appropriate services are available, the clinical
team shall use diligent efforts to locate the identified services.
If appropriate services are determined to be unavailable, the
ISP meeting shall be reconvened to develop an ISP for alternative services.
C. The plan for alternative services shall identify those available
mental health and generic services which are, to the maximum
extent possible, adequate, appropriate, consistent with the client’s needs and least restrictive of the client’s freedom.
D. The plan for alternative services shall contain a list of appropriate but unavailable services and the projected date for the
initiation of each service.
E. If the clinical team determines that a recommended service is
unavailable or does not exist, it shall forward a description of
that service to the director of the regional authority. The director shall:
1. Use best efforts to locate the needed service through
existing services or reallocated resources;
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Forward a description of the unmet service need to the
Administration, if the appropriate service cannot be
located or developed through existing services or reallocated resources; and
3. maintain a list of unmet service needs.
The Administration shall use information concerning unmet
service needs to provide the appropriate service through existing services or reallocated resources or, if necessary, to plan
for the development of the needed services.
Nothing in this rule shall effect or modify any provision of
Arizona law with respect to a client’s right to appropriate services.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

R9-21-312. Inpatient Treatment and Discharge Plan
A. General provisions.
1. Every client of an inpatient facility shall have an Inpatient
Treatment and Discharge Plan (ITDP).
2. An ITDP shall be developed by the inpatient facility’s
treatment team, the case manager and other members of
the clinical team, as appropriate.
3. The ITDP shall include the most appropriate and least
restrictive services available at the inpatient facility, as
well as a plan for the client’s discharge to the community.
4. The ITDP shall identify those treatment interventions and
services which maximize the client’s strengths, independence, and integration into the community.
5. The ITDP shall be developed with the fullest possible
participation of the client and any designated representative and/or guardian.
6. The ITDP shall contain goals and objectives which are
measurable and which facilitate meaningful evaluation of
the progress toward attaining those goals and objectives.
7. The ITDP shall be written in language which can be easily understood by a lay person.
8. Delays in the assignment of a case manager or in the
development or modification of an ISP or ITDP shall not
be construed to prevent the appropriate discharge of a client from an inpatient facility.
B. The individual treatment and discharge plan meeting.
1. The case manager shall encourage the client to have a
designated representative assist the client at the meeting
and to have other persons, including family members,
attend the meeting. The case manager shall ensure that
the human rights advocate is notified of the time and date
of the ITDP for clients who need special assistance.
2. The following persons shall be invited to attend the ITDP
meeting:
a. The client;
b. Any designated representative and/or guardian;
c. Family members, with the client’s permission;
d. Members of the client’s inpatient facility treatment
team;
e. The case manager and other members of the clinical
team, as appropriate;
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Other persons familiar with the client whose presence at the meeting is requested by the client; and
g. Any other person whose participation is not objected
to by the client and who will, in the judgment of the
case manager, contribute to the ITDP meeting.
3. The ITDP meeting shall include a discussion of:
a. A review of the ISP’s long-term view;
b. If necessary, a new functional assessment of the supports or skills necessary to achieve the client’s longterm view;
c. The client’s needs in terms of assessed strengths and
needs;
d. The client’s preferences regarding services;
e. Existing services if any;
f. The procedure for completion and implementation
of the ITDP process, including the procedures for
accepting, rejecting, or appealing the ITDP;
g. The procedure for clients or the inpatient facility to
request changes in the ITDP; and
h. The methods to ensure that services are provided as
set forth in the ITDP and regularly monitored for
effectiveness.
Inpatient treatment and discharge plan.
1. The facility treatment team, the case manager, and other
representatives of the clinical team, as appropriate, shall
develop a preliminary ITDP within three days, and a full
ITDP within seven days thereafter, of the client’s admission. Where a client’s anticipated stay is less than seven
days, an acute inpatient facility shall develop a preliminary ITDP within one day and a full ITDP within three
days of a client’s admission.
2. The ITDP shall be consistent with the goals, objectives,
and services set forth in the client’s ISP and shall be
incorporated into the ISP.
3. The ITDP shall include:
a. The client’s preferences, strengths, and needs;
b. A description of appropriate services to meet the client’s needs;
c. For non-acute facilities, long-range goals which will
assist the client in attaining the most self-fulfilling,
age-appropriate, and independent style of living possible, stated in terms which allow objective measurement of progress and which the client, to the
maximum extent possible, both understands and
accepts;
d. Short-term objectives that lead to attainment of
overall goals stated in terms which allow objective
measurement of progress and which the client, to the
maximum extent possible, both understands and
accepts;
e. Expected dates of completion for each objective;
f. Persons responsible for each objective;
g. The person responsible for ensuring that services are
actually provided and are regularly monitored; and
h. The right of the client or guardian to accept or reject
the ITDP, request other services, or appeal the ITDP
or any aspect of the ITDP.
Preparation and distribution of the ITDP.
1. Within three days of the ITDP meeting, the treatment
team coordinator shall prepare and distribute the ITDP.
2. The ITDP shall be personally presented and explained to
the client by the case manager.
3. The ITDP shall be mailed or otherwise distributed to the
following persons:
a. The client’s designated representative and guardian,
if any;

b.

f.
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The case manager and members of the clinical team;
and
c. The members of the inpatient facility’s treatment
team.
Acceptance or rejection of the ITDP.
1. Within two days of the date when the ITDP was distributed, the client shall be contacted by the case manager
concerning acceptance or rejection of the ITDP, if there
has not been acceptance or rejection prior to that date.
2. If the client or guardian does not object to the ITDP
within 10 days of the date when the ITDP was distributed, the client shall be deemed to have accepted the
ITDP.
3. If the client or guardian rejects some or all of the treatment interventions or services identified in the ITDP or
requests other services, the case manager shall provide
written notice to the client of the right to meet with the
treatment team coordinator within five days of the rejection to discuss the plan and to suggest modifications, or to
immediately appeal the plan according to R9-21-401.
4. If modifications are agreed to by the treatment team coordinator and the client or guardian, the treatment team
coordinator shall arrange for approval of the modifications by all members of the inpatient facility’s treatment
team, the case manager, and members of the clinical
team, as appropriate.
5. If the matter is not resolved to the client’s or guardian’s
satisfaction, the case manager shall again inform the client and guardian of the right to appeal according to R921-401. The client or guardian may appeal findings or
recommendations in the ITDP within 30 days of receipt
of the plan.
6. A client or guardian who rejects the ITDP may accept
some or all of the identified treatment interventions or
services pending the outcome of the meeting with the
treatment team coordinator or an appeal.
The updated ITDP. The facility treatment team, the case manager, and other representatives of the clinical team, as appropriate, shall review the ITDP as frequently as necessary, but at
least once within the first 30 days of completing the plan,
every 60 days thereafter during the first year, and every 90
days thereafter during any subsequent years that the client
remains a resident of the facility.
Incorporation into the individual service plan.
1. If the clinical team determines that the ITDP is appropriate to meet the client’s needs, least restrictive of the client’s freedom, and consistent with the ISP, it shall
approve the ITDP by incorporating it into the ISP. If the
clinical team disapproves the ITDP, it shall convene an
ISP meeting, which includes the inpatient facility treatment team, to prepare a revised ITDP.
2. The clinical team, with the assistance of the inpatient
facility’s treatment team, shall be responsible for implementing the plan for the client’s discharge.
3. The case manager will provide notice to those providers
identified in the client’s ISP three days prior to the client’s actual discharge, except that the failure to provide
such notice shall not delay discharge.
4. The case manager shall meet with the client within five
days of the client’s discharge to ensure that the ISP is
being implemented.
5. The case manager shall review the ISP with the clinical
team within 30 days of the discharge to determine
whether any modifications are appropriate, consistent
with the standards and requirements set forth in R9-21314.
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-313. Periodic Review of Individual Service Plans
A. General provisions.
1. Where an ISP includes residential, vocational, or other
primary service providers that do not currently serve the
client, the first ISP review shall be held within 30 days
from the date on which all such providers have initiated
services to client. Each service provider shall bring to the
review a detailed description of the objectives and services currently in effect for the client.
2. Where the ISP includes only primary service providers
that currently serve the client, the first ISP review shall be
held within six months of the date the ISP is accepted by
the client or the date on which any appeal is concluded.
3. Thereafter, ISP reviews shall be conducted at least every
six months and more frequently as needed. The ISP
review shall be chaired by the case manager.
4. The purpose of the ISP review is to ensure that services
continue to be, to the maximum extent possible, appropriate to the client’s needs and least restrictive of the client’s
freedom.
5. The review shall be conducted with the fullest possible
participation of the client and any designated representative and/or guardian.
B. The ISP review.
1. At least 10 days prior to the ISP review meeting, the case
manager shall invite, in writing, the following persons to
attend the meeting:
a. The client and any designated representative and/or
guardian;
b. Family members, with the permission of the client;
c. Members of the client’s clinical team;
d. Representatives of each of the client’s service providers;
e. Any other person familiar with the client whose participation is requested by the client; and
f. Any other person whose participation is not refused
by the client and who, in the judgment of the case
manager, will contribute to the ISP review.
2. The ISP review shall, to the extent possible given the circumstances of the client and the availability of information, consider:
a. Whether there has been any change in the clinical,
social, training, medical, vocational, educational and
personal needs of the client;
b. Whether the client needs any further assessment or
evaluations;
c. Whether the services being provided to the client
continue to be appropriate to meet the client’s needs,
least restrictive of the client’s freedom, consistent
with the client’s preferences, and as integrated as
possible in the client’s home community;
d. Whether there has been progress towards attainment
of the long-term view, and each of the goals and
objectives stated in the ISP;
e. Whether to reaffirm, modify or delete each goal and
objective, together with the reasons for these
actions;
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Whether there has been any change in the legal status of the client, in the necessity or advisability of
having a guardian or conservator appointed or
removed, or in the client’s need for special assistance;
g. Whether any change in the client’s circumstances
should result in a modification of the client’s priority
of need for services not currently provided; and
h. Whether there has been any change in the availability of services formerly determined to be needed but
not then available.
3. The client, any designated representative and/or guardian,
and clinical team will review each service provider’s
detailed description of current objectives and services to
determine whether it is consistent with client’s needs,
least restrictive of the client’s freedom, and designed to
maximize the client’s independence and integration into
the community.
a. If the detailed description is approved and accepted
by the client, any designated representative and/or
guardian, and the clinical team, it shall be incorporated into the updated ISP.
b. If the description of services is rejected, it shall be
revised with the assistance of the service provider
and, as revised, incorporated into the updated ISP.
The updated ISP.
1. Within seven days of the ISP review meeting, the case
manager shall prepare an updated ISP which includes all
of the elements set forth in R9-21-307(C).
2. The case manager shall personally meet with the client or
guardian to explain the updated ISP. The updated ISP
shall be mailed or otherwise distributed to the other participants of the review meeting.
3. The updated ISP is subject to the client acceptance, rejection, and requests for other service provisions of R9-21308 and the appeal provisions of R9-21-401.
4. The updated ISP shall be implemented consistent with the
provisions of R9-21-310.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).

R9-21-314. Modification or Termination of Plans
A. Requests for modifications or termination of an ISP or any
portion of an ISP may be initiated at the ISP review or at any
other time by:
1. The client;
2. Any designated representative and/or guardian;
3. A service provider; or
4. Any member of the clinical team.
B. A request for modification or termination of an ISP shall be
directed to the case manager.
C. The case manager shall give the client, the client’s guardian
and designated representative, appropriate service providers,
and the client’s clinical team written notice of any request for
modification or termination of the ISP.
D. An ISP may be modified in order to more appropriately meet
the client’s needs, goals, and objectives. An ISP shall be modified where:
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The client withdraws consent to the ISP or any portion of
the ISP;
2. The client consents to services recommended as more
suitable but previously refused by the client;
3. The needs of the client have changed due to progress or
lack of progress in meeting the client’s goals and objectives;
4. The proposed change will permit the client to receive services which are more consistent with the client’s needs,
less restrictive of the client’s freedom, more integrated in
the community, or more likely to maximize the client’s
ability to live independently;
5. The client wants to change the long-term view and the
focus of the ISP or no longer needs a service or services;
or
6. The client is no longer eligible for services according to
R9-21-303.
E. The clinical team shall:
1. Be notified by a service provider of any proposed termination or modification of services in the ISP as soon as
possible and always prior to its implementation;
2. Promptly inform the client and any designated representative and/or guardian of the requested modification and
seek the client’s consent to implement such modification
or termination; and
3. Within 20 days of any request for modification or termination of an ISP, approve the request only if the request
meets the requirements of subsection (D).
4. Provide written notice of the right to appeal to the client
and any designated representative and guardian in accordance with R9-21-401(B) whenever service to the client
is to be terminated, suspended or reduced.
F. The case manager shall:
1. Incorporate the approved modification in the current ISP
or prepare a revised ISP, as appropriate.
2. Within five days of any approval by the clinical team, distribute the modified or revised ISP to the client, any designated representative and/or guardian, the members of
the clinical team, and all service providers.
3. Meet with the client or guardian to explain the modification or revision and the client’s right to appeal according
to R9-21-401.
G. If the client or any designated representative and/or guardian
does not reject or appeal the termination or modification
within 30 days of the date the modified ISP is distributed, the
client shall be deemed to have accepted the termination or
modification.
H. The client for whom a modification or termination is proposed
or any designated representative and/or guardian may appeal a
modification or termination according to R9-21-401.
I. If the clinical team denies the client’s or guardian’s request to
modify or terminate an ISP, the client or the designated representative and/or guardian may appeal the denial according to
R9-21-401.
J. No modification or termination of an ISP shall be made without the acceptance of the client or any designated representative and/or guardian, unless a qualified clinician determines
that the modification or termination is required to avoid a serious or immediate threat to the health or safety of the client or
others.
1. Except in an emergency, no requested termination of a
client from a particular service or provider may be considered unless the standards and procedures set forth in
R9-21-210 and the provisions of this rule are satisfied.
2. The client may not be transferred from one program or
location to another while an appeal is pending.
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K. If a qualified clinician determines that the client is no longer
eligible for services according to R9-21-303, the qualified clinician shall make a determination of non-eligibility, move to
terminate services under the ISP and this rule, and notify in
writing the client of the non-eligibility determination and of
the right to appeal such determination, in accordance with R921-401. When appropriate, referral and provision for further
treatment shall be made by the case manager or clinical team.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-315.

Renumbered

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Renumbered to R9-21-401 by exempt
rulemaking at 9 A.A.R. 3296, effective June 30, 2003
(Supp. 03-2).
ARTICLE 4. APPEALS, GRIEVANCES, AND REQUESTS
FOR INVESTIGATION FOR PERSONS WITH SERIOUS
MENTAL ILLNESS
R9-21-401. Appeals
A. A client or an applicant may file an appeal concerning decisions regarding eligibility for behavioral health services,
including Title XIX services, fees and waivers; assessments
and further evaluations; service and treatment plans and planning decisions; and the implementation of those decisions.
Appeals regarding a determination of categorical ineligibility
for Title XIX shall be directed to the agency that made the
determination.
1. Disagreements among employees of the Administration,
the regional authority, clinical teams, and service providers concerning services, placement, or other issues are to
be resolved using the Administration’s guidelines, rather
than this Article.
2. The case manager shall attempt to resolve disagreements
prior to utilizing this appeal procedure; however, the client’s right to file an appeal shall not be interfered with by
any mental health agency or the Administration.
3. The Office of Human Rights shall assist clients in resolving appeals according to R9-21-104.
4. If a client or, if applicable, an individual on behalf of the
client, files an appeal of a modification to or termination
of a behavioral health service according to this Section,
the client’s service shall continue while the appeal is
pending unless:
a. A qualified clinician determines that the modification or termination is necessary to avoid a serious or
immediate threat to the health or safety of the client
or another individual; or
b. The client or, if applicable, the client’s guardian
agrees in writing to the modification or termination.
B. Applicants and clients shall be informed of their right to
appeal at the time an application for services is made, when an
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eligibility determination is made, when a decision regarding
fees or the waiver of fees is made, upon receipt of the assessment report, during the ISP, ITDP, and review meetings, at the
time an ISP, ITDP, and any modification to the ISP or ITDP is
distributed, when any service is suspended or terminated, and
at any other time provided by this Chapter. The notice shall be
in writing in English and Spanish and shall include:
1. The client’s right to appeal and to an administrative hearing according to A.R.S. § 41-1092.03;
2. The method by which an appeal and an administrative
hearing may be obtained;
3. That the client may represent himself or use legal counsel
or other appropriate representative;
4. The services available to assist the client from the Office
of Human Rights, Human Rights Committees, State Protection and Advocacy System, and other peer support and
advocacy services;
5. What action the mental health agency or regional authority intends to take;
6. The reasons for the intended action;
7. The specific rules or laws that support such action; and
8. An explanation of the circumstances under which services will continue if an appeal or an administrative hearing is requested.
The right to appeal in this Section does not include the right to
appeal a court order entered according to A.R.S. Title 36,
Chapter 5, Articles 4 and 5. The following issues may be
appealed:
1. Decisions regarding the individual’s eligibility for behavioral health services;
2. The sufficiency or appropriateness of the assessment or
any further evaluation;
3. The long-term view, service goals, objectives, or timelines stated in the ISP or ITDP;
4. The recommended services identified in the assessment
report, ISP, or ITDP;
5. The actual services to be provided, as described in the
ISP, plan for interim services, or ITDP;
6. The access to or prompt provision of services provided
under Title XIX;
7. The findings of the clinical team with regard to the client’s competency, capacity to make decisions, need for
guardianship or other protective services, or need for special assistance;
8. A denial of a request for a review of, the outcome of a
review of, a modification to or failure to modify, or a termination of an ISP, ITDP, or portion of an ISP or ITDP;
9. The application of the procedures and timetables as set
forth in this Chapter for developing the ISP or ITDP;
10. The implementation of the ISP or ITDP;
11. The decision to provide service planning, including the
provision of assessment or case management services, to
a client who is refusing such services, or a decision not to
provide such services to such a client; or
12. Decisions regarding a client’s fee assessment or the
denial of a request for a waiver of fees;
13. Denial of payment for a client; and
14. Failure of the regional authority or the Administration to
act within the time frames for appeal established in this
Chapter.
Initiation of the appeal.
1. An appeal may be initiated by the client or by any of the
following persons on behalf of a client or applicant
requesting behavioral health services or community services:
a. The client’s or applicant’s guardian,
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The client’s or applicant’s designated representative,
or
c. A service provider of the client, if the client or, if
applicable, the client’s guardian gives permission to
the service provider;
2. An appeal is initiated by notifying the director of the
regional authority or the director designee orally or in
writing of the decision, report, plan or action being
appealed, including a brief statement of the reasons for
the appeal and the current address and telephone number,
if available, of the applicant or client and designated representative.
3. An appeal shall be initiated within 60 days of the decision, report, plan, or action being appealed. However, the
director of the regional authority or the director designee
shall accept a late appeal for good cause. If the regional
authority director or the director designee refuses to
accept a late appeal, the director or director designee shall
notify the individual or client in writing, with a statement
of reasons for the decision. Within 10 days of the notification, the client or applicant may request review of that
decision by the Administration, who shall act within 15
days of receipt of the request for review. The decision of
the Administration shall be final.
4. Within five days of receipt of an appeal, the director of
the regional authority shall inform the client in writing
that the appeal has been received and of the procedures
that shall be followed during the appeal.
Informal conference with the regional authority.
1. Within seven days of receipt of the notice of appeal, the
director of the regional authority or the director designee
shall hold an informal conference with the client, any
designated representative and/or guardian, the case manager and representatives of the clinical team, and a representative of the service provider, if appropriate.
a. The regional authority director or the director’s designee shall schedule the conference at a convenient
time and place and shall inform all participants in
writing of the time, date, and location two days
before the conference.
b. Individuals may participate in the conference by
telephone.
2. The director of the regional authority or the director’s
designee shall chair the informal conference and shall
seek to mediate and resolve the issues in dispute. To the
extent that resolution satisfactory to the client or guardian
is not achieved, the regional authority director or director’s designee shall clarify issues for further appeal and
shall determine the agreement, if any, of the participants
as to the material facts of the case.
3. Except to the extent that statements of the participants are
reduced to an agreed statement of facts, all statements
made during the informal conference shall be considered
as offers in compromise and shall be inadmissible in any
subsequent hearing or court proceedings under this rule.
4. If the informal conference with the director of the
regional authority or the director’s designee does not
resolve the issues in dispute to the satisfaction of the client or, if applicable, the client’s guardian, and the issues
in dispute are not related to the client’s eligibility for
behavioral health services, the client or, if applicable, the
client’s guardian shall be informed that the matter may be
further appealed to the Administration, and of the procedure for requesting a waiver of the informal conference
with the Administration.
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If a client or, if applicable, the client’s guardian waives
the right to an informal conference with the Administration according to subsection (E)(4) or, if the informal
conference with the director of the regional authority or
the director designee does not resolve the issues in dispute to the satisfaction of the client or, if applicable, the
client’s guardian, and the issues in dispute are related to
the client’s eligibility for behavioral health services, the
regional authority shall, at the informal conference:
a. Provide written notice to the client or, if applicable,
the client’s guardian according to A.R.S. § 411092.03, and
b. Ask the client or, if applicable, the client’s guardian
whether the client or, if applicable, the client’s
guardian would like the regional authority to request
an administrative hearing according to A.R.S. § 411092.03 on behalf of the client.
c. For a client who needs special assistance, send a
copy of the notice in subsection (5)(a) to the appropriate human rights committee.
6. If, at the informal conference, a client or, if applicable,
the client’s guardian requests that the regional authority
file a request for an administrative hearing according to
A.R.S. § 41-1092.03 on behalf of the client, the regional
authority shall file the request within three days of the
informal conference.
7. If resolution satisfactory to the client or guardian is
achieved, the director of the regional authority or the
director designee shall issue a dated written notice to all
parties which shall include a statement of the nature of
the appeal, the issues involved, the resolution achieved
and the date by which the resolution will be implemented.
Informal conference with the Administration.
1. Within three days of the conclusion of an informal conference with the regional authority according to subsection (E)(4), the director of the regional authority or the
director designee shall notify the Administration and
shall immediately forward the client’s notice of appeal,
all documents relevant to the resolution of the appeal and
any agreed statements of fact.
2. Within 15 days of the notification from the regional
authority director or the director designee, the Administration shall hold an informal conference with the client,
any designated representative and/or guardian, the case
manager, and representatives of the clinical team, the service provider, if appropriate, for the purpose of mediating
and resolving the issues being appealed.
a. The Administration shall schedule the conference at
a convenient time and place and shall inform the
participants in writing of the time, date, and location
five days prior to the conference.
b. Individuals may participate in the conference by
telephone.
c. If a client is unrepresented at the conference but
needs assistance, or if for any other reason the
Administration determines the appointment of a representative to be in the client’s best interest, the
Administration may designate a human rights advocate or other person to assist the client in the appeal.
3. To the extent that resolution satisfactory to the client or
guardian is not achieved, the Administration shall clarify
issues for further appeal and shall determine the agreement, if any, of the participants as to the material facts of
the case.
4. If resolution satisfactory to the client or guardian is
achieved, the Administration shall issue a dated written
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notice to all parties which shall include a statement of the
nature of the appeal, the issues involved, the resolution
achieved, and the date by which the resolution will be
implemented.
5. Except to the extent that statements of the participants are
reduced to an agreed statement of facts, all statements
made during the informal conference shall be considered
as offers in compromise and shall be inadmissible in any
subsequent hearing or court proceedings under this rule.
6. If all issues in dispute are not resolved to the satisfaction
of the client or guardian at the informal conference with
the Administration, the Administration shall, at the informal conference:
a. Provide written notice to the client or, if applicable,
the client’s guardian according to A.R.S. § 411092.03, and
b. Ask the client or, if applicable, the client’s guardian
whether the client or, if applicable, the client’s
guardian would like the Administration to file a
request for an administrative hearing according to
A.R.S. § 41-1092.03 on behalf of the client.
c. For all clients including clients who needs special
assistance, send a copy of the notice in subsection
(6)(a) to the Office of Human Rights and the appropriate human rights committee.
7. If, at the informal conference, a client or, if applicable,
the client’s guardian requests that the Administration file
a request for an administrative hearing according to
A.R.S. § 41-1092.03 on behalf of the client, the Administration shall file the request within three days of the informal conference according to subsection (G).
The fair hearing.
1. Within three days of the informal conference with
the Administration, if the conference failed to
resolve the appeal, or within five days of the date the
conference was waived, the Administration shall
forward a request to schedule a fair hearing.
2. Within five days of the notification, the Administration shall send a written notice of fair hearing to all
parties, informing them of the time and place of the
hearing, the name, address, and telephone number of
the Administrative Law Judge, and the issues to be
resolved. The notice shall also be sent to the appropriate human rights committee and the Office of
Human Rights for all clients, including clients who
need special assistance.
3. A fair hearing shall be held on the appeal in a manner consistent with A.R.S. § 41-1092 et seq., and
those portions of 9 A.A.C. 1 which are consistent
with this Article.
4. During the pendency of the appeal, the client, any
designated representative and/or guardian, the clinical team, and representatives of any service providers may agree to implement any part of the ISP or
ITDP or other matter under appeal without prejudice
to the appeal.
5. The client or applicant shall have the right to be represented at the hearing by a person chosen by the client or
applicant at the client’s or applicant’s own expense, in
accordance with Rule 31, Rules of the Supreme Court.
6. The client, any designated representative and/or guardian,
and the opposing party shall have the right to present any
evidence relevant to the issues under appeal and to call
and examine witnesses. The Administration shall have
the right to appear to present legal argument.
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The client and any designated representative and/or
guardian shall have the right to examine and copy at a
reasonable time prior to the hearing all records held by
the Administration, regional authority, or service provider
pertaining to the client and the issues under appeal,
including all records upon which the ISP or ITDP decisions were based.
8. Any portion of the hearing may be closed to the public if
the client requests or if the Administrative Law Judge
determines that it is necessary to prevent the unwarranted
invasion of a client’s privacy or that public disclosure
would pose a substantial risk of harm to a client.
H. Expedited appeal.
1. At the time an appeal is initiated, the applicant, client, or
mental health agency may request orally or in writing an
expedited appeal on issues related to crisis or emergency
services or for good cause. Any appeal from a decision
denying admission to or continued stay at an inpatient
psychiatric facility due to lack of medical necessity shall
be accompanied by all medical information necessary to
resolution of the appeal and shall be expedited.
2. An expedited appeal shall be conducted in accordance
with the provisions of this Section, except as provided for
in this subsection.
3. Within one day of receipt of an expedited appeal, the
director of the regional authority shall inform the client in
writing that the appeal has been received.
4. The director of the regional authority shall accept an
expedited appeal on issues related to crisis or emergency
services. The regional authority shall also accept an expedited appeal for good cause. If the regional authority
refuses to expedite the appeal based on a determination
that good cause does not exist, the director shall notify
the applicant or client in writing within one day of the initiation of the appeal, with a statement of reasons for the
decision, and shall proceed with the appeal in accordance
with the provisions of this Section. Within three days of
the notification of refusal to expedite the appeal for good
cause, the client or applicant may request review of the
decision by the Administration, who shall act within one
day. The decision of the Administration shall be final.
5. If the regional authority accepts the appeal for expedited
consideration, the director shall hold the informal conference according to R9-21-401(E) within two days of the
initiation of the appeal. The regional authority shall
schedule the conference at a convenient time and place
and shall inform all participants of the time, date and
location prior to the conference.
6. If the informal conference with the director of the
regional authority or the director’s designee does not
resolve the issues in dispute to the satisfaction of the client or, if applicable, the client’s guardian, and the issues
in dispute are not related to the client’s eligibility for
behavioral health services, the client or, if applicable, the
client’s guardian shall be informed that the matter may be
further appealed to the Administration, and of the procedure for requesting waiver of the informal conference
with the Administration.
7. If a client or, if applicable, the client’s guardian waives
the right to an informal conference with the Administration or, if the informal conference with the director of the
regional authority or the director’s designee does not
resolve the issues in dispute to the satisfaction of the client or, if applicable, the client’s guardian, and the issues
in dispute are related to the client’s eligibility for behav-
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ioral health services, the regional authority shall, at the
informal conference:
a. Provide written notice to the client or, if applicable,
the client’s guardian according to A.R.S. § 411092.03, and
b. Ask the client or, if applicable, the client’s guardian
whether the client or, if applicable, the client’s
guardian would like the regional authority to request
an administrative hearing according to A.R.S. § 411092.03 on behalf of the client.
c. Send a copy of the notice in subsection (H)(7)(a) to
the Office of Human Rights and the appropriate
human rights committee.
If, at the informal conference, a client or, if applicable,
the client’s guardian requests that the regional authority
file a request for an administrative hearing according to
A.R.S. § 41-1092.03 on behalf of the client, the Administration shall file the request within one day of the informal conference.
Within one day of the conclusion of an informal conference with the regional authority, the director of the
regional authority shall notify the Administration if the
informal conference failed to resolve the appeal and shall
immediately forward the client’s notice of appeal and any
agreed statements of fact unless the client or, if applicable, the client’s guardian waived the client’s right to an
informal conference with the Administration or the issues
in dispute are related to the client’s eligibility for behavioral health services.
Within two days of the notification from the regional
authority, the Administration shall hold the informal conference pursuant to subsection (F).
If all issues in dispute are not resolved to the satisfaction
of the client or if applicable, the client’s guardian at the
informal conference with the Administration, the Administration shall, at the informal conference:
a. Provide written notice to the client or, if applicable,
the client’s guardian according to A.R.S. § 411092.03, and
b. Ask the client or, if applicable, the client’s guardian
whether the client or, if applicable, the client’s
guardian would like the Administration to file a
request for an administrative hearing according to
A.R.S. § 41-1092.03 on behalf of the client.
c. For a client who needs special assistance, send a
copy of the notice in subsection (H)(11)(a) to the
Office of Human Rights and the appropriate human
rights committee.
If, at the informal conference, a client or, if applicable,
the client’s guardian requests that the Administration file
a request for an administrative hearing according to
A.R.S. § 41-1092.03 on behalf of the client, the Administration shall file the request within one day of the informal conference.
Within one day of the informal conference with the
Administration, if the conference failed to resolve the
appeal, or within two days of the date the conference was
waived, the Administration shall forward a request to
schedule a fair hearing.
Within one day of notification, the Administration shall
send a written notice of an expedited fair hearing in
accordance with subsection (G)(2) and A.R.S. 41-1092,
et seq.
An expedited fair hearing shall be held on the appeal in
accordance with subsection (G)(3) and A.R.S. 41-1092,
et seq.
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Standard and burden of proof.
1. The standard of proof on all issues shall be by a preponderance of the evidence.
2. The burden of proof on the issue of the need for or appropriateness of behavioral health services or community
services shall be on the person appealing.
3. The burden of proof on the issue of the sufficiency of the
assessment and further evaluation, and the need for
guardianship, conservatorship, or special assistance shall
be on the agency which made the decision.
4. The burden of proof on issues relating to services or
placements shall be on the party advocating the more
restrictive alternative
J. Implementation of final decision. Within five days after a satisfactory resolution is achieved at an informal conference or
after the expiration of an appeal period when no appeal is
taken, or after the exhaustion of all appeals and subject to the
final decision thereon, the regional authority shall implement
the final decision and shall notify the client, any designated
representative and/or guardian, and Administration of such
action.
K. Appeal log.
1. The Administration and regional authority shall maintain
logs of appeals filed under this Section.
2. The log maintained by the Administration shall not
include personally identifiable information and shall be a
public record, available for inspection and copying by
any person.
3. With respect to each entry, the logs shall contain:
a. A unique docket number or matter number;
b. A substantive but concise description of the appeal
including whether the appeal related to the provision
of Title XIX services;
c. The date of the filing of appeal;
d. The date of the initial decision appealed from;
e. The date, nature and outcome of all subsequent decisions, appeals, or other relevant events; and
f. A substantive but concise description of the final
decision and the action taken by the agency director
and the date the action was taken.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-401 renumbered to R9-21-402; new Section R921-401 renumbered from R9-21-315 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-402. General
A. It is the policy of the Administration to conduct investigations
and bring matters to a resolution in four circumstances: first, in
the event of a death of a client; second, whenever there is
alleged to have occurred a rights violation; third, whenever
there is alleged to exist a condition requiring investigation
because it is dangerous, illegal or inhumane; and fourth, in any
other case where an investigation would be in the public interest, as determined by the Administration. The purpose of R921-402 through R9-21-410 is to implement that policy. All
investigations according to R9-21-402 through R9-21-410
shall be carried out in a prompt and equitable manner and with
due regard for the dignity and rights of all persons involved.
R9-21-402 through R9-21-410 do not obviate the need for sys-
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tematically reporting, where appropriate, accidents and injuries involving clients.
This grievance and investigation procedure applies to any allegation that a rights violation or a condition requiring investigation, as defined in R9-21-101, has occurred or currently exists.
1. A grievance may be filed by a client, guardian, human
rights advocate, human rights committee, State Protection
and Advocacy System, designated representative, or any
other concerned person when a violation of the client’s
rights or of the rights of several clients has occurred.
2. A request for an investigation may be filed by any person
whenever a condition requiring investigation occurs or
has occurred.
3. Allegations about the need for or appropriateness of
behavioral health services or community services should
generally should be addressed according to the Individual
Service Planning Sections R9-21-301 through R9-21-314
and according to R9-21-401, as applicable.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-402 renumbered to R9-21-403; new Section R921-402 renumbered from R9-21-401 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

R9-21-403. Initiating a Grievance or Investigation
A. Any individual may file a grievance regarding an abridgement
by a mental health agency of one or more of a client’s rights in
Article 2 of this Chapter,
B. Any individual may request an investigation regarding a condition requiring investigation.
C. An employee of or individual under contract with one of the
following shall file a grievance if the employee has reason to
believe that a mental health agency has abridged one or more
of a client’s rights in Article 2 of this Chapter or that a condition requiring investigation exists, and shall receive disciplinary action for failure to comply with this subsection:
1. A service provider,
2. A regional authority,
3. An inpatient facility, or
4. The Administration.
D. A service provider or regional authority shall file a grievance
if it:
1. Receives a non-frivolous allegation that:
a. A mental health agency has abridged one or more of
a client’s rights in Article 2 of this Chapter, or
b. A condition requiring investigation exists; or
2. Has reason to believe that there exists or has occurred a
condition requiring investigation in a mental health
agency or program.
E. The Administration shall request an investigation if:
1. The Administration determines that it would be in the
best interests of a client, the Administration, or the public; or
2. The Administration receives a non-frivolous allegation or
has reason to believe that:
a. A mental health agency has abridged one or more of
a client’s rights in Article 2 of this Chapter, or
b. A condition requiring investigation exists.
F. To file a grievance, an individual shall communicate the grievance orally or submit the grievance in writing to any employee
of a mental health agency who shall forward the grievance to
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human rights committee with jurisdiction over the
agency.

the appropriate person as identified in R9-21-404. If asked to
do so by a client, an employee shall assist the client in making
an oral or written grievance or shall direct the client to the
available supervisory or managerial staff who shall assist the
client in making an oral or written grievance.
Any grievance or request for investigation shall be accurately
and completely reduced to writing on an Administration-provided grievance or request for investigation form by:
1. The individual filing the grievance or request for investigation, or
2. The mental health agency to whom the grievance or
request for investigation is made.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-403 renumbered to R9-21-404; new Section R921-403 renumbered from R9-21-402 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).

R9-21-404. Persons Responsible for Resolving Grievances
and Requests for Investigation
A. Allegations involving rights violations:
1. Of other than physical abuse, sexual abuse, or sexual misconduct that occurred in a mental health agency, or as a
result of an action of a person employed by a mental
health agency, shall be addressed to and initially decided
by:
a. The appropriate regional authority; or
b. If the mental health agency is operated exclusively
by a governmental entity the allegation shall be
addressed to and initially decided by that agency; or
2. Of physical abuse, sexual abuse, or sexual misconduct
that occurred in a mental health agency, or as a result of
an action of a person employed by a mental health
agency, shall be addressed to and decided by the Administration.
B. Allegations involving conditions requiring investigation:
1. Of other than a client death, which occurred in a mental
health agency, or as a result of a person employed by a
mental health agency, shall be addressed to and initially
decided by:
a. The appropriate regional authority; or
b. If the mental health agency is operated exclusively
by a governmental entity, the allegation shall be
addressed to and initially decided by that agency; or
2. Of a client death, which occurred in a mental health
agency, or as a result of an action of a person employed
by a mental health agency, shall be addressed to and
decided by the Administration.
C. Within five days of receipt by a mental health agency of a
grievance or request for investigation:
1. The mental health agency shall inform the person filing
the grievance or request, in writing, that the grievance or
request has been received;
2. If the mental health agency is operated exclusively by a
governmental entity, the mental health agency shall provide a copy of the grievance to the appropriate regional
authority; and
3. If the client is in need of special assistance, the mental
health agency shall immediately send a copy of the grievance or request to the Office of Human Rights and the
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-404 renumbered to
R9-21-405; new Section R9-21-404 renumbered from
R9-21-403 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-405. Preliminary Disposition
A. The agency director before whom a grievance or request for
investigation has been initiated shall immediately take whatever action may be reasonable to protect the health, safety and
security of any client, witness, individual filing the grievance
or request for investigation, or individual on whose behalf the
grievance or request for investigation is filed.
B. Summary disposition.
1. A mental health agency or the Administration may summarily dispose of any grievance or a request for an investigation where the alleged rights violation or condition
occurred more than one year immediately prior to the
date on which the grievance or request is made.
2. A mental health agency or the Administration who
receives a grievance or request which is primarily
directed to the level or type of mental health treatment
provided to a client, which can be fairly and efficiently
addressed within the procedures set forth in Article 3 and
in R9-21-401, and which do not directly or indirectly
involve any rights set forth in A.R.S. Title 36 or Article 2,
may refer the grievance for resolution through the Individual Service Plan process or the appeal process in R921-401.
C. Disposition without investigation.
1. Within seven days of receipt of a grievance or request for
an investigation, a mental health agency or the Administration may promptly resolve a grievance or request without conducting a full investigation, where the matter:
a. Involves no dispute as to the facts;
b. Is patently frivolous; or
c. Is resolved fairly and efficiently within seven days
without a formal investigation.
2. Within seven days of receipt of the grievance or request
described in subsection (C)(1), the mental health agency
or the Administration shall prepare a written, dated decision.
a. The decision shall explain the essential facts, why
the mental health agency or the Administration
believes that the matter is appropriately resolved
without the appointment of an investigator, and the
resolution of the matter.
b. The mental health agency or the Administration
shall send copies of the decision to the parties,
together with a notice of appeal rights according to
A.R.S. § 41-1092.03, and to anyone else having a
direct interest in the matter.
3. After the expiration of the appeal period without appeal
by any party, or after the exhaustion of all appeals and
subject to the final decision on the appeal, the mental
health agency or the Administration shall promptly take
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appropriate action and prepare and add to the case record
a written, dated report of the action taken to resolve the
grievance or request.
Matters requiring investigation.
1. If the matter complained of cannot be resolved without a
formal investigation according to the criteria set forth in
subsection (C)(1), within seven days of receipt of the
grievance or request the mental health agency or the
Administration shall prepare a written, dated appointment
of an impartial investigator who, in the judgment of the
mental health agency or the Administration, is capable of
proceeding with the investigation in an objective manner
but who shall not be:
a. Any of the persons directly involved in the rights
violation or condition requiring investigation; or
b. A staff person who works in the same administrative
unit as, except a person with direct line authority
over, any person alleged to have been involved in
the rights violation or condition requiring investigation.
2. Immediately upon the appointment of an investigator, the
mental health agency or the Administration shall notify
the person filing the grievance or request for investigation
in writing of the appointment. The notice shall contain
the name of the investigator, the procedure by which the
investigation will be conducted and the method by which
the person may obtain assistance or representation.
If a client is a client who needs special assistance, the mental
health agency or the Administration shall immediately send a
copy of the grievance or request to the Office of Human Rights
and the human rights committee with jurisdiction over the
agency and shall send a copy of all decisions required by this
Chapter made by the mental health agency or the Administration regarding the grievance or request to the Office of Human
Rights and the human rights committee with jurisdiction over
the agency.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-405 renumbered to
R9-21-406; new Section R9-21-405 renumbered from
R9-21-404 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
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R9-21-406. Conduct of Investigation
A. Within 10 days of the appointment, the investigator shall hold
a private, face-to-face conference with the person who filed
the grievance or request for investigation to learn the relevant
facts that form the grounds for the grievance or request, unless
the grievance or request has been initiated by a mental health
agency or the Administration according to R9-21-403 (D) or
(E).
1. In scheduling such conference, and again at the conference, if the client appears without a designated representative, the investigator shall advise the client that:
a. The client may be represented by a designated representative of the client’s own choice. The investigator
shall also advise the client of the availability of
assistance from the State Protection and Advocacy
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System, the Office of Human Rights, and the relevant human rights committee.
b. The client may make an audio tape of the conference
and all future conferences, meetings or hearings to
which the client may be a party during the investigation, provided that the client notify all other parties
not later than the beginning of the meeting or hearing that the client intends to do so.
c. In any case where the person initiating the grievance
or request, or the person(s) who is alleged to have
been responsible for the rights violation or condition, is a client and is in need of special assistance
and is unrepresented, the investigator shall give the
Office of Human Rights notice of the need for representation.
2. Where the grievance has been initiated by the mental
health agency or the Administration, the investigator
shall promptly determine which persons have relevant
information concerning the occurrence of the alleged
rights violation or condition requiring investigation and
proceed to interview such individuals.
Within 15 days of the appointment, but only after the conference with the person initiating the grievance or request for
investigation, the investigator shall hold a private, face-to-face
conference with the person(s) complained of or thought to be
responsible for the rights violation or condition requiring
investigation to discuss the matter and, in scheduling the conference with such person(s) or with any other witness, the
investigator shall advise the person(s) or any other witness
that:
1. The individual may make a recording of the conference
and all future conferences, meetings or hearings during
the course of the investigation, provided that the individual must notify all other parties to such meetings or hearings not later than the beginning of the meeting or hearing
if the individual intends to so record.
2. An employee of an inpatient facility, service provider,
regional authority or the Administration has an obligation
to cooperate in the investigation.
3. Failure of an employee to cooperate may result in appropriate disciplinary action.
The investigator shall gather whatever further information
may seem relevant and appropriate, including interviewing
additional witnesses, requesting and reviewing documents,
and examining other evidence or locations.
Within 10 days of completing all interviews with the parties
but not later than 30 days from the date of the appointment, the
investigator shall prepare a written, dated report briefly
describing the investigation and containing findings of fact,
conclusions, and recommendations
Within five days of receiving the investigator’s report, the
agency director shall review the report and the case record and
prepare a written, dated decision which shall either:
1. Accept the investigator’s report in whole or in part, at
least with respect to the facts as found, and state a summary of findings and conclusions and the intended action
of the agency director; and send:
a. A copy of the decision to:
i. The investigator;
ii. The individual who filed the grievance or
request for investigation;
iii. The individual who is the subject of the grievance or request for investigation, if applicable;
iv. The Office of Human Rights; and
v. The appropriate human rights committee.
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A notice to the individual who filed the grievance or
request for investigation and, if applicable, the client
who is the subject of the grievance or request for
investigation or, if applicable, the client’s guardian,
of:
i. If the decision is from an agency director, the
client’s right to appeal to the Administration
according to R9-21-406 and to an administrative hearing according to A.R.S. § 41-1092.03;
and
ii. If the decision is from the Administration, the
client’s right to an administrative hearing
according to A.R.S. § 41-1092.03; or
2. Reject the report for insufficiency of facts and return the
matter for further investigation. In such event, the investigator shall complete the further investigation and deliver
a revised report to the agency director within 10 days.
Upon receipt of the report, the agency director shall proceed as provided in subsection (E)(l).
Actions that an agency director may take according to subsection (E)(1) include:
1. Identifying training or supervision for or disciplinary
action against an individual responsible for a rights violation or condition requiring investigation identified during
the course of investigating a grievance or request for
investigation;
2. Developing or modifying a mental health agency’s policies and procedures;
3. Notifying the regulatory entity that licensed or certified
an individual according to A.R.S. Title 32, Chapter 33 of
the findings from the investigation; or
4. Imposing sanctions, including monetary penalties,
according to terms of a contract, if applicable.
After the expiration of the appeal period set forth in R9-21407, or after the exhaustion of all appeals and subject to the
final decision on the appeal, the agency director shall promptly
take the action set forth in the decision and add to the case
record a written, dated report of the action taken. A copy of the
report shall be sent to the Office of Human Rights and the
human rights committee if the client is in need of special assistance.

days of the filing of the appeal, the Administration shall prepare a written, dated decision which shall either:
1. Accept the investigator’s report, in whole or in part, at
least with respect to the facts as found, and affirm, modify or reject the decision of the agency director with a
statement of reasons; or
2. Reject the investigator’s report for insufficiency of facts
and return the matter with instructions to the agency
director for further investigation and decision. In such
event, the further investigation shall be completed and a
revised report and decision shall be delivered to the
Administration within 10 days. Upon receipt of the report
and decision, the Administration shall render a final decision, consistent with the procedures set forth in subsection (B)(1).
3. A designated representative shall be afforded the opportunity to be present at any meeting or conference convened by the Administration to which the represented
party is invited.
4. The Administration shall send copies of the decision to:
a. The parties, together with a notice of appeal rights
according to A.R.S. § 41-1092.03;
b. The agency director; and
c. The Office of Human Rights and the applicable
human rights committee for all clients, including clients who are in need of special assistance.
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-406 renumbered to
R9-21-407; new Section R9-21-406 renumbered from
R9-21-405 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-407. Administrative Appeal
A. Any grievant or the client who is the subject of the grievance
who is dissatisfied with the final decision of the agency director may, within 30 days of receipt of the decision, file a notice
of appeal with the Administration. The appealing party shall
send copies of the notice to the other parties and their representatives and to the agency director who shall forward the full
case record to the Administration.
B. The Administration shall review the notice of appeal and the
case record, and may discuss the matter with any of the persons involved or convene an informal conference. Within 15
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-407 renumbered to
R9-21-408; new Section R9-21-407 renumbered from
R9-21-406 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-408. Further Appeal to Administrative Hearing
A. Any grievant or the client who is the subject of the grievance
who is dissatisfied with the Director’s decision of the Administration may request a fair hearing before an Administrative
Law Judge.
1. Within 30 days of the date of the Director’s decision, the
appealing party shall file with the Administration a notice
requesting a fair hearing.
2. Upon receipt of the notice, the Administration shall send
a copy to the parties, and to the Office of Human Rights
and the human rights committee for clients who are in
need of special assistance.
B. The hearing shall be conducted consistent with A.R.S. § 411092 et seq., and those portions of 9 A.A.C. 1 which are consistent with this Article.
1. The client shall have the right to be represented at the
hearing by an individual chosen by the client at the client’s own expense, in accordance with Rule 31, Rules of
the Supreme Court. If the client has not designated a representative to assist the client at the hearing and is in need
of special assistance, the human rights committee, or the
human rights advocate unless refused by the client, shall
make all reasonable efforts to represent the client.
2. Any portion of the hearing may be closed to the public if
the client requests or if the Administrative Law Judge
determines that it is necessary to prevent an unwarranted
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invasion of the client’s privacy or that public disclosure
would pose a substantial risk of harm to the client.
The Administration shall explain the Director’s decision
to the client at the client’s request, together with the right
to seek rehearing and judicial review.
C.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Section repealed;
new Section R9-21-408 renumbered from R9-21-407 and
amended by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2). Amended by final
rulemaking at 22 A.A.R. 2019, effective July 12, 2016
(Supp. 16-4).
R9-21-409. Notice and Records
A. Notice to clients. All clients shall be informed of their right to
file a grievance or request for investigation under these rules.
1. Notice of this grievance and investigation process shall
be included in the information posted or otherwise provided to every current and new client and employee. Special efforts shall be made to inform current and new
residents of mental health facilities of this process and of
the right to file a grievance or request for investigation;
2. A copy of a brief memorandum explaining these rules
shall be given to every current and new resident of a inpatient facility;
3. Such memorandum and blank copies of the forms for filing a grievance, request for investigation, and appeal
shall be posted in a prominent place in plain sight on
every unit of an inpatient facility or in a program operated
by a service provider; and
4. Such memoranda, forms and copies of these rules shall be
available at each inpatient facility, regional authority and
service provider upon request by any person at any time.
B. Notice and oversight by the Office of Human Rights and
human rights committees.
1. Upon receipt of any grievance or request for investigation
involving a client, including a client who is in need of
special assistance, the agency director shall immediately
forward a copy of such grievance or request to the Office
of Human Rights and the appropriate regional human
rights committee.
2. Upon receipt of such a grievance from the agency director, at the request of a client, or on its own initiative, the
Office of Human Rights and/or the appropriate human
rights committee shall assist a client in filing a grievance
or request, if necessary. The Office and/or committee
shall use its best efforts to see that such client is represented by an attorney, human rights advocate, committee
member, or other person to protect the individual’s interests and present information on the client’s behalf. The
Office and/or committee shall maintain a list of attorneys
and other representatives, including the state protection
and advocacy system, available to assist clients.
3. Whenever the human rights committee has reason to
believe that a rights violation involving abuse or a dangerous condition requiring investigation, including a client death, has occurred or currently exists, or that any
rights violation or condition requiring investigation
occurred or exists which involves a client who is in need
of special assistance, it may, upon written notice to the
official before whom the matter is pending, become a
party to the grievance or request. As a party it shall
receive copies of all reports, plans, appeals, notices and
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other significant documents relevant to the resolution of
the grievance or request and be able to appeal any finding
or decision.
4. The Office of Human Rights shall assist clients in resolving grievances according to R9-21-104.
Notification of other persons.
1. Whenever any rule, regulation, statute, or other law
requires notification of a law enforcement officer, public
official, medical examiner, or other person that an incident involving the death, abuse, neglect, or threat to a client has occurred, or that there exists a dangerous
condition or event, such notice shall be given as required
by law.
2. A mental health agency shall immediately notify the
Administration when:
a. A client brings criminal charges against an
employee;
b. An employee brings criminal charges against a client;
c. An employee or client is indicted or convicted
because of any action required to be investigated by
this Article;
d. A client of an inpatient facility, a mental health
agency, or a service provider dies. The agency director shall report such death according to the Administration’s policy on the reporting and investigation of
deaths.
e. A client of an inpatient facility, a mental health
agency, or a service provider allegedly is physically
or sexually abused.
3. The investigation by the Administration provided for by
this Article is independent of any investigation conducted
by police, the county attorney, or other authority.
Case records.
1. A file, known as the case record, shall be kept for each
grievance or request for investigation which is received
by the Administration, ASH, regional authority or service
provider under contract or subcontract with the Administration. The record shall include the grievance or request,
the docket number or matter number assigned, the names
of all persons interviewed and the dates of those interviews, either a taped or written summary of those interviews, a summary of documents reviewed, copies of
memoranda generated by the investigation, the investigator’s report, the agency director’s decision, and all documents relating to any appeal.
2. The investigator shall maintain possession of the case
record until the investigation report is submitted. Thereafter, the agency director shall maintain control over the
case record, except when the matter is on appeal. During
any appeal, the record will be in the custody of the official who hears or decides the appeal.
Public logs.
1. The Administration and regional authority shall maintain
logs of deaths and non-frivolous grievances or requests
for investigation for inpatient facilities, agencies, service
providers, and mental health agencies which it operates,
funds, or supervises.
2. The log maintained by the Administration shall not
include personally identifiable information and shall be a
public record, available for inspection and copying by
any person.
3. With respect to each grievance or request for investigation, the Administration’s log shall contain:
a. A unique docket number or matter number;
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b.
c.
d.
e.
f.
g.
h.

A substantive but concise description of the grievance or request for investigation;
The date of the filing of grievance;
The date of the initial decision or appointment of
investigator;
The date of the filing of the investigator’s final
report;
A substantive but concise description of the investigator’s final report;
The date of all subsequent decisions, appeals, or
other relevant events; and
A substantive but concise description of the final
decision and the action taken by the mental health
agency or the Administration.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Amended by final rulemaking at 22 A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
R9-21-410. Miscellaneous
A. Disqualification of official. The agency director, investigator,
or any other official with authority to act on a grievance or
request for investigation shall disqualify himself from acting,
if such official cannot act on the matter impartially and objectively, in fact or in appearance. In the event of such disqualification, the official shall forthwith prepare and forward a
written, dated memorandum explaining the reasons for the
decision to the Administration, as appropriate, who shall,
within 10 days of receipt of the memorandum, take such steps
as are necessary to resolve the grievance in an impartial,
objective manner.
B. Request for extension of time.
1. The investigator or any other official of a mental health
agency acting according to this Article may secure an
extension of any time limit provided in this Article with
the permission of the regional authority.
2. The investigator or any other official of an inpatient facility operated exclusively by a governmental entity acting
according to this Article may secure an extension of any
time limit provided in this Article with the permission of
the CEO of the entity or his designee.
3. The investigator or any other official of the Administration acting according to this Article may secure an extension of any time limit provided in this Article with the
permission of the Administration or designee.
4. An extension of time may only be granted upon a showing of necessity and a showing that the delay will not
pose a threat to the safety or security of the client.
5. A request for extension shall be in writing, with copies to
all parties. The request shall explain why an extension is
needed and propose a new time limit which does not
unreasonably postpone a final resolution of the matter.
6. Such request shall be submitted to and acted upon prior to
the expiration of the original time limit. Failure of the rel-
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evant official to act within the time allowed shall constitute a denial of the request for an extension.
Procedural irregularities.
1. Any party may protest the failure or refusal of any official
with responsibility to take action in accord with the procedural requirements of this Article, including the time
limits, by filing a written protest with the Administration.
2. Within 10 days of the filing of such a protest, the Administration shall take appropriate action to ensure that if
there is or was a violation of a procedure or timeline, it is
promptly corrected, including, if appropriate, disciplinary
action against the official responsible for the violation or
by removal of an investigator and the appointment of a
substitute.
Special Investigation.
1. The Administration may at any time order that a special
investigator review and report the facts of a grievance or
condition requiring investigation, including a death or
other matter.
2. The special investigator and the Administration shall
comply with the time limits and other procedures for an
investigation set forth in this Article.
3. Any final decision issued by the Administration based on
such an investigation under this rule is appealable as provided in R9-21-408.
4. Nothing in this Article shall prevent the Administration
from conducting an investigation independent of these
rules.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2). Amended by final rulemaking at 22
A.A.R. 2019, effective July 12, 2016 (Supp. 16-4).
ARTICLE 5. COURT-ORDERED EVALUATION AND
TREATMENT

R9-21-501. Court-ordered Evaluation
A. An application for court-ordered evaluation shall, according to
A.R.S. § 36-521, be made on Department form MH-100,
Titled “Application for Involuntary Evaluation,” set forth in
Exhibit A.
B. Any mental health agency or service provider that receives an
application for court-ordered evaluation shall immediately
refer the applicant for pre-petition screening and petitioning
for court-ordered evaluation, provided for in A.R.S. Title 36,
Chapter 5, Article 4, to:
1. A regional authority; or
2. If a county has not contracted with a regional authority
for pre-petition screening and petitioning for courtordered evaluation, the county.
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Section repealed;
new Section R9-21-501 renumbered from R9-21-502 and
amended by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
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Exhibit A.

Application for Involuntary Evaluation
APPLICATION FOR INVOLUNTARY EVALUATION
(Pursuant to A.R.S. § 36-520)

STATE OF ARIZONA
COUNTY OF

)
)
)

To the
1.
2.

__________________________________________________________________________________________________
(Regional or Screening Authority)
The undersigned applicant requests that the above agency conduct a pre-petition screening of the person named herein.
The undersigned applicant alleges that there is now in the County a person whose name and address are:
______________________________________________
(Name)

__________________________________________________________
(Address)

and that s/he believes that the person has a mental disorder and as a result of said mental disorder, is:
a danger to self;

a danger to others;

gravely disabled;

persistently or acutely disabled

and is:

3.

4.

unwilling to undergo voluntary evaluation, as evidenced by the following facts: ______________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
unable to undergo voluntary evaluation, as demonstrated by the following facts: _____________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
and who is believed to be in need of supervision, care, and treatment because of the following facts:______________
______________________________________________________________________________________________
______________________________________________________________________________________________
The conclusion that the person has a mental disorder is based on the following facts: ___________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
The conclusion that the person is dangerous or disabled is based on the following facts:_________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

PERSONAL DATA OF PROPOSED PATIENT:
Age ________________________ Date of Birth ________________________Sex ______________ Race__________________
Weight _________________________
Height __________________ Hair Color __________ Eye Color___________________
Marital Status ____________________Number of Children _______________________________
Social Security No. _________________________________ Religion _________________________________________________
Distinguishing Marks ____________________________________________________________________________
Occupation ____________________________________________________________________________________
Present Location ________________________________________________________________________________
Dates and Places of Previous Hospitalization__________________________________________________________
How Long in Arizona ______________State Last From____________________________________
Veteran? ___________________ C-No. ______________________ Education____________________________________________
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NAME, ADDRESS AND TELEPHONE NUMBER OF:
1) Guardian
2) Spouse
3) Next of Kin
4) Significant Other Persons ___________________________________________________________________________________

_______________________________________________

________________________________________________________________

DATE

SIGNATURE OF APPLICANT

Printed or Typed Name of Applicant ______________________________________________________________________________
Relationship to Proposed Patient _________________________________________________________________________________
Applicant’s Address ___________________________________________________________________________________________
Applicant’s Telephone _________________________________________________________________________________________

SUBSCRIBED AND SWORN to before me this __________ day of ____________________, 19 ________

______________________________________________________

Notary Public
My Commission Expires:
________________________

ADHS/BHS Form MH-100 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit A repealed, new Exhibit A adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-502 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
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Exhibit B.

Petition for Court-ordered Evaluation
PETITION FOR COURT-ORDERED EVALUATION
IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF ____________________

In the Matter of

)
)
)
)
)
)
)

MH
PETITION FOR COURTORDERED EVALUATION
(Pursuant to A.R.S. § 36-523)

re: Mental Health Services)
_______________________________ )
STATE OF ARIZONA
COUNTY OF

)
)
)

Petitioner, __________________________________________________________________________________________________
(Medical Director)
being first duly sworn/affirmed, alleges that:
1. There is now in this County a person whose name and address are as follows:

______________________________________________
(Name)

2.
3.

4.

5.

6.

7.

8.

9.

________________________________________________________
(Address)

The person may presently be found at: ________________________________________________________________________
______________________________________________________________________________________________________
There is reasonable cause to believe that the person has a mental disorder and is as a result:
A danger to self;
A danger to others;
Gravely disabled;
Persistently or acutely disabled and is:
The person is unwilling to undergo voluntary evaluation, as evidenced by the following facts: ___________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
The person is unable to undergo voluntary evaluation, as demonstrated by the following reasons: _________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
The person is believed to be in need of supervision, care, and treatment because of the following facts: ____________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
The conclusion that the person has a mental disorder is based on the following facts: ___________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
The conclusion that the person is dangerous or disabled is based on the following facts:_________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
The conclusion that all available alternatives have been investigated and deemed inappropriate is based on the following facts:
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

10. Applicant information: ____________________________________________________________________________________
Name of Applicant:_______________________________________________________________________________________
Address of Applicant: _____________________________________________________________________________________
Relationship to or Interest in the Proposed Patient: ______________________________________________________________
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______________________________________________________________________________________________________
11. In the opinion of the Petitioner, the person is _____ is not ____ in such a condition that, without immediate or continuing
hospitalization, s/he is likely to suffer serious physical harm or inflict serious physical harm upon another person.
12. In the opinion of the Petitioner, evaluation should ____ should not ____ take place on an outpatient basis, based upon the
following reasons: ________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
PETITIONER REQUESTS THAT THE COURT:
Issue an Order requiring the person to be given an ____ Inpatient ____ Outpatient evaluation.
___________________________________
DATE

__________________________________________________________________
Signature Of Petitioner

___________________________________

__________________________________________________________________
Printed or Typed Name

SUBSCRIBED AND SWORN to before me this _______ day of _________________________________, 19 _____.

__________________________________________________________
Notary Public
My Commission Expires:
___________________________________

ADHS/BHS Form MH-105 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit B repealed, new Exhibit B adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-502 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-502. Emergency Admission for Evaluation
A. An application for emergency evaluation pursuant to A.R.S. §
36-524 may be made to any evaluation agency licensed and
approved by the Department to provide such services on
Department form MH-104, Titled “Application for Emergency
Admission for Evaluation,” set forth in Exhibit C.
B. Prior to admission of an individual under this rule, the evaluation agency shall notify the appropriate regional authority of
the potential admission so that the regional authority may first:
1. Provide services or treatment to the individual as an alternative to admission; or
2. Authorize admission of the individual.
C. If the evaluation agency does not provide notice pursuant to
subsection (B) of this rule, the regional authority shall not be
obligated to pay for the services provided.
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Only a mental health agency licensed by the Department to
provide emergency services according to A.R.S. Title 36,
Chapter 4 may provide court-ordered emergency admission
services under A.R.S. Title 36, Chapter 5, Article 4.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-502 renumbered to R9-21-501; new Section R921-502 renumbered from R9-21-503 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
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Exhibit C. Application for Emergency Admission for Evaluation
APPLICATION FOR EMERGENCY ADMISSION FOR EVALUATION
(Pursuant to A.R.S. § 36-524)
STATE OF ARIZONA
)
) ss
COUNTY OF ______________________ )
__________________________________ )
The undersigned applicant, being first duly sworn/affirmed, hereby requests that ______________________________________________
(Evaluation Agency)
admit the person named herein for evaluation.
1.

The undersigned applicant alleges that there is now in the County a person whose name and address are:
__________________________________________

_________________________________________

(Name)

2.

3.

4.

(Address)

and that s/he believes that the person has a mental disorder and, as a result of said mental disorder, is:
A danger to self;
A danger to others;
and that, during the time necessary to complete pre-petition screening under A.R.S. §§ 36-520 and 36-521, the person is likely without
immediate hospitalization to suffer serious physical harm or serious illness or is likely to inflict serious physical harm upon another
person.
The conclusion that the person has a mental disorder is based on the following facts:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
The specific nature of the danger posed by this person is:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
A summary of the personal observations upon which this statement is based is as follows:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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PERSONAL DATA OF PROPOSED PATIENT:
Age ________________________ Date of Birth ________________________Sex ______________ Race__________________
Weight _________________________
Height __________________ Hair Color __________ Eye Color___________________
Marital Status ____________________Number of Children _______________________________
Social Security No. _________________________________ Religion _________________________________________________
Distinguishing Marks ________________________________________________________________________________________
Occupation ________________________________________________________________________________________________
Present Location ____________________________________________________________________________________________
Dates and Places of Previous Hospitalization ______________________________________________________________________
How Long in Arizona ______________State Last From____________________________________
Veteran? ___________________ C-No. ______________________ Education__________________________________________

NAME, ADDRESS AND TELEPHONE NUMBER OF:
1)

Guardian __________________________________________________________________________________________________

2)

Spouse____________________________________________________________________________________________________

3)

Next of Kin _______________________________________________________________________________________________

4)

Significant Other Persons ____________________________________________________________________________________
_________________________________________________________________________________________________________

___________________________________
DATE

__________________________________________________________
SIGNATURE OF APPLICANT

Printed or Typed Name of Applicant ________________________________________________________________________________
Relationship to Proposed Patient ___________________________________________________________________________________
Applicant’s Address _____________________________________________________________________________________________
Applicant’s Telephone ___________________________________________________________________________________________
SUBSCRIBED AND SWORN to before me this __________ day of ______________________________, 19______.

___________________________________________________
Notary Public
My Commission Expires:
__________________________________
ADHS/BHS Form MH-104 (9/93)

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit C repealed, new Exhibit C adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-503 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-503. Voluntary Admission for Evaluation
A. An application for voluntary evaluation pursuant to A.R.S. §
36-522 shall be submitted on Department form MH-103,
Titled “Application for Voluntary Evaluation,” set forth in
Exhibit D to a mental health agency.
B. If a regional authority receives an application according to
subsection (A), the regional authority shall provide for such
evaluation under A.R.S. § 36-522 for any individual who:
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Voluntarily makes application as provided in subsection
(A);
2. Gives informed consent; and
3. Has not been adjudicated as an incapacitated person pursuant to A.R.S. Title 14, Chapter 5, or Title 36, Chapter 5.
Any mental health agency, which is not a regional authority
under R9-21-501, that receives an application for voluntary
evaluation shall immediately refer the individual to:
1. The county responsible for voluntary evaluations; or
Supp. 16-4
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2.
D.

E.

If the county has contracted with a regional authority for
voluntary evaluations, the appropriate regional authority.
Any mental health agency providing voluntary evaluation services pursuant to this Article shall place in the medical record
of the individual to be evaluated the following:
1. A completed copy of the application for voluntary treatment;
2. A completed informed consent form pursuant to R9-21511; and
3. A written statement of the individual’s present mental
condition.
Voluntary evaluation shall proceed only after the individual to
be evaluated has given informed consent on Department form
MH-103 and received information that the patient-physician
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privilege does not apply and that the evaluation may result in a
petition for the individual to undergo court-ordered treatment
or for guardianship in the method prescribed by A.R.S. § 36522.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-503 renumbered to R9-21-502; new Section R921-503 renumbered from R9-21-504 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
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Exhibit D.

Application for Voluntary Evaluation
APPLICATION FOR VOLUNTARY EVALUATION
(Pursuant to A.R.S. § 36-522)

The undersigned hereby requests a mental health evaluation to be performed by psychiatrists, psychologists, and social workers at
____________________________________________________________________________________________________________
(Regional Authority)
on the following terms:
INPATIENT. I agree to remain as an inpatient in the above agency for a period of not more than 72 hours. I understand that, at
the end of that period, the agency must release me or file a Petition for Court-Ordered Treatment, in which case I may be held
until the court holds a hearing, which shall be no longer than six days from the date of filing the petition, excluding weekends
and holidays. If such a Petition is filed, I will have the right to representation by a lawyer, and the court will appoint one for
me if I cannot afford one.
OUTPATIENT. I agree to keep all scheduled appointments required for a complete evaluation, to the best of my ability. I
understand that if I fail to appear, a Petition for Court-Ordered Evaluation or Treatment may be filed, in which case I may be
detained and required to undergo involuntary evaluation and treatment. If such a Petition is filed, I will have the right to
representation by a lawyer, and the court will appoint one for me if I cannot afford one.
_______ I understand that the physician-patient privilege does not apply, and information I give during this evaluation may be
used in court in a civil hearing for court-ordered treatment.
_______ I understand that this evaluation may lead to a court hearing to determine if I need further treatment and that such
treatment, or an investigation into the need for a guardianship, may be ordered by a court.
_______ I understand that an application for my examination has been filed and I choose to be evaluated voluntarily rather than by
court order.
_______ I understand that my evaluation must take place within five days of my application.
_______ I understand that I have a right to require the person who has applied for my evaluation to present evidence of the need
for such evaluation to a court of law for approval or disapproval and I waive my right to require prior court review of the
application.
_______ I understand that I have a right, upon written request, to be discharged within 24 hours of that request (excluding
weekends and holidays) unless the medical director of the evaluation agency files a petition for court-ordered evaluation.

__________________________________________
Presented By

______________________________________________________
Signature of Applicant
______________________________________________________
Printed or Typed Name of Applicant
______________________________________________________
Date

ADHS/BHS Form MH-103 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit D repealed, new Exhibit D adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-504 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
R9-21-504. Court-ordered Treatment
A. The regional authority shall perform, either directly or by contract, all treatment required by A.R.S. Title 36, Chapter 5,
Article 5 and this Article. In order to perform these functions,
the regional authority or its contractor must be licensed by the
Department.
B. A mental health agency may provide court-ordered treatment
pursuant to A.R.S. Title 36, Chapter 5, Article 5, other than
through contract with the regional authority, provided that:
December 31, 2016
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The mental health agency is licensed by the Department
to provide the court-ordered treatment;
2. The mental health agency complies with all applicable
requirements under A.R.S. Title 36, Chapter 5, Article 5;
and
3. The individual ordered to undergo treatment is not a client of the regional authority.
Upon a determination that an individual is a danger to self or
others, gravely disabled, or persistently or acutely disabled,
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D.

and if no alternatives to court-ordered treatment exist, the
medical director of the agency that provided the court-ordered
evaluation shall file the appropriate affidavits on Department
form MH-112, set forth in Exhibit E, with the court, together
with one of the following petitions:
1. A petition for court-ordered treatment for an individual
alleged to be gravely disabled, which shall be filed on
Department form MH-110, set forth in Exhibit F.
2. A petition for court-ordered treatment for an individual
alleged to be a danger to self or others, which shall be
filed on Department form MH-110, set forth in Exhibit F.
3. A petition for court-ordered treatment for an individual
alleged to be persistently or acutely disabled, which shall
be filed on Department form MH-110, set forth in Exhibit
F.
Any mental health agency filing a petition for court-ordered
treatment of a client pursuant to subsection (A) above shall do

Supp. 16-4

E.

Page 46

so in consultation with the client’s clinical team prior to filing
the petition.
With respect to inpatient and outpatient treatment, the petition
filed with the court shall request that the individual be committed to the care and supervision of the regional authority, if the
individual is a client, or to an appropriate mental health treatment agency, if the individual is not a client.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-504 renumbered to R9-21-503; new Section R921-504 renumbered from R9-21-505 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
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Exhibit E.

Affidavit
AFFIDAVIT

STATE OF ARIZONA

)
) ss
COUNTY OF
)
___________________________________ )
_______________________________________________________, being first duly sworn, deposes and says:
1.
2.
3.

That affiant is a physician and is experienced in psychiatric matters;
That affiant has examined ______________________________________________ and studied information about said person;
That affiant finds the person to be suffering from a mental disorder diagnosed as ______________________________________
(Probable Diagnosis)
_______________________________ and is, as a result thereof,
(DSM Code)

4.

A danger to self

A danger to others

Gravely disabled

Persistently or acutely disabled

The conclusion that the person has a mental disorder is based on the following facts:
A. Psychiatric Examination _______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
B. Mental Status:
Emotional Process: ______________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Thought: ______________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Cognition:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Memory: ______________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

December 31, 2016

Page 47

Supp. 16-4

Title 9, Ch. 21
Arizona Administrative Code
9 A.A.C. 21
Arizona Health Care Cost Containment System (AHCCCS) - Behavioral Health Services for Persons with Serious Mental Illness
5.

The conclusion that the person is dangerous or disabled is based on the following: ____________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
The conclusion that all available alternatives have been investigated and deemed inappropriate is based on the

6.
following:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________
Physician’s Signature
SUBSCRIBED AND SWORN to before me this __________ day of ____________________, 19______.

Notary Public
My Commission Expires:

ADHS/BHS Form MH-112 (9/93)
PERSISTENTLY OR ACUTELY DISABLED (EXHIBIT E, ADDENDUM NO. 1)
RE:________________________________________________________________________________________________________
IF PERSISTENTLY OR ACUTELY DISABLED:
1.

Does the person have a severe mental disorder that, if not treated, has a substantial probability of causing the person to suffer or
continue to suffer severe and abnormal mental, emotional, or physical harm that significantly impairs judgment, reason, behavior,
or capacity to recognize reality?
Yes _____No _____

If yes, provide the facts that support this conclusion:__________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
2. Does the severe mental disorder substantially impair the person’s capacity to make an informed decision regarding treatment?
Yes _____No _____
If yes, provide the facts that support this conclusion:__________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
2a. Does this impairment cause the person to be incapable of understanding and expressing an understanding of the advantages and
disadvantages of accepting treatment, and understanding and expressing an understanding of the alternatives to the particular
treatment offered?
Yes _____No _____
If yes, provide the facts that support this conclusion:__________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
2b. Were the advantages and disadvantages of accepting treatment explained to the person?
Yes _____ No _____
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2c. Were the alternatives to treatment and the advantages and disadvantages of such alternatives explained to the person?
Yes _____ No _____
2d.Explain the specific reasons why the person is incapable of understanding and expressing an understanding of the explanations
described in 2a, 2b, and 2c:______________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
3. Is there a reasonable prospect that the severe mental disorder is treatable by outpatient, inpatient, or combined inpatient and
outpatient treatment?
Yes _____ No _____
If yes, please provide the facts that support this conclusion:_____________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

ADHS/BHS Form MH-112 Addendum No. 1 (9/93)
GRAVELY DISABLED (EXHIBIT E, ADDENDUM NO. 2)
RE: _________________________________________________________________________________________________________
IF GRAVELY DISABLED:
1.

Is the person’s condition evidenced by behavior in which s/he, as a result of a mental disorder, is likely to come to serious physical harm
or serious illness because s/he would be unable to provide for his/her basic physical needs without hospitalization?
Yes _____ No _____

2.

If Yes, explain how his/her mental disability affects his/her ability to do the following and how any inability might harm him/her.
Provide examples, if available, to support your conclusion:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

a.

Provide for food:____________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

b.

Provide for clothing and maintain hygiene: _______________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

c.

Provide for shelter: __________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

d.

Obtain and maintain steady employment: ________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

e.

Respond in an emergency: ____________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

f.

Care for present or future medical problems: ______________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

g.

Manage money: ____________________________________________________________________________________________
_________________________________________________________________________________________________________
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_________________________________________________________________________________________________________
h.

Other:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
ADHS/BHS Form MH-112 Addendum No. 2 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit E repealed, new Exhibit E with Addenda 1
and 2 adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30,
1993 (Supp. 93-3). Renumbered from a position after R9-21-505 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003
(Supp. 03-2).
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Exhibit F.

Petition for Court-ordered Treatment
PETITION FOR COURT-ORDERED TREATMENT
Gravely Disabled Person
IN THE SUPERIOR COURT OF THE STATE OF ARIZONA IN AND FOR THE COUNTY OF

In the Matter of

)
)
)
)
)
)
re: Mental Health Services
)
)
____________________________________)

MH
PETITION FOR COURTORDERED TREATMENT
(Pursuant to A.R.S. § 36-533)
Danger to Self/Others or
Persistently or Acutely Disabled or
Gravely Disabled

STATE OF ARIZONA

)
) ss
COUNTY OF________________________ )
________________________________)
Petitioner ___________________________________________________, being first duly sworn/affirmed, alleges that:
(Medical Director)
1. __________________________________________________________is, as a result of a mental disorder:
danger to self
danger to others
persistently or acutely disabled
gravely disabled
and in need of treatment.
2.

The court-ordered treatment alternatives that are appropriate and available are:
outpatient treatment [A.R.S. § 36-540(A)(1)].
combined inpatient and outpatient treatment [A.R.S. § 36-540(A)(2)].
inpatient treatment [A.R.S. § 36-540(A)(3)] at.

3.

The person is unwilling or is unable to accept treatment voluntarily.

4.

A summary of the facts supporting the above allegations is in the attached reports of examining physicians.

5.

The person is residing or present in this county, or is admitted to an institution pursuant to an order of a court of competent
jurisdiction sitting in this county, or who was committed by an Arizona tribal court, which order of commitment was duly
domesticated pursuant to A.R.S. § 12-1702 et seq.

6.

The person is entitled to notice of hearing of the petition and may be found at___________________________________
(location)
_________________________________________________________________________________________________
Petitioner believes the person requires a:
__________Title 14 guardian; __________ Conservator; __________Title 36 guardian
and requests the Court to order an investigation and report to be made to the Court regarding this need. Said need exists
because:__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Petitioner believes the proposed person needs the immediate services of a temporary ______ guardian ______ conservator
and requests that the Court appoint the same because: ______________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

7.

8.
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9.

Petitioner believes that _____________________________________ address: ____________________________________, is the
person’s guardian/conservator, who should receive notice of any hearing.

10. A copy of this Petition has been mailed to the Public Fiduciary of ____________________________________________ County
and (other guardian, if any)_________________________________________________________________________________
PETITIONER requests that the Court:
1. Set a date for a hearing; and
2. After notice and hearing find that the person is suffering from a mental disorder the result of which renders him/her dangerous to
self or others, persistently or acutely disabled, or gravely disabled and order a period of treatment, all as set forth in paragraphs (1)
and (2) above.
3. Check if applicable;
Order an independent investigation and report to the Court regarding the need for a Title 14 guardian or conservator or Title
36 guardian.
Appoint the following-named person as temporary guardian and/or conservator of the person, who Petitioner believes to be a
fit and proper person to serve in that capacity:
_______________________________________________
___________________________________________
(Proposed Temporary Guardian/Conservator)

(Relation to Patient)

___________________________________________________________________________________________________
(Address of Proposed Temporary Guardian/Conservator)
Impose the duties of a Title 36 guardian upon the person’s A.R.S. Title 14 guardian who is __________________________
___________________________________________________________________________________________________

____________________________________
DATE

__________________________________________________
Signature of Petitioner
Medical Director

SUBSCRIBED AND SWORN to before me this __________ day of ____________________, 19______.

__________________________________________________________________
NOTARY PUBLIC OR DEPUTY CLERK OF THE SUPERIOR COURT
My Commission Expires:
_______________________________________

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit F repealed, new Exhibit F adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-505 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
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R9-21-505. Coordination of Court-ordered Treatment Plans
with ISPs and ITDPs
A. All inpatient and outpatient treatment plans prepared for clients according to A.R.S. §§ 36-533, 36-540 and 36-540.01,
and any modifications to the treatment plans, shall be developed and implemented according to the individual service
planning procedures in Article 3 of this Chapter, including the
right of the client to request different services and to appeal the
treatment plan.
B. If a client’s ISP or ITDP is inconsistent with an inpatient or
outpatient treatment plan ordered by the court, the mental
health agency or regional authority, whichever is appropriate,
shall recommend to the court that the court-ordered plan be
amended so that it is consistent with the client’s ISP or ITDP.
C. If, during the period a client is on outpatient status, an emergency occurs that satisfies the standards for emergency admission under A.R.S. §§ 36-524 and 36-526, and that requires
immediate revocation or modification of an outpatient order, a
modification may be submitted to the court in consultation
with the client’s clinical team without complying with the individual service planning procedures, provided that the client
and clinical team subsequently review any such modification
according to the individual service planning procedures in
Article 3 of this Chapter.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-505 renumbered to
R9-21-504; new Section R9-21-505 renumbered from
R9-21-506 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).

a.

C.

R9-21-506. Review of Court-ordered Individual
A. The mental health treatment agency that provides care for an
individual ordered by a court to undergo treatment shall:
1. Assure that an examination and review of a court-ordered
individual is accomplished in an effective and timely
fashion, but not less than 30 days prior to expiration of
any treatment portion of the order.
2. Require written documentation of the examination and
review.
3. Maintain a special record that shall include:
a. The expiration date of any treatment portion of the
court-ordered treatment; and
b. The date by which the review and examination must
be initiated.
4. Establish specific dates by which the review and examination will be accomplished.
5. Conduct the review and examination by the specified
dates.
B. In addition to subsection (A), the examination and review process for court-ordered clients shall, at a minimum, include the
following:
1. The client’s clinical team shall hold an ISP meeting pursuant to R9-21-307, not less than 30 days prior to the
expiration of any treatment portion of the court order,
which shall include the treatment team of the treatment
agency providing behavioral health services under the
court order. The ISP meeting shall include a determination by the clinical team of:

Whether the client continues to be a danger to others, a danger to self, gravely disabled, or persistently
or acutely disabled;
b. That no alternatives to court-ordered treatment are
appropriate; and
c. Whether court-ordered treatment should continue.
2. If, upon conclusion of the ISP meeting, the clinical team
determines that the client:
a. Continues to be a danger to others, a danger to self,
gravely disabled, or persistently or acutely disabled;
b. That no alternatives to court-ordered treatment are
appropriate; and
c. That court-ordered treatment should continue, the
medical director of the mental health treatment
agency providing care for the client committed by
court order shall appoint two physicians (one of
whom must be a psychiatrist) and the mental health
worker assigned to the case to conduct an examination to determine whether the client continues to be a
danger to others, a danger to self, gravely disabled,
or persistently or acutely disabled.
3. After such examination, the examining physicians shall
enter a note in the progress sheet of the medical record
stating the findings, decision, and the basis for that decision.
4. If the medical finding is that the client continues to be a
danger to self, a danger to others, gravely disabled, or
persistently or acutely disabled, and if no alternatives to
court-ordered treatment exist, the mental health treatment
agency shall file a petition and affidavit(s) as provided in
R9-21-505.
In addition to subsection (A), the examination and review process for non-clients shall, at a minimum, include the following:
1. A person designated by the mental health agency providing treatment shall notify the medical director of the
agency in writing of the expiration date 30 days prior to
expiration of the court-ordered treatment.
2. The medical director shall within five days notify one or
more physicians (at least one of whom must be a psychiatrist) and the mental health worker assigned to the case of
the expiration date of the court-ordered treatment and
appoint them to determine whether the non-client continues to be a danger to others, a danger to self, gravely disabled, or persistently or acutely disabled.
3. After such examination, the examining physician(s) shall
enter a note in the progress sheet of the medical record
stating the findings, decision, and the basis for that decision.
4. If the medical finding is that the non-client continues to
be a danger to self, a danger to others, gravely disabled,
or persistently or acutely disabled, and if no alternatives
to court-ordered treatment exist, the mental health treatment agency shall file a petition and affidavits as provided in R9-21-505.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-506 renumbered to R9-21-505; new Section R921-506 renumbered from R9-21-507 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
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A.

B.

C.

D.

E.

F.

For the purpose of this Section, “non-client” means an individual who is seriously mentally ill but is not currently being
evaluated or treated for a mental disorder by or through a
regional authority.
An individual ordered by the court to undergo treatment and
without a guardian may be transferred from a mental health
agency to another mental health agency, provided that the
medical director of the mental health agency initiating the
transfer has established that:
1. There is no reason to believe the individual will suffer
more serious physical harm or serious illness as a result
of the transfer; and
2. The individual is being transferred to a level and kind of
treatment more appropriate to the individual’s treatment
needs and has been accepted for transfer by the medical
director of the receiving mental health agency pursuant to
subsection (D).
The medical director of the mental health agency initiating the
transfer shall:
1. Be the medical director of the mental health agency to
which the court committed the individual; or
2. Obtain the court’s consent to the transfer as necessary.
All clients shall be transferred according to the procedures in
Article 3 of this Chapter. With regard to non-clients, the medical director of the mental health agency initiating the transfer
may not transfer a non-client to, or use the services of, any
other mental health agency, unless the medical director of the
other mental health agency has agreed to provide such services
to a non-client to be transferred, and the Department has
licensed and approved the mental health agency to provide
those services.
The medical director of the mental health agency initiating the
transfer shall notify the receiving mental health agency in sufficient time for the intended transfer to be accomplished in an
orderly fashion, but not less than three days. This notification
shall include:
1. A summary of the individual’s needs.
2. A statement that, in the medical director’s judgment, the
receiving mental health agency can adequately meet the
individual’s needs.
3. If the individual is a client, a modification of a client’s
ISP according to R9-21-314, when applicable.
4. Documentation of the court’s consent, when applicable.
The medical director of the transferring mental health agency
shall present a written compilation of the individual’s clinical
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needs and suggestions for future care to the medical director of
the receiving mental health agency, who shall accept and
approve it before an individual can be transferred according to
subsection (B).
The transportation of individuals transferred from one mental
health agency to another shall be the responsibility of the mental health agency initiating the transfer, irrespective of the allocation of the cost of the transportation defined elsewhere.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-507 renumbered to R9-21-506; new Section R921-507 renumbered from R9-21-508 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).

R9-21-508. Requests for Notification
A. At any time during a specified period of court-ordered treatment in which an individual has been found to be a danger to
others, a relative or victim wishing to be notified in the event
of a individual being released prior to the expiration of the
period of court-ordered treatment shall file a demand, according to A.R.S. § 36-541.01(D), on Department form MH-127 in
Exhibit G.
B. At any time during a specified period of court-ordered treatment in which an individual has been found to be a danger to
others, a person other than a relative or victim wishing to be
notified in the event of an individual being released prior to the
expiration of the period of court-ordered treatment shall file a
petition and form of order, to A.R.S. § 36-541.01(D) on
Department form MH-128 in Exhibit H.

Page 54

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended by
exempt rulemaking at 9 A.A.R. 530, effective January 29,
2003 (Supp. 03-1). Former Section R9-21-508 renumbered to R9-21-507; new Section R9-21-508 renumbered
from R9-21-509 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
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Exhibit G.

Demand for Notice by Relative or Victim
DEMAND FOR NOTICE BY RELATIVE OR VICTIM
(Pursuant to A.R.S. § 36-541.01)

REGARDING:______________________________________________________________________________________________
(Full Name of Patient)
Pursuant to A.R.S. § 36-541.01, with respect to the above-named patient, a person who was ordered to undergo treatment for a mental disorder
as a danger to others pursuant to A.R.S. § 36-540 by a court order of the Superior Court of _____________________________________
County, Case Number ____________________________, or who was committed by an Arizona tribal court, which order of commitment was
duly domesticated pursuant to A.R.S. §§ 12-1702 et seq., the undersigned _________ relative _________victim does hereby demand that the
medical director of ____________________________________________________________ , the mental health treatment agency providing
court-ordered treatment for said person, provide the undersigned with written notice of intention to release or discharge said person prior to
the expiration of the period for treatment ordered by the Court, as provided for in A.R.S. § 36-541.01(D).
The undersigned person demanding notice hereby agrees to advise the treatment agency in writing, by certified mail, return receipt requested,
of any change in the address to which notice is to be mailed.
___________________________________________________
Signature of Applicant
___________________________________________________
Printed or Typed Name of Applicant
___________________________________________________
Date
___________________________________________________
Address to Mail Notice
___________________________________________________
Telephone Number of Applicant
ADHS/BHS Form MH-127 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit G repealed and a new Exhibit G adopted
under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp.
93-3). Renumbered from a position after R9-21-509 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
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Exhibit H.

Petition for Notice

PETITION FOR NOTICE

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA IN AND FOR THE COUNTY OF __________________
In the matter of

re: Mental Health Services

)
)
)
)
)
)
)
)

MH ____________________
PETITION FOR NOTICE
(Pursuant to A.R.S. § 36-541.01)

_____________________________)
REGARDING:______________________________________________________________________________________________
(Full Name of Patient)
Pursuant to A.R.S. § 36-541.01, with respect to the above-named patient, a person who was ordered to undergo treatment for a mental
disorder as a danger to others pursuant to A.R.S. § 36-540 by a court order of the Superior Court of _______________________________
County, Case Number ___________________________________, the undersigned, a person other than a relative or victim of the person
hereby asserting a legitimate reason for receiving such notice, does hereby petition the Court to require that the medical director of
_________________________________________________, the mental health treatment agency providing court-ordered treatment for said
person, provide the undersigned with written notice of intention to release or discharge said person prior to the expiration of the period for
treatment ordered by the Court, as provided for in A.R.S. § 36-541.01, and does hereby provide the following information required by A.R.S.
§ 36-541.01(D):
Legitimate reason for receiving notice: _______________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
The undersigned person demanding notice hereby agrees to advise the treatment agency in writing, by certified mail, return receipt
requested, of any change in the address to which notice is to be mailed.
_______________________________________________________
Signature of Person Petitioning
_______________________________________________________
Printed or Typed Name of Petitioner
_______________________________________________________
Date
_______________________________________________________
Address to Send Notice
_______________________________________________________
Telephone Number of Applicant
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IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF ______________________________
In the Matter of

re: Mental Health Services

)
)
)
)
)
)
)
)
)
)

MH
ORDER FOR NOTICE

1.

The Court having received a demand by __________________________________________________, a relative or victim of
__________________________________________________, a patient ordered by the Court to undergo treatment for a mental
disorder as a danger to others, for written notice from the medical director of________________________________________, the
mental health treatment agency providing court-ordered treatment for said patient, of intention to release or discharge said patient prior
to the expiration of the period ordered by the Court, as provided for in A.R.S. § 36-541.01, which demand included all information
required by A.R.S. § 36-541.01(D);
2. The Court having received a petition by __________________________________________________, a person other than a relative or
victim of __________________________________________________, a patient ordered by this Court to undergo treatment for a
mental disorder as a danger to others, asserting that the petitioner has a legitimate reason for receiving such notice and petitioning the
Court to require that the medical director of _______________________________________________, the mental health treatment
agency providing court-ordered treatment for said patient, provide the petitioner with written notice of intention to release or discharge
said patient prior to the expiration of the period for treatment ordered by the Court, as provided for in A.R.S. § 36-541.01, which
petition included all information required by A.R.S. § 36-541.01(D); and the Court, after considering said petition, having found that
the petitioner has a legitimate reason for receiving prior notice.
THEREFORE IT IS ORDERED that the medical director of ________________________________________, a mental health treatment agency, shall not release or discharge the above-named patient from court-ordered inpatient treatment without first giving written notice
of the intention to do so, in accordance with A.R.S. § 36-541.01(F), to:
____ The above-named relative of the patient
____ The above-named victim of the patient
____ The above-named petitioner found by the Court to have a legitimate reason for receiving prior notice.
IT IS FURTHER ORDERED that a copy of this Order for Notice shall be delivered to the above-named mental health treatment
agency and shall be filed with the patient’s clinical record, and if the patient is transferred to another agency or institution, any orders for notice
shall be transferred with the patient.
DATED this __________ day of _________________________, 19 _____

_______________________________________________________
SUPERIOR COURT JUDGE/COMMISSIONER
ADHS/BHS Form MH-128 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit H repealed, new Exhibit H adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-509 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).

December 31, 2016

Page 57

Supp. 16-4

Title 9, Ch. 21
Arizona Administrative Code
9 A.A.C. 21
Arizona Health Care Cost Containment System (AHCCCS) - Behavioral Health Services for Persons with Serious Mental Illness
R9-21-509. Voluntary Admission for Treatment
A. Application for admission for voluntary treatment according to
A.R.S. § 36-518 shall be made to a mental health agency on
Department form MH-210, Titled “Application for Voluntary
Treatment,” in Exhibit I, by any individual who:
1. Voluntarily makes application as provided in subsection
(A);
2. Gives informed consent;
3. Has not been adjudicated as an incapacitated person
according to A.R.S. Title 14, Chapter 5, or Title 36,
Chapter 5; and
4. If a minor, is appropriately admitted according to A.R.S.
§ 36-518.
B. Any mental health agency that is not a regional authority under
R9-21-501 and that receives an application for voluntary treatment by a client shall immediately refer the client to the appropriate regional authority for treatment as provided under this
rule, except that in the case of an emergency, a mental health
treatment agency licensed by the Department to provide treatment under A.R.S. § 36-518 may accept an application for voluntary treatment and admit the client for treatment as follows:
1. Prior to admission of a client under this rule, the agency
shall notify the appropriate regional authority of the
potential admission and treatment so that the regional
authority may first:
a. Provide other services or treatment to the client as an
alternative; or
b. Authorize treatment of the client.
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If the agency does not provide notice according to subsection (B)(1) above, the regional authority shall not be
obligated to pay for the treatment provided.
Any mental health agency providing treatment according to
A.R.S. § 36-518 shall place in the medical record of the individual to be treated the following:
1. A completed copy of the application for voluntary treatment;
2. A completed informed consent form according to R9-21511; and
3. A written statement of the individual’s present mental
condition.
If the client admitted under this rule does not have an ISP, the
regional authority shall prepare one in accordance with Article
3 of this Chapter. If the client already has an ISP, the regional
authority shall commence a review of the ISP as provided in
R9-21-313 and, if necessary, take steps to modify the ISP in
accordance with R9-21-314.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-509 renumbered to
R9-21-508; new Section R9-21-509 renumbered from
R9-21-510 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).

December 31, 2016

9 A.A.C. 21
Arizona Administrative Code
Title 9, Ch. 21
Arizona Health Care Cost Containment System (AHCCCS) - Behavioral Health Services for Persons with Serious Mental Illness
Exhibit I.

Application for Voluntary Treatment

APPLICATION FOR VOLUNTARY TREATMENT
(Pursuant to A.R.S. § 36-518)
I, ______________________________________________________________________________________, hereby request that the
(Person’s Name)
__________________________________________________________place me in a program or agency for mental health treatment.
(Mental Health Agency)
I understand that my capacity to give informed consent to treatment will be determined before I am allowed to voluntarily consent to
treatment. My informed consent to treatment will be given on a separate form.
Further, I am aware that I am entitled to:
1. Withdraw or modify my consent to treatment at any time.
2.

Receive a booklet explaining my rights under Arizona law and assistance from a human rights advocate if I desire.

3.

A fair explanation of the treatment I am to receive and the purposes of that treatment.

4.

A description of any material and substantial risk reasonably to be expected as a result of the treatment.

5.

An answer to my inquiries concerning treatment.

6.

Revoke my consent to treatment at any time.

7.

Discharge within 24 hours of my written request (excluding weekends and holidays) unless the medical director of the treatment
agency files a petition for court-ordered treatment.

___________________________________________________
Person’s Signature
___________________________________________________
Date

ADHS/BHS Form MH-210 (9/93)
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 7, 1992;
received in the Office of the Secretary of State October 14, 1992 (Supp. 92-4). Exhibit I repealed, new Exhibit I adopted under an
exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3).
Renumbered from a position after R9-21-510 by exempt rulemaking at 9 A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
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Title 9, Ch. 21
Arizona Administrative Code
9 A.A.C. 21
Arizona Health Care Cost Containment System (AHCCCS) - Behavioral Health Services for Persons with Serious Mental Illness
R9-21-510. Informed Consent in Voluntary Application for
Admission and Treatment
A. Prior to beginning any course of medication or other treatment
for an individual who is subject to voluntary admission under
A.R.S. §§ 36-518 and 36-522, a mental health agency shall
obtain an informed consent to treatment and enter it in the
medical record. For all clients, the informed consent shall be
obtained according to R9-21-206.01.
B. For clients, the mental health agency shall make reasonable
inquiry into an individual’s capacity to give informed consent,
record these findings, and enter these findings in the client’s
ISP or record pursuant to Articles 2 and 3 of this Chapter. For
non-clients, the agency shall adopt admission procedures that
shall include the following:
1. The medical director or the medical director’s designee
shall make reasonable inquiry into an individual’s capacity to give informed consent.
2. The medical director or the medical director’s designee
shall record his findings regarding the individual’s capacity to give and of having given informed consent.
3. That the findings of the medical director or the medical
director’s designee shall be entered into the individual’s
record.
C. Informed consent to treatment may be revoked at any time by
a reasonably clear statement in writing.
1. An individual shall receive assistance in writing the revocation as necessary.
2. If informed consent to treatment is revoked, treatment
shall be promptly discontinued, provided that a course of
treatment may be concluded or phased out where necessary to avoid the harmful effects of abrupt withdrawal.
D. An informed consent form shall be signed by the individual
and shall state that the following information was presented to
the individual:
1. A fair explanation of the treatments and their purposes.
2. A description of any material and substantive risk reasonably to be expected.
3. An offer to answer any inquiries concerning the treatments.
4. Notice that the individual is free to revoke informed consent to treatment; and
5. For clients, all information required by R9-21-206.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Former Section R9-21-510 renumbered to
R9-21-509; new Section R9-21-510 renumbered from
R9-21-511 and amended by exempt rulemaking at 9
A.A.R. 3296, effective June 30, 2003 (Supp. 03-2).
Exhibit J.

October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4).
R9-21-511. Use of Psychotropic Medication
A. Psychotropic medications may only be ordered for individuals
undergoing court-ordered evaluation according to R9-21-204
or R9-21-207.
B. Psychotropic medications may not be ordered for and administered to individuals undergoing court-ordered treatment,
except as follows:
1. In an emergency involving the safety of the individual or
another, as documented in the individual’s medical
record;
2. If the individual or guardian gives an informed consent to
use the medication;
3. If provision for use of the medications shall be contained
in the individual’s treatment plan or ISP. At a minimum,
the plan shall specify:
a. A description of the circumstances under which the
medication may be used.
b. A description of the objectives that are expected to
be achieved by use of the medication. This description must indicate how the individual’s condition
would be improved by using the medication and
indicate what result would be expected if the medication were not used; or
4. According to R9-21-204 or R9-21-207.
C. The agency shall have the capability to detect drug side effects
or toxic reactions that may result from the medications used.
D. The agency shall have written policies and procedures governing the use of psychotropic medication. These policies and
procedures shall specify:
1. Protective measures that will ensure the individual’s
safety and promote the avoidance or mitigation of short
and long-term deleterious effects on the individual.
2. Periodic individual care monitoring, i.e., evaluating and
updating the treatment plan and reviewing problem areas
such as failure of the individual to achieve treatment plan
objectives.
3. Recordkeeping requirements.
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-511 renumbered to R9-21-510; new Section R921-511 renumbered from R9-21-512 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).
R9-21-512. Seclusion and Restraint
Individuals undergoing court-ordered evaluation or court-ordered
treatment shall not be placed in seclusion or restraint except as permitted by Article 2 of this Chapter, and specifically R9-21-204.

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4). Former Section
R9-21-512 renumbered to R9-21-511; new Section R921-512 renumbered from R9-21-513 and amended by
exempt rulemaking at 9 A.A.R. 3296, effective June 30,
2003 (Supp. 03-2).

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 7, 1992; received in the Office of the Secretary
of State October 14, 1992 (Supp. 92-4).
Exhibit K.

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
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36-546.01 - Expedited appeal to the court of appeals

36-546.01. Expedited appeal to the court of appeals
An order for court ordered treatment may be reviewed by appeal to the court of appeals as prescribed in the Arizona
rules of civil procedure or by special action. Such appeal or special action shall be entitled to preference.

https://www.azleg.gov/ars/36/00546-01.htm[3/15/2019 12:39:34 PM]

36-452 - Administration

36-452. Administration
The provisions of this chapter shall be administered by the department of health services.

https://www.azleg.gov/ars/36/00452.htm[3/15/2019 12:12:34 PM]

36-504 - Notice of patients' rights; notification to family

36-504. Notice of patients' rights; notification to family
A. Every person undergoing treatment or evaluation pursuant to this chapter is entitled to the rights set forth in this
chapter and to rights that the director specifies by rule. A list of patients' rights as required by this chapter and by the
administration shall be compiled and published by the director by rule. The list shall be prominently posted in English
and Spanish in all facilities providing evaluation or treatment. A patient's rights shall otherwise be brought to the
attention of the patient as this chapter requires or the director may direct by rule.
B. An agency that is evaluating, examining or treating a person pursuant to article 4 or 5 of this chapter shall
immediately notify the person's guardian or, if none, a member of the person's family that the person is being treated in
the agency. If the person has an agent appointed pursuant to chapter 32 of this title, the agency shall notify that agent. If
the agency is unable to learn the identity of or to contact the guardian or member of the person's family, it shall
document every attempt that was made to comply with the notification. The agency shall release any further information
only after the treating professional or that person's designee interviews the person undergoing treatment or evaluation to
determine whether or not release is in that person's best interests. A decision to release or withhold information is
subject to review pursuant to section 36-517.01. The treating agency shall record the name of a person to whom any
information is given.

https://www.azleg.gov/ars/36/00504.htm[3/15/2019 12:16:54 PM]

36-505 - Rights at hearing

36-505. Rights at hearing
At all hearings conducted pursuant to this chapter, persons shall have the right to an analysis of their psychological
condition by an independent evaluator.

https://www.azleg.gov/ars/36/00505.htm[3/15/2019 12:17:15 PM]

36-506 - Civil rights not impaired; discrimination prohibited

36-506. Civil rights not impaired; discrimination prohibited
A. Persons undergoing evaluation or treatment pursuant to this chapter shall not be denied any civil right, including but
not limited to, the right to dispose of property, sue and be sued, enter into contractual relationships and vote. Courtordered treatment or evaluation pursuant to this chapter is not a determination of legal incompetency, except to the
extent provided in section 36-512.
B. A person who is or has been evaluated or treated in an agency for a mental disorder shall not be discriminated against
in any manner, including but not limited to:
1. Seeking employment.
2. Resuming or continuing professional practice or previous occupation.
3. Obtaining or retaining housing.
4. Obtaining or retaining licenses or permits, including but not limited to, motor vehicle licenses, motor vehicle
operators and chauffeurs licenses and professional or occupational licenses.
C. "Discrimination" for purposes of this section means any denial of civil rights on the grounds of hospitalization or
outpatient care and treatment unrelated to a person's present capacity to meet the standards applicable to all persons.
Applications for positions, licenses and housing shall contain no requests for information which encourage such
discrimination.
D. Upon discharge from any treatment or evaluation agency, the patient shall be given written notice of the provisions
of this section.

https://www.azleg.gov/ars/36/00506.htm[3/15/2019 12:17:35 PM]

36-507 - Patient's rights to privacy and to personal possessions

36-507. Patient's rights to privacy and to personal possessions
Every person undergoing evaluation or treatment pursuant to this chapter:
1. Has the right not to be fingerprinted.
2. Has the right not to be photographed without consent of the person and the person's attorney or guardian, except that
the person may be photographed upon admission to an agency for identification and administrative purposes of the
agency. All photographs shall be confidential and shall not be released by the agency except pursuant to court order.
3. Has the right to examine the written treatment program and the medical record, unless the attending physician or the
physician's designee who is a health professional as defined in section 32-3201 determines that such an examination is
contraindicated or the requirements of section 12-2293, subsection B are met. If the attending physician or the
physician's designee denies such an examination, this determination shall be noted in the patient's medical record.
4. Has access to individual storage space for his private use while undergoing evaluation or treatment.
5. May wear the person's own clothing, keep and use the person's own personal possessions including toilet articles and
to keep and be allowed to spend a reasonable sum of the person's own money for the person's own needs and comfort.
Notwithstanding section 36-516, the director of the agency may deny the patient's rights under this paragraph if
necessary to protect the safety of the patient or others. The denial shall be based on a written determination and entered
into the patient's clinical record and that information shall be made available on request to the person or the person's
attorney or guardian.

https://www.azleg.gov/ars/36/00507.htm[3/15/2019 12:18:22 PM]

36-508 - Disposition of patient's personal property

36-508. Disposition of patient's personal property
A. When a patient is admitted on an inpatient basis to a mental health treatment agency pursuant to section 36-540, the
articles of personal property which cannot be used by the patient at the institution shall be placed under the control and
management of the patient's guardian or conservator and, if none, of the patient's spouse or next of kin.
B. In the event the patient is without a guardian, conservator, spouse or next of kin, or the spouse or next of kin refuses
to take possession of the patient's personal property that cannot be used by the patient at the mental health treatment
agency, the mental health treatment agency shall provide reasonable facilities for the storage of the patient's personal
property.
C. Upon application by any interested person, the court shall enter an appropriate order for the protection of the
proposed patient's property where no other alternatives exist to prevent the immediate loss or destruction of that
property.

https://www.azleg.gov/ars/36/00508.htm[3/15/2019 12:18:44 PM]

36-509 - Confidential records; immunity; definition

36-509. Confidential records; immunity; definition
A. A health care entity must keep records and information contained in records confidential and not as public records,
except as provided in this section. Records and information contained in records may only be disclosed to:
1. Physicians and providers of health, mental health or social and welfare services involved in caring for, treating or
rehabilitating the patient.
2. Individuals to whom the patient or the patient's health care decision maker has given authorization to have
information disclosed.
3. Persons authorized by a court order.
4. Persons doing research only if the activity is conducted pursuant to applicable federal or state laws and regulations
governing research.
5. The state department of corrections in cases in which prisoners confined to the state prison are patients in the state
hospital on authorized transfers either by voluntary admission or by order of the court.
6. Governmental or law enforcement agencies if necessary to:
(a) Secure the return of a patient who is on unauthorized absence from any agency where the patient was undergoing
evaluation and treatment.
(b) Report a crime on the premises.
(c) Avert a serious and imminent threat to an individual or the public.
7. Persons, including family members, other relatives, close personal friends or any other person identified by the
patient, as otherwise authorized or required by state or federal law, including the health insurance portability and
accountability act of 1996 privacy standards (45 Code of Federal Regulations part 160 and part 164, subpart E), or
pursuant to one of the following:
(a) If the patient is present or otherwise available and has the capacity to make health care decisions, the health care
entity may disclose the information if one of the following applies:
(i) The patient agrees verbally or agrees in writing by signing a consent form that permits disclosure.
(ii) The patient is given an opportunity to object and does not express an objection.
(iii) The health care entity reasonably infers from the circumstances, based on the exercise of professional judgment,
that the patient does not object to the disclosure.
(b) If the patient is not present or the opportunity to agree or object to the disclosure of information cannot practicably
be provided because of the patient's incapacity or an emergency circumstance, the health care entity may disclose the
information if the entity determines that the disclosure of the information is in the best interests of the patient. In
determining whether the disclosure of information is in the best interests of the patient, in addition to all other relevant
factors, the health care entity shall consider all of the following:
(i) The patient's medical and treatment history, including the patient's history of compliance or noncompliance with an
established treatment plan based on information in the patient's medical record and on reliable and relevant information
received from the patient's family members, friends or others involved in the patient's care, treatment or supervision.
(ii) Whether the information is necessary or, based on professional judgment, would be useful in assisting the patient in
complying with the care, treatment or supervision prescribed in the patient's treatment plan.
https://www.azleg.gov/ars/36/00509.htm[3/15/2019 12:18:56 PM]

36-509 - Confidential records; immunity; definition

(iii) Whether the health care entity has reasonable grounds to believe that the release of the information may subject the
patient to domestic violence, abuse or endangerment by family members, friends or other persons involved in the
patient's care, treatment or supervision.
(c) The health care entity believes the patient presents a serious and imminent threat to the health or safety of the patient
or others, and the health care entity believes that family members, friends or others involved in the patient's care,
treatment or supervision can help to prevent the threat.
(d) In order for the health care entity to notify a family member, friend or other person involved in the patient's care,
treatment or supervision of the patient's location, general condition or death.
8. A state agency that licenses health professionals pursuant to title 32, chapter 13, 15, 17, 19.1 or 33 and that requires
these records in the course of investigating complaints of professional negligence, incompetence or lack of clinical
judgment.
9. A state or federal agency that licenses health care providers.
10. A governmental agency or a competent professional, as defined in section 36-3701, in order to comply with chapter
37 of this title.
11. Independent oversight committees established pursuant to title 41, chapter 35. Any information released pursuant to
this paragraph shall comply with the requirements of section 41-3804 and applicable federal law and shall be released
without personally identifiable information unless the personally identifiable information is required for the official
purposes of the independent oversight committee. Case information received by an independent oversight committee
shall be maintained as confidential. For the purposes of this paragraph, "personally identifiable information" includes a
person's name, address, date of birth, social security number, tribal enrollment number, telephone or telefacsimile
number, driver license number, places of employment, school identification number and military identification number
or any other distinguishing characteristic that tends to identify a particular person.
12. A patient or the patient's health care decision maker.
13. The department of public safety or another law enforcement agency by the court to comply with the requirements of
section 36-540, subsections O and P.
14. A third-party payor or the payor's contractor as permitted by the health insurance portability and accountability act
privacy standards, 45 Code of Federal Regulations part 160 and part 164, subpart E.
15. A private entity that accredits the health care provider and with whom the health care provider has an agreement
requiring the agency to protect the confidentiality of patient information.
16. The legal representative of a health care entity in possession of the record for the purpose of securing legal advice.
17. A person or entity as otherwise required by state or federal law.
18. A person or entity as permitted by the federal regulations on alcohol and drug abuse treatment (42 Code of Federal
Regulations part 2).
19. A person or entity to conduct utilization review, peer review and quality assurance pursuant to section 36-441, 36445, 36-2402 or 36-2917.
20. A person maintaining health statistics for public health purposes as authorized by law.
21. A grand jury as directed by subpoena.
22. A person or entity that provides services to the patient's health care provider, as defined in section 12-2291, and with
https://www.azleg.gov/ars/36/00509.htm[3/15/2019 12:18:56 PM]
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whom the health care provider has a business associate agreement that requires the person or entity to protect the
confidentiality of patient information as required by the health insurance portability and accountability act privacy
standards, 45 Code of Federal Regulations part 164, subpart E.
B. Information disclosed pursuant to subsection A, paragraph 7 of this section may include only information that is
directly relevant to the person's involvement with the patient's health care or payment related to the patient's health care.
Subsection A, paragraph 7 of this section does not prevent a health care entity from obtaining or receiving information
about the patient from a family member, friend or other person involved in the patient's care, treatment or supervision.
A health care entity shall keep a record of the name and contact information of any person to whom any patient
information is released pursuant to subsection A, paragraph 7 of this section. A decision to release or withhold
information pursuant subsection A, paragraph 7 of this section is subject to review pursuant to section 36-517.01.
C. Information and records obtained in the course of evaluation, examination or treatment and submitted in any court
proceeding pursuant to this chapter or title 14, chapter 5 are confidential and are not public records unless the hearing
requirements of this chapter or title 14, chapter 5 require a different procedure. Information and records that are
obtained pursuant to this section and submitted in a court proceeding pursuant to title 14, chapter 5 and that are not
clearly identified by the parties as confidential and segregated from nonconfidential information and records are
considered public records.
D. Notwithstanding subsections A, B and C of this section, the legal representative of a patient who is the subject of a
proceeding conducted pursuant to this chapter and title 14, chapter 5 has access to the patient's information and records
in the possession of a health care entity or filed with the court.
E. A health care entity that acts in good faith under this article is not liable for damages in any civil action for the
disclosure of records or payment records that is made pursuant to this article or as otherwise provided by law. The
health care entity is presumed to have acted in good faith. This presumption may be rebutted by clear and convincing
evidence.
F. For the purposes of this section, "information" means records and the information contained in records.

https://www.azleg.gov/ars/36/00509.htm[3/15/2019 12:18:56 PM]

36-510 - Patient's compensation for work

36-510. Patient's compensation for work
If a patient of a mental health treatment agency works, this work shall be in the patient's interest. If the primary purpose
of this work is to benefit the mental health treatment agency or any agency of the state, the patient shall be employed
and paid in accordance with law. If the purpose of the work is therapeutic, the patient may or may not be paid as
circumstances indicate. This therapeutic work shall be part of a planned program of treatment described in the patient's
record with the rationale for the work-treatment included. It shall be periodically reviewed by the appropriate agency
review procedures. The term "work" does not mean matters of personal housekeeping or personal maintenance.

https://www.azleg.gov/ars/36/00510.htm[3/15/2019 12:19:11 PM]

36-511 - Quality of treatment

36-511. Quality of treatment
A. Subject to the right to refuse psychiatric and medical treatment pursuant to sections 36-512 and 36-513 and pursuant
to rules of the administration, every person undergoing evaluation or treatment pursuant to this chapter shall receive
physical and psychiatric care and treatment, delivered in a manner that allows the person's family members or guardian
to participate in the care and treatment when appropriate, for the full period the person is detained. The agency
providing care and treatment shall keep a clinical record for each person that details all medical and psychiatric
evaluations and all care and treatment received by the person.
B. An agency administering the care and treatment shall provide and make available to the guardian, if one exists, on
request:
1. A written treatment program based on the individual needs of the person.
2. Careful and periodic reexaminations of each person by appropriate professional persons, including a physician.
Reexaminations shall be made once each ninety days, and the results shall be a part of the person's medical record.
3. A full physical examination once a year.
4. Adequate medical treatment in the light of present medical knowledge in accordance with the results of these
examinations.
C. An agency administering inpatient care and treatment, in conjunction with the community treatment agency and
before the release of a patient, shall prepare a plan for the patient's care after release, including arrangements for a place
to live and an adequate program for necessary treatment and maintenance, and shall provide the plan to the patient's
guardian if one exists. The community treatment agency shall make a good faith effort to initiate treatment with a
patient released from an inpatient facility.

https://www.azleg.gov/ars/36/00511.htm[3/15/2019 12:19:49 PM]

36-512 - Emergency medical care

36-512. Emergency medical care
A person undergoing evaluation or treatment has a right to refuse any and all medical treatment unless ordered by the
court, except that when, in the written opinion of the attending physician, a true medical emergency exists and medical
care and treatment including surgical procedures are necessary to save the life, physical health, eyesight, hearing or
member of the person, the medical director of the agency may give consent to such medical care and treatment if time
will not permit the obtaining of appropriate judicial authority. The patient's guardian, if one exists, shall be notified by
the medical director of the giving of emergency medical care immediately.

https://www.azleg.gov/ars/36/00512.htm[3/15/2019 12:19:59 PM]
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36-513. Seclusion; restraint; treatment
A person undergoing evaluation pursuant to article 4 of this chapter shall not be treated for his mental disorder unless he
consents to such treatment, except that seclusion and mechanical or pharmacological restraints may be employed in the
case of emergency for the safety of the person or others. A person undergoing treatment pursuant to article 5 of this
chapter shall not be subjected to seclusion or mechanical or pharmacological restraints except in case of emergency for
the safety of the person or others or as a part of a written plan for the treatment of the patient, prepared by staff members
responsible for his care and pursuant to regulations promulgated by the department. All instances of seclusion or
restraint shall be properly recorded in the patient's medical record and the use shall be governed by written procedures
of the agency caring for the patient and are subject to the rules and regulations of the department.
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36-514. Visitation; telephone; correspondence; religious freedom
Every person detained for evaluation or treatment pursuant to this chapter shall have the following additional rights:
1. To be visited by the person's personal physician or other health care professional, guardian, agent appointed pursuant
to chapter 32 of this title, attorney and clergyman or any other person, subject to reasonable limitations as the individual
in charge of the agency may direct.
2. To have reasonable access to telephones between the hours of 9:00 a.m. and 9:00 p.m. to make and receive
confidential calls. In addition, a person who is confined pursuant to this title is allowed to make two completed local
telephone calls within two hours of initial confinement. Long-distance calls are allowed if the patient can pay the agency
for them or can properly charge them to another number. The agency may restrict the telephone privileges of a patient if
it is notified by the person receiving the calls that the person is being harassed by the calls and wishes them curtailed or
halted. Restriction of telephone privileges shall be entered into the patient's clinical record and the information in the
record shall be made available on request to the person and that person's attorney, guardian or agent appointed pursuant
to chapter 32 of this title.
3. To be furnished with reasonable amounts of stationery and postage and to be permitted to correspond by mail without
censorship with any person.
4. To enjoy religious freedom and the right to continue the practice of the person's religion in accordance with its tenets
during the detainment, except that this right may not interfere with the operation of the agency.
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36-515. Limitation of liability; false application; classification
A. Any person acting in good faith upon either actual knowledge or reliable information who makes application for
evaluation or treatment of another person pursuant to this chapter is not subject to civil or criminal liability for such act.
B. Any person who knowingly makes a false statement of a material fact with the intent to cause another to be confined
under this chapter is guilty of a class 1 misdemeanor.
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36-516 - Violation of person's rights

36-516. Violation of person's rights
Any knowing violation of a person's rights under this article shall give him a cause of action for the greater of either one
thousand dollars or three times the actual amount of damages. It is not a prerequisite to this action that the plaintiff
suffer or be threatened with actual damages.

https://www.azleg.gov/ars/36/00516.htm[3/15/2019 12:21:12 PM]

36-517 - Cruelty to mentally disordered person; classification

36-517. Cruelty to mentally disordered person; classification
A person guilty of any harsh or cruel treatment of, or any neglect of duty toward a mentally disordered person is guilty
of a class 2 misdemeanor.
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36-518. Application for voluntary admission; admission to agency; minors; transportation
A. Pursuant to rules of the administration, any person who is eighteen years of age or older and who manifests the
capacity to give and gives informed consent may be hospitalized for evaluation, care and treatment by voluntarily
applying in writing on a prescribed form. The agency to which the person applies may accept and admit the person if
the medical director of the agency or the admitting officer believes that the person needs evaluation or will benefit from
care and treatment of a mental disorder or other personality disorder or emotional condition in the agency. Informed
consent may be given by the person's guardian pursuant to section 14-5312.01 or agent appointed pursuant to chapter
32, article 6 of this title if that agent was granted the authority to do this by the mental health care power of attorney. If
an agent gives informed consent, an evaluation shall be conducted pursuant to section 36-3284.
B. Notwithstanding subsection C of this section, and except in the case of an emergency admission, a minor who is in
the custody of the juvenile court, who is a ward of the juvenile court as a dependent child or who is adjudicated
delinquent or incorrigible shall not be admitted for evaluation or treatment unless approved by the court on application
filed by an entity as provided in section 8-272 or 8-273.
C. A minor may be admitted to a mental health agency as defined in section 8-201 by the written application of the
parent, guardian or custodian of the minor, or a person designated by the court if the parent, guardian or custodian is
without monetary resources to file an application or could not be located after reasonable efforts and the minor is under
the supervision of an adult probation department after the following has occurred:
1. A psychiatric investigation by the medical director of the mental health agency that carefully probes the child's social,
psychological and developmental background.
2. An interview with the child by the medical director of the mental health agency.
3. The medical director has explained to the child and the child's parent, guardian or custodian or to the person
designated by the court pursuant to this subsection the program of evaluation or treatment contemplated and its probable
length.
4. The medical director has explored and considered available alternatives to inpatient treatment or evaluation.
5. The medical director of a mental health agency has determined whether the child needs an inpatient evaluation or will
benefit from care and treatment of a mental disorder or other personality disorder or emotional condition in the agency
and whether the evaluation or treatment goals can be accomplished in a less restrictive setting. A record of the reasons
for this determination shall be made.
D. If the child's situation does not satisfy the requirements of subsection C of this section, the application by the parent,
guardian or custodian shall be refused.
E. All emergency admissions for mental health evaluation or treatment of children shall be made pursuant to the
standards and procedures in article 4 of this chapter.
F. If a parent, guardian or custodian is unavailable after a reasonable effort has been made to locate the parent, guardian
or custodian, the court shall appoint a guardian for the child pursuant to title 14, chapter 5.
G. The board of supervisors of the county of residence of a person who has submitted an application for admission to
the state hospital pursuant to subsection A of this section shall provide transportation to the state hospital for the person
if it appears that the person is eligible for voluntary admission to the state hospital after consultation between the state
hospital and the evaluation or screening agency. The county is responsible for that expense to the extent the expense is
not covered by any third-party payor.
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36-519. Discharge of voluntary patients
A. The medical director of the agency shall discharge any patient admitted voluntarily who has recovered or who is no
longer benefiting from the evaluation, care or treatment available, except as provided in subsection B of this section.
B. Upon written request by a patient admitted pursuant to section 36-518, subsection A or by the parent, guardian or
custodian of a patient admitted pursuant to section 36-518, subsection C, the patient shall be given a discharge within
twenty-four hours after the request, excluding weekends or holidays unless the medical director of the agency has
proceeded pursuant to section 36-531, subsections B and C and section 36-533. The costs of such proceedings shall be a
charge against the county of the patient's residence.
C. If the medical director of the agency finds that a patient admitted voluntarily is a person with a grave disability and
requires the service of a guardian or conservator or both for the protection of health and property, he shall proceed
pursuant to section 36-531, subsections B and C and section 36-533 unless it is appropriate to discharge the patient to
suitable alternative arrangements for care, treatment and protection.
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36-520. Application for evaluation; definition
A. Any responsible individual may apply for a court-ordered evaluation of a person who is alleged to be, as a result of a
mental disorder, a danger to self or to others or a person with a persistent or acute disability or a grave disability and
who is unwilling or unable to undergo a voluntary evaluation. The application shall be made in the prescribed form and
manner as adopted by the director.
B. The application for evaluation shall include the following data:
1. The name, and address if known, of the proposed patient for whom evaluation is applied.
2. The age, date of birth, sex, race, marital status, occupation, social security number, present location, dates and places
of previous hospitalizations, names and addresses of the guardian, spouse, next of kin and significant other persons and
other data that the director may require on the form to whatever extent that this data is known and is applicable to the
proposed patient.
3. The name, address and relationship of the person who is applying for the evaluation.
4. A statement that the proposed patient is believed to be, as a result of a mental disorder, a danger to self or to others or
a patient with a persistent or acute disability or a grave disability and the facts on which this statement is based.
5. A statement that the applicant believes the proposed patient is in need of supervision, care and treatment and the facts
on which this statement is based.
C. The application shall be signed and notarized.
D. The screening agency shall offer assistance to the applicant in preparation of the application. On receipt of the
application, the screening agency shall act as prescribed in section 36-521 within forty-eight hours of the filing of the
application excluding weekends and holidays. If the application is not acted upon within forty-eight hours, the reasons
for not acting promptly shall be reviewed by the director of the screening agency or the director's designee.
E. If the applicant for the court-ordered evaluation presents the person to be evaluated at the screening agency, the
agency shall conduct a prepetition screening examination. Except in the case of an emergency evaluation, the person to
be evaluated shall not be detained or forced to undergo prepetition screening against the person's will.
F. If the applicant for the court-ordered evaluation does not present the person to be evaluated at the screening agency,
the agency shall conduct the prepetition screening at the home of the person to be evaluated or any other place the
person to be evaluated is found. If prepetition screening is not possible, the screening agency shall proceed as in section
36-521, subsection B.
G. If a person is being treated by prayer or spiritual means alone in accordance with the tenets and practices of a
recognized church or religious denomination by a duly accredited practitioner of that church or denomination, such
person may not be ordered evaluated, detained or involuntarily treated unless the court has determined that the person is,
as a result of mental disorder, a danger to others or to self.
H. Court-ordered evaluation or treatment pursuant to this chapter does not operate to change the legal residence of a
patient.
I. If the application is not acted on because it has been determined that the proposed patient does not need an evaluation,
the agency after a period of six months shall destroy the application and any other evidence of the application.
J. For the purposes of this section, "person" includes a person who:
1. Is under eighteen years of age.
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2. Has been transferred to the criminal division of the superior court pursuant to section 8-327 or who has been charged
with an offense pursuant to section 13-501.
3. Is under the supervision of an adult probation department.
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36-521. Preparation of petition for court-ordered evaluation; procedures for prepetition screening
A. On receiving the application for evaluation, the screening agency, before filing a petition for court-ordered
evaluation, shall provide prepetition screening within forty-eight hours excluding weekends and holidays when possible
to determine whether there is reasonable cause to believe the allegations of the applicant for the court-ordered
evaluation, whether the person will voluntarily receive evaluation at a scheduled time and place and whether the person
has a persistent or acute disability or a grave disability or is likely to present a danger to self or others until the voluntary
evaluation.
B. After prepetition screening has been completed, the screening agency shall prepare a report of opinions and
conclusions. If prepetition screening is not possible, the screening agency shall prepare a report giving reasons why the
screening was not possible and including opinions and conclusions of staff members who attempted to conduct
prepetition screening or otherwise investigated the matter.
C. If the prepetition screening report indicates that there exists no reasonable cause to believe the allegations of the
applicant for the court-ordered evaluation, it shall be reviewed by the medical director of the screening agency or the
medical director's designee.
D. If, based on the allegations of the applicant for the court-ordered evaluation and the prepetition screening report or
other information obtained while attempting to conduct a prepetition screening, the agency determines that there is
reasonable cause to believe that the proposed patient is, as a result of mental disorder, a danger to self or to others or has
a persistent or acute disability or a grave disability and that the proposed patient is unable or unwilling to voluntarily
receive evaluation or is likely to present a danger to self or to others, has a grave disability or will further deteriorate
before receiving a voluntary evaluation, the agency shall prepare a petition for court-ordered evaluation and shall file
the petition, which shall be signed by the person who prepared the petition unless the county attorney performs these
functions. If the agency determines that there is reasonable cause to believe that the person is in such a condition that
without immediate hospitalization he is likely to harm himself or others, the agency shall take all reasonable steps to
procure such hospitalization on an emergency basis.
E. The agency may contact the county attorney in order to obtain assistance in preparing the petition for court-ordered
evaluation, and the agency may request the advice and judgment of the county attorney in reaching a decision as to
whether the court-ordered evaluation is justified.
F. The county attorney may prepare or sign or file the petition if a court has ordered the county attorney to prepare the
petition.
G. If a petition for court-ordered evaluation alleges danger to others as described in section 36-501, the screening
agency, before filing such a petition, shall contact the county attorney for a review of the petition. The county attorney
shall examine the petition and make one of the following written recommendations:
1. That a criminal investigation is warranted.
2. That the screening agency shall file the petition.
3. That no further proceedings are warranted. The screening agency shall consider the recommendation in determining
whether a court-ordered evaluation is justified and shall include the recommendation with the petition if the agency
decides to file the petition with the court.
H. The petition shall be made in the form and manner prescribed by the director.
I. If a petition for court-ordered evaluation is filed by a prosecutor pursuant to section 13-4517, a prior application for
court-ordered evaluation or prescreening is not necessary.
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36-522. Voluntary evaluation
A. If the petition for court-ordered evaluation is not filed because it has been determined that the proposed patient will
voluntarily receive an evaluation and is unlikely to present a danger to self or others until the voluntary evaluation, the
evaluation agency provided for by the county, or selected by the proposed patient, shall be immediately notified and
shall provide evaluation of the proposed patient at a scheduled time and place within five days of the notice. The
voluntary evaluation may be on an inpatient or outpatient basis.
B. Voluntary inpatient evaluation is subject to article 3 of this chapter.
C. Voluntary outpatient evaluation shall conform to the requirements of section 36-530, subsection D and section 36531, subsections B, C and D and shall proceed only after the person to be evaluated has given consent to be evaluated
by signing a form prescribed by the director that includes information to the proposed patient that the patient-physician
privilege does not apply and that the evaluation may result in a petition for the person to undergo court-ordered
treatment or for guardianship. Voluntary evaluation may be carried out only if chosen by the patient during the course of
a prepetition screening after an application for evaluation has been made.
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36-523. Petition for evaluation
A. The petition for evaluation shall contain the following:
1. The name, address and interest in the case of the individual who applied for the petition.
2. The name, and address if known, of the proposed patient for whom evaluation is petitioned.
3. The present whereabouts of the proposed patient, if known.
4. A statement alleging that there is reasonable cause to believe that the proposed patient has a mental disorder and is as
a result a danger to self or others, has a persistent or acute disability or a grave disability and is unwilling or unable to
undergo voluntary evaluation.
5. A summary of the facts that support the allegations that the proposed patient is dangerous, has a persistent or acute
disability or a grave disability and is unwilling or unable to be voluntarily evaluated, including the facts that brought the
proposed patient to the screening agency's attention.
6. If the petition is filed by a prosecutor pursuant to section 13-4517, the petition shall include any known criminal
history of the proposed patient, including whether the proposed patient has ever been found incompetent to stand trial
pursuant to section 13-4510.
7. Other information that the director by rule or the court by rule or order may require.
B. The petition shall request that the court issue an order requiring that the proposed patient be given an evaluation and
shall advise the court of both of the following:
1. That the opinion of the petitioner is either that the proposed patient is or is not in such a condition that without
immediate or continuing hospitalization the patient is likely to suffer serious physical harm or further deterioration or
inflict serious physical harm on another person.
2. If the opinion of the petitioner is that the proposed patient is not in the condition described in paragraph 1 of this
subsection, that the opinion of the petitioner is either that the evaluation should or should not take place on an outpatient
basis.
C. The petition for evaluation shall be accompanied by the application for evaluation, by the recommendation of the
county attorney pursuant to section 36-521 and by a prepetition screening report, unless the documents have not been
prepared under a provision of law or in accordance with an order of the court. The petition for evaluation shall also be
accompanied by a copy of the application for emergency admission if one exists.
D. A petition and other forms required in a court may be filed only by the screening agency that has prepared the
petition.
E. If the petition is not filed because it has been determined that the person does not need an evaluation, the agency after
a period of six months shall destroy the petition and the various reports annexed to the petition as required by this
section.
F. If the petition is not filed because it has been determined that the person does not need an evaluation and a prosecutor
filed a petition pursuant to section 13-4517, the person shall be remanded for a disposition pursuant to section 13-4517.
If the person is out of custody, the court may order that the person be taken into custody for a disposition pursuant to
this section.
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36-524. Application for emergency admission for evaluation; requirements
A. A written application for emergency admission shall be made to an evaluation agency before a person may be
hospitalized in the agency.
B. The application for emergency admission shall be made by a person with knowledge of the facts requiring emergency
admission. The applicant may be a relative or friend of the person, a peace officer, the admitting officer or another
responsible person.
C. The application shall be upon a prescribed form and shall include the following:
1. A statement by the applicant that he believes on the basis of personal observation that the person is, as a result of a
mental disorder, a danger to self or others, and that during the time necessary to complete the prepetition screening
procedures set forth in sections 36-520 and 36-521 the person is likely without immediate hospitalization to suffer
serious physical harm or serious illness or is likely to inflict serious physical harm upon another person.
2. The specific nature of the danger.
3. A summary of the observations upon which the statement of danger is based.
4. The signature of the applicant.
D. A telephonic application may be made no more than twenty-four hours prior to a written application. A telephonic
application shall be made by or in the presence of a peace officer unless the application is made by a health care
provider who is licensed pursuant to title 32, chapter 13, 15, 17 or 19.1 and who is directly involved with the care of a
patient who is in a health care facility licensed in this state. For an application made by a doctor or a nurse, the original
signature of the applicant on a facsimile copy of the application is acceptable, does not have to be notarized and may be
submitted as the written application.
E. If the person to be admitted is not already present at the evaluation agency and if the admitting officer, based upon
review of the written or telephonic application and conversation with the applicant and peace officer, has reasonable
cause to believe that an emergency examination is necessary, the admitting officer may advise the peace officer, that
sufficient grounds exist to take the person into custody and to transport the person to the evaluation agency. The
admitting officer shall not be held civilly liable for any acts committed by a person whom the admitting officer did not
advise be taken into custody if the admitting officer has in good faith followed the requirements of this section.

https://www.azleg.gov/ars/36/00524.htm[3/15/2019 12:25:49 PM]

36-525 - Apprehension and transportation by peace officers; immunity

36-525. Apprehension and transportation by peace officers; immunity
A. A peace officer, on the advice of the admitting officer of the evaluation agency pursuant to section 36-524,
subsection E, shall apprehend and transport a person to an evaluation agency.
B. In those instances in which the procedures set forth in section 36-524 are not available, a peace officer may take into
custody any individual the peace officer has probable cause to believe is, as a result of mental disorder, a danger to self
or others, and that during the time necessary to complete the prepetition screening procedures set forth in sections 36520 and 36-521 the person is likely without immediate hospitalization to suffer serious physical harm or serious illness
or to inflict serious physical harm on another person. The peace officer shall transport the person to a screening agency
unless the person's condition or the agency's location or hours makes such transportation impractical, in which event the
person shall be transported to an evaluation agency. A peace officer is not held civilly liable for any acts committed by a
person whom the peace officer has not taken into custody pursuant to this section.
C. If apprehension takes place on or about the premises of the apprehended person, the officer shall take reasonable
precautions to safeguard the premises and the property thereon, unless such property and premises are in the possession
of a responsible relative or guardian.
D. A peace officer who makes a good faith effort to follow the requirements of this section is not subject to civil
liability.
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36-526. Emergency admission; examination; petition for court-ordered evaluation
A. On presentation of the person for emergency admission, an admitting officer of an evaluation agency shall perform
an examination of the person's psychiatric and physical condition and may admit the person to the agency as an
emergency patient if the admitting officer finds, as a result of the examination and investigation of the application for
emergency admission, that there is reasonable cause to believe that the person, as a result of a mental disorder, is a
danger to self or others, and that during the time necessary to complete the prepetition screening procedures set forth in
sections 36-520 and 36-521 the person is likely without immediate hospitalization to suffer serious physical harm or
serious illness or to inflict serious physical harm on another person. If a person is hospitalized pursuant to this section,
the admitting officer may notify a screening agency and seek its assistance or guidance in developing alternatives to
involuntary confinement and in counseling the person and his family.
B. On the same or a succeeding court day, the medical director in charge of the agency shall file a petition for a courtordered evaluation, unless the person has been discharged or has become a voluntary patient. The petition need not
comply with the provisions of this chapter requiring preparation and filing of a prepetition screening report but shall
meet all other requirements and shall seek an appropriate order pursuant to section 36-529.
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36-527. Discharge and release; relief from civil liability
A. A person taken into custody for emergency admission may not be detained longer than twenty-four hours excluding
weekends and holidays following such detention unless a petition for court-ordered evaluation is filed.
B. A person admitted for emergency evaluation may be released at any time if, in the opinion of the medical director in
charge of the evaluation agency, release is appropriate. The medical director shall not be held civilly liable for any acts
committed by a released patient if the medical director has in good faith followed the requirements of this article. The
patient may continue care and treatment in the agency if he signs a voluntary application.
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36-528. Emergency patients; duties of agency; notification of family member; right to counsel
A. A person detained under emergency detention shall be offered treatment for his mental disorder to which he may
consent. The person shall not be treated for his mental disorder without his express consent, except that seclusion and
mechanical or pharmacological restraints may be employed as emergency measures for the safety of the person or others
pursuant to section 36-513.
B. At the time a person is taken into custody for emergency evaluation, the medical director in charge of the evaluation
agency shall, subject to the provisions of section 36-504, notify the person's guardian or, if none, a member of the
family other than a person who has made application for emergency evaluation, if known, of the person's presence at the
agency.
C. At the earliest time possible during the evaluation, the agency shall inquire into the need to safeguard and preserve
the person's personal property or premises. If no responsible relative or guardian is in possession of the property or
premises it shall proceed pursuant to the provisions of section 36-508, subsection C.
D. The person detained shall be informed of his rights as stated in this section and in article 2 of this chapter, including
the right to consult an attorney. He shall be advised that if he cannot employ an attorney, the court will appoint one for
him. The person shall be advised that if a petition for evaluation is filed, the court will appoint the person an attorney to
consult with and, if he cannot employ his own counsel, to represent him.

https://www.azleg.gov/ars/36/00528.htm[3/15/2019 12:34:09 PM]

36-529 - Order for evaluation; order for detention; hearing

36-529. Order for evaluation; order for detention; hearing
A. If, from the review of the petition for evaluation, the court does not determine that the proposed patient is likely to
present a danger to self or others or further deteriorate before the proposed patient's hearing on court-ordered treatment,
but determines that there is reasonable cause to believe that the proposed patient is, as a result of a mental disorder, a
danger to self or others or has a persistent or acute disability or a grave disability, the court shall issue an order directing
the proposed patient to submit to an evaluation at a designated time and place, specifying that the evaluation will take
place on an inpatient or an outpatient basis. The court may also order that, if the person does not or cannot so submit,
the person be taken into custody by a peace officer and delivered to an evaluation agency. If the court makes such a
conditional order, it shall also make a conditional appointment of counsel for the person to become effective when and
if the person is taken into custody pursuant to this section.
B. If, from review of the petition for evaluation, there is reasonable cause to believe that the proposed patient is, as a
result of a mental disorder, a danger to self or others or has a persistent or acute disability or a grave disability and that
the person requires immediate or continued hospitalization before the proposed patient's hearing on court-ordered
treatment, the court shall order the proposed patient taken into custody and evaluated at an evaluation agency. The court
shall promptly appoint counsel for the proposed patient. If an intercounty agreement authorizes the same, the court may
order that the evaluation be conducted in another county, and the superior court in the county where the evaluation is
conducted shall have concurrent jurisdiction to make appropriate orders concerning the proposed patient.
C. If the person is not taken into custody or if the evaluation pursuant to the order of the court under subsection A or B
of this section is not initiated within fourteen days from the date of the order, the order and petition for evaluation shall
expire. If a prosecutor filed a petition pursuant to section 13-4517, the court and the prosecuting agency shall receive
notice of the expiration of the order for evaluation. The court may enter any orders necessary for further disposition
pursuant to section 13-4517, including a pickup order directing that the person be taken into custody. This subsection
does not prevent any person from initiating another court-ordered evaluation of the person pursuant to this chapter.
D. If the person is involuntarily hospitalized, the person shall be informed by the person's appointed attorney of the right
to a hearing to determine whether the person should be involuntarily hospitalized for evaluation and to be represented at
the hearing by an attorney. If the person requests a hearing to determine whether the person should be involuntarily
hospitalized during evaluation, the court shall schedule a hearing at its first opportunity.
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36-530. Evaluation and treatment
A. A person admitted to an evaluation agency shall receive an evaluation as soon as possible after the court's order for
evaluation and, subject to the provisions of sections 36-512 and 36-513 concerning the person's right to refuse treatment,
receive care and treatment as required by his condition for the full period that he is hospitalized. A clinical record shall
be kept for each person which details all medical and psychiatric evaluations and all care and treatment received by the
person.
B. A person receiving an evaluation on an inpatient basis will remain in the facility during the evaluation, which shall be
completed in less than seventy-two hours.
C. A person being evaluated on an outpatient basis will not remain in the facility overnight but will be examined during
the usual outpatient working hours of the facility on a schedule of appointments. The evaluation will be completed not
later than the fourth day after the first appointment, excluding Saturdays, Sundays and holidays.
D. If a person who has been directed by court order to appear for evaluation does not appear, or in the case of an
outpatient evaluation does not complete the appointments scheduled, the evaluation agency shall notify the court and the
person's guardian, if any, of the known facts and circumstances and, if appropriate, request that the court order the
patient taken into custody for evaluation on an inpatient basis.
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36-531. Evaluation; possible dispositions; release
A. A person who is being evaluated on an inpatient basis in an evaluation agency shall be released if, in the opinion of
the medical director of the agency, further evaluation is not appropriate unless the person applies for further care and
treatment on a voluntary basis.
B. If it is determined on an evaluation of the patient's condition that the patient is, as a result of a mental disorder, a
danger to self or to others or has a persistent or acute disability or a grave disability, the medical director in charge of
the agency that provided the evaluation, unless the person applies for further care and treatment on a voluntary basis,
shall prepare, sign and file a petition for court-ordered treatment unless the county attorney performs the functions of
preparing, signing or filing the petition as provided in subsection C of this section.
C. The agency may contact the county attorney to obtain assistance in preparing the petition for court-ordered treatment,
and the agency may request the advice and judgment of the county attorney in reaching a decision as to whether courtordered treatment is justified.
D. A person being evaluated on an inpatient basis in an evaluation agency shall be released within seventy-two hours,
excluding weekends and holidays, from the time that the person is hospitalized pursuant to a court order for evaluation,
unless the person applies for further care and treatment on a voluntary basis or unless a petition for court-ordered
treatment has been filed pursuant to subsection B of this section.
E. If a prosecutor filed a petition pursuant to section 13-4517, the medical director of an evaluation agency shall provide
notice within twenty-four hours to the court and the prosecuting agency of the medical director's intention to release the
person under this section. If the person has been remanded to an evaluation agency pursuant to section 13-4517, the
evaluation agency shall detain the person for an additional twenty-four hours to allow for the provision of any required
notices. The medical director shall provide the patient's records, including medical and treatment records, to the court
and the prosecuting agency.
F. The administration may conduct jointly with a school district, directly or indirectly, an educational evaluation
pursuant to sections 15-765 and 15-766 for nonadjudicated youth. The evaluation information may be shared by and
among authorized personnel employed by the administration and the department of education, or authorized personnel
from the local education agency, for purposes of ensuring the provision of special education and related services as
required by the individuals with disabilities education act (20 United States Code sections 1400 through 1415).
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36-533. Petition for treatment
A. The petition for court-ordered treatment shall allege:
1. That the patient is in need of a period of treatment because the patient, as a result of mental disorder, is a danger to
self or to others or has a persistent or acute disability or a grave disability.
2. The treatment alternatives that are appropriate or available.
3. That the patient is unwilling to accept or incapable of accepting treatment voluntarily.
B. The petition shall be accompanied by the affidavits of the two physicians who participated in the evaluation and by
the affidavit of the applicant for the evaluation, if any. The affidavits of the physicians shall describe in detail the
behavior that indicates that the person, as a result of mental disorder, is a danger to self or to others or has a persistent or
acute disability or a grave disability and shall be based on the physician's observations of the patient and the physician's
study of information about the patient. A summary of the facts that support the allegations of the petition shall be
included. The affidavit shall also include any of the results of the physical examination of the patient if relevant to the
patient's psychiatric condition.
C. The petition shall request the court to issue an order requiring the person to undergo a period of treatment. If a
prosecutor filed a petition pursuant to section 13-4517, the petition must be accompanied by any known criminal history
of the person and any previous findings of incompetency.
D. In cases of grave disability, the petition shall also include:
1. A statement that in the opinion of the petitioner the person with a grave disability does or does not require
guardianship or conservatorship, or both, under title 14 and the reasons on which the statement is based.
2. A request that the court order an independent investigation and report for the court if in the opinion of the petitioner
the person does require guardianship or conservatorship, or both.
3. A statement that in the opinion of the petitioner the person with a grave disability does or does not require temporary
guardianship or conservatorship, or both, and the reasons on which the statement is based.
4. A request that the court appoint a temporary guardian or conservator, or both, if in the opinion of the petitioner the
person does require temporary guardianship or conservatorship, or both.
E. A copy of the petition in cases of grave disability shall be mailed to the public fiduciary in the county of the patient's
residence or in which the patient was found before evaluation and to any person nominated as guardian or conservator.
F. A copy of all petitions shall be mailed to the superintendent of the Arizona state hospital.
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36-534. Change to voluntary status; discharge; notice; hearing
A. If, after a petition for court-ordered treatment has been filed and prior to the hearing, the medical director of the
evaluation agency finds that it is more appropriate to discharge the patient or to admit the proposed patient on a
voluntary basis, the medical director, after receiving approval from the court, shall either discharge the patient or admit
the patient for further treatment on a voluntary basis.
B. If the court approves admitting a patient for whom a petition has been filed by a prosecutor pursuant to section 134517 to voluntary treatment or before a patient is discharged pursuant to this section, the medical director shall provide
notice to the prosecuting agency at least twenty-four hours before releasing or discharging the patient. The evaluation
agency shall detain the person for an additional twenty-four hours to allow for notification to the prosecuting agency.
The prosecuting agency may request a hearing to determine whether the court should order the defendant returned to
custody for a disposition pursuant to section 13-4517. For any hearing held pursuant to this subsection, the court shall
order the medical director to provide the patient's records, including medical and treatment records, to the court and to
the prosecuting agency.
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36-535. Detention of proposed patient; time of hearing; released patient; intervention by department
A. If, on the filing of a petition for court-ordered treatment, the patient is not then detained in an agency, the court shall
order the detention of the patient in the agency that conducted the evaluation if the court determines that the patient is
likely to present a danger to self or others before the conclusion of the hearing or is not likely to appear at the hearing on
the petition if not detained. The court shall issue such orders as are necessary to provide for the apprehension,
transportation and detention of the proposed patient. The court shall appoint counsel for the proposed patient if one has
not been previously appointed.
B. The court shall order the hearing to be held within six business days after the petition is filed, except that, on good
cause shown, the court may continue the hearing at the request of either party. The hearing may be continued for a
maximum of thirty days at the request of the proposed patient. The hearing may be continued for a maximum of three
business days at the request of the petitioner. If the hearing is continued at the request of the petitioner and the proposed
patient is involuntarily hospitalized, the proposed patient may request a hearing to determine whether the proposed
patient should be involuntarily hospitalized during the continuation period.
C. If after reviewing the petition with its attached material and other evidence at hand the court finds that the patient is
not, as a result of mental disorder, a danger to self or others or does not have a persistent or acute disability or a grave
disability, the patient shall be released.
D. The department, acting on behalf of the state hospital, the administration or a regional behavioral health authority,
may intervene as a party to the proceedings on any petition for court-ordered treatment and may appear as a party at the
hearing on the petition by filing a written notice of intervention with the clerk of the superior court in the county in
which the petition was filed, at any time before either the original time set for the hearing or the time to which the
hearing is continued. The intervenor at the hearing may cross-examine any witnesses presented by other parties pursuant
to section 36-539, may subpoena and present witnesses of its own, including physicians, and may present other
evidence. The intervenor, on stipulation with all other parties or on order of the court, may cause physicians to
personally conduct mental status examinations of the proposed patient and to testify as to their opinions concerning
whether the proposed patient is, as a result of mental disorder, a danger to self or to others or has a persistent or acute
disability or a grave disability and as to whether the proposed patient requires treatment. This subsection applies in
addition to all rules of evidence, the Arizona rules of civil procedure and section 36-539.
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36-536. Service of petition; counsel for proposed patient; notice
A. At least seventy-two hours before the court conducts the hearing on the petition for court-ordered treatment, a copy
of the petition, affidavits in support of the petition and the notice of the hearing shall be served on the patient, who shall
be informed of the purpose of the hearing and advised of the patient's right to consult counsel. If the patient has not
employed counsel, counsel shall be appointed by the court at least three days before the hearing. If at the time of the
petition for evaluation the patient had counsel, the same attorney should, if possible, be appointed to represent the
patient at the hearing for court-ordered treatment.
B. The notice provisions of this section cannot be waived.
C. The notice of the hearing shall fix the time and place for the hearing, which shall be held in the courtroom or other
place within the county that the court may designate to insure humane treatment with due regard to the comfort and
safety of the patient and others.
D. The person who serves the notice of hearing must file a proof of service with the court that specifies the date, time
and manner of service.
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36-537. Powers and duties of counsel
A. The medical director of the agency that conducted the evaluation, at least seventy-two hours before the hearing, shall
make available to the patient's attorney copies of the petition for evaluation, the prepetition screening report, the
evaluation report, the patient's medical records for the current admission and a list of alternatives to court-ordered
treatment that are used in similar cases with an explanation of why they are not appropriate or available.
B. The patient's attorney, for all hearings, whether for evaluation or treatment, shall fulfill the following minimal duties:
1. Within twenty-four hours of appointment, conduct an interview of the patient. The attorney shall explain to the
patient the patient's rights pending court-ordered treatment, the procedures leading to court-ordered treatment, the
standards for court-ordered treatment, the alternative of becoming a voluntary patient and whether stipulations at the
hearing are appropriate. If the attorney is appointed, the attorney also shall explain that the patient can obtain the
patient's own counsel at the patient's own expense and that, if it is later determined that the person is not indigent, the
person will be responsible for the fees of the appointed attorney for services rendered after the initial attorney-client
conference.
2. At least twenty-four hours before the hearing, review the petition for evaluation, prepetition screening report,
evaluation report, petition for treatment, the patient's medical records and the list of alternatives to court-ordered
treatment.
3. At least twenty-four hours before the hearing, interview the petitioner, if available, and the petitioner's supporting
witnesses, if known and available.
4. At least twenty-four hours before the hearing, interview the physicians or the psychiatric and mental health nurse
practitioner who will testify at the hearing, if available, and investigate the possibility of alternatives to court-ordered
treatment.
C. Failure of the attorney to fulfill at least the duties prescribed by subsection B may be punished as contempt of court.
D. At a hearing held pursuant to this article, the patient's attorney may enter stipulations on behalf of the patient.
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36-538. Independent evaluator
At all hearings conducted pursuant to sections 36-539, 36-543 and 36-546, a person has the right to have an analysis of
the person's mental condition by an independent evaluator. If the person is unable to afford an evaluation, the court
shall appoint an independent evaluator acceptable to the patient from a list of physicians, psychiatric and mental health
nurse practitioners with sufficient relevant experience as determined by the medical director and psychologists who are
willing to accept court-appointed evaluations.
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36-539. Conduct of hearing; record; transcript
A. The medical director of the evaluation agency shall issue instructions to the physicians or the psychiatric and mental
health nurse practitioner of the evaluation agency who is treating the proposed patient to take all reasonable precautions
to ensure that at the time of the hearing the proposed patient shall not be so under the influence of or so suffer the effects
of drugs, medication or other treatment as to be hampered in preparing for or participating in the hearing. If the
proposed patient is being treated as an inpatient by the evaluation agency, the court at the time of the hearing shall be
presented a record of all drugs, medication or other treatment that the person has received during the seventy-two hours
immediately before the hearing.
B. The patient and the patient's attorney shall be present at all hearings, and the patient's attorney may subpoena and
cross-examine witnesses and present evidence. The patient may choose to not attend the hearing or the patient's attorney
may waive the patient's presence. The evidence presented by the petitioner or the patient shall include the testimony of
two or more witnesses acquainted with the patient at the time of the alleged mental disorder, which may be satisfied by
a statement agreed on by the parties, and testimony of the two physicians who participated in the evaluation of the
patient, which may be satisfied by stipulating to the admission of the evaluating physicians' affidavits as required
pursuant to section 36-533, subsection B. The physicians shall testify as to their personal observations of the patient.
They shall also testify as to their opinions concerning whether the patient is, as a result of mental disorder, a danger to
self or to others or has a persistent or acute disability or a grave disability and as to whether the patient requires
treatment. Such testimony shall state specifically the nature and extent of the danger to self or to others, the persistent or
acute disability or the grave disability. If the patient has a grave disability, the physicians shall testify concerning the
need for guardianship or conservatorship, or both, and whether or not the need is for immediate appointment. Other
persons who have participated in the evaluation of the patient or, if further treatment was requested by a mental health
treatment agency, persons of that agency who are directly involved in the care of the patient shall testify at the request
of the court or of the patient's attorney. Witnesses shall testify as to placement alternatives appropriate and available for
the care and treatment of the patient. The clinical record of the patient for the current admission shall be available and
may be presented in full or in part as evidence at the request of the court, the county attorney or the patient's attorney.
C. If the patient, for medical or psychiatric reasons, is unable to be present at the hearing and cannot appear by other
reasonably feasible means, the court shall require clear and convincing evidence that the patient is unable to be present
at the hearing and on such a finding may proceed with the hearing in the patient's absence.
D. The requirements of subsection B of this section are in addition to all rules of evidence and the Arizona rules of civil
procedure, not inconsistent with subsection B of this section.
E. A verbatim record of all proceedings under this section shall be made by stenographic means by a court reporter if a
written request for a court reporter is made by any party to the proceedings at least twenty-four hours in advance of such
proceedings. If stenographic means are not requested in the manner provided by this subsection, electronic means shall
be directed by the presiding judge. The stenographic notes or electronic tape shall be retained as provided by statute.
F. A patient who has been ordered to undergo treatment may request a certified transcript of the hearing. To obtain a
copy, the patient shall pay for a transcript or shall file an affidavit that the patient is without means to pay for a
transcript. If the affidavit is found true by the court, the expense of the transcript is a charge on the county in which the
proceedings were held, or, if an intergovernmental agreement by the counties has required evaluation in a county other
than that of the patient's residence, such expense may be charged to the county of the patient's residence or in which the
patient was found before evaluation.
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36-540. Court options
A. If the court finds by clear and convincing evidence that the proposed patient, as a result of mental disorder, is a
danger to self, is a danger to others, has a persistent or acute disability or a grave disability and is in need of treatment,
and is either unwilling or unable to accept voluntary treatment, the court shall order the patient to undergo one of the
following:
1. Treatment in a program of outpatient treatment.
2. Treatment in a program consisting of combined inpatient and outpatient treatment.
3. Inpatient treatment in a mental health treatment agency, in a hospital operated by or under contract with the United
States department of veterans affairs to provide treatment to eligible veterans pursuant to article 9 of this chapter, in the
state hospital or in a private hospital, if the private hospital agrees, subject to the limitations of section 36-541.
B. The court shall consider all available and appropriate alternatives for the treatment and care of the patient. The court
shall order the least restrictive treatment alternative available.
C. The court may order the proposed patient to undergo outpatient or combined inpatient and outpatient treatment
pursuant to subsection A, paragraph 1 or 2 of this section if the court:
1. Determines that all of the following apply:
(a) The patient does not require continuous inpatient hospitalization.
(b) The patient will be more appropriately treated in an outpatient treatment program or in a combined inpatient and
outpatient treatment program.
(c) The patient will follow a prescribed outpatient treatment plan.
(d) The patient will not likely become dangerous or suffer more serious physical harm or serious illness or further
deterioration if the patient follows a prescribed outpatient treatment plan.
2. Is presented with and approves a written treatment plan that conforms with the requirements of section 36-540.01,
subsection B. If the treatment plan presented to the court pursuant to this subsection provides for supervision of the
patient under court order by a mental health agency that is other than the mental health agency that petitioned or
requested the county attorney to petition the court for treatment pursuant to section 36-531, the treatment plan must be
approved by the medical director of the mental health agency that will supervise the treatment pursuant to subsection E
of this section.
D. An order to receive treatment pursuant to subsection A, paragraph 1 or 2 of this section shall not exceed three
hundred sixty-five days. The period of inpatient treatment under a combined treatment order pursuant to subsection A,
paragraph 2 of this section shall not exceed the maximum period allowed for an order for inpatient treatment pursuant to
subsection F of this section.
E. If the court enters an order for treatment pursuant to subsection A, paragraph 1 or 2 of this section, all of the
following apply:
1. The court shall designate the medical director of the mental health treatment agency that will supervise and
administer the patient's treatment program.
2. The medical director shall not use the services of any person, agency or organization to supervise a patient's
outpatient treatment program unless the person, agency or organization has agreed to provide these services in the
individual patient's case and unless the department has determined that the person, agency or organization is capable and
competent to do so.
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3. The person, agency or organization assigned to supervise an outpatient treatment program or the outpatient portion of
a combined treatment program shall be notified at least three days before a referral. The medical director making the
referral and the person, agency or organization assigned to supervise the treatment program shall share relevant
information about the patient to provide continuity of treatment.
4. The court may order the medical director to provide notice to the court of any noncompliance with the terms of a
treatment order.
5. During any period of outpatient treatment under subsection A, paragraph 2 of this section, if the court, on its own
motion or on motion by the medical director of the patient's outpatient mental health treatment facility, determines that
the patient is not complying with the terms of the order or that the outpatient treatment plan is no longer appropriate and
the patient needs inpatient treatment, the court, without a hearing and based on the court record, the patient's medical
record, the affidavits and recommendations of the medical director, and the advice of staff and physicians or the
psychiatric and mental health nurse practitioner familiar with the treatment of the patient, may enter an order amending
its original order. The amended order may alter the outpatient treatment plan or order the patient to inpatient treatment
pursuant to subsection A, paragraph 3 of this section. The amended order shall not increase the total period of
commitment originally ordered by the court or, when added to the period of inpatient treatment provided by the original
order and any other amended orders, exceed the maximum period allowed for an order for inpatient treatment pursuant
to subsection F of this section. If the patient refuses to comply with an amended order for inpatient treatment, the court,
on its own motion or on the request of the medical director, may authorize and direct a peace officer to take the patient
into protective custody and transport the patient to the agency for inpatient treatment. Any authorization, directive or
order issued to a peace officer to take the patient into protective custody shall include the patient's criminal history and
the name and telephone numbers of the patient's case manager, guardian, spouse, next of kin or significant other, as
applicable. When reporting to or being returned to a treatment agency for inpatient treatment pursuant to an amended
order, the patient shall be informed of the patient's right to judicial review and the patient's right to consult with counsel
pursuant to section 36-546.
6. During any period of outpatient treatment under subsection A, paragraph 2 of this section, if the medical director of
the outpatient treatment facility in charge of the patient's care determines, in concert with the medical director of an
inpatient mental health treatment facility who has agreed to accept the patient, that the patient is in need of immediate
acute inpatient psychiatric care because of behavior that is dangerous to self or to others, the medical director of the
outpatient treatment facility may order a peace officer to apprehend and transport the patient to the inpatient treatment
facility pending a court determination on an amended order under paragraph 5 of this subsection. The patient may be
detained and treated at the inpatient treatment facility for a period of no more than forty-eight hours, exclusive of
weekends and holidays, from the time that the patient is taken to the inpatient treatment facility. The medical director of
the outpatient treatment facility shall file the motion for an amended court order requesting inpatient treatment no later
than the next working day following the patient being taken to the inpatient treatment facility. Any period of detention
within the inpatient treatment facility pending issuance of an amended order shall not increase the total period of
commitment originally ordered by the court or, when added to the period of inpatient treatment provided by the original
order and any other amended orders, exceed the maximum period allowed for an order for inpatient treatment pursuant
to subsection F of this section. If a patient is ordered to undergo inpatient treatment pursuant to an amended order, the
medical director of the outpatient treatment facility shall inform the patient of the patient's right to judicial review and to
consult with an attorney pursuant to section 36-546.
F. The maximum periods of inpatient treatment that the court may order, subject to the limitations of section 36-541, are
as follows:
1. Ninety days for a person found to be a danger to self.
2. One hundred eighty days for a person found to be a danger to others.
3. One hundred eighty days for a person found to have a persistent or acute disability.
4. Three hundred sixty-five days for a person found to have a grave disability.
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G. If, on finding that the patient meets the criteria for court-ordered treatment pursuant to subsection A of this section,
the court also finds that there is reasonable cause to believe that the patient is an incapacitated person as defined in
section 14-5101 or is a person in need of protection pursuant to section 14-5401 and that the patient is or may be in need
of guardianship or conservatorship, or both, the court may order an investigation concerning the need for a guardian or
conservator, or both, and may appoint a suitable person or agency to conduct the investigation. The appointee may
include a court appointed guardian ad litem, an investigator appointed pursuant to section 14-5308 or the public
fiduciary if there is no person willing and qualified to act in that capacity. The court shall give notice of the
appointment to the appointee within three days of the appointment. The appointee shall submit the report of the
investigation to the court within twenty-one days. The report shall include recommendations as to who should be
guardian or who should be conservator, or both, and a report of the findings and reasons for the recommendation. If the
investigation and report so indicate, the court shall order the appropriate person to submit a petition to become the
guardian or conservator, or both, of the patient.
H. In any proceeding for court-ordered treatment in which the petition alleges that the patient is in need of a guardian or
conservator and states the grounds for that allegation, the court may appoint an emergency temporary guardian or
conservator, or both, for a specific purpose or purposes identified in its order and for a specific period of time not to
exceed thirty days if the court finds that all of the following are true:
1. The patient meets the criteria for court-ordered treatment pursuant to subsection A of this section.
2. There is reasonable cause to believe that the patient is an incapacitated person as defined in section 14-5101 or is in
need of protection pursuant to section 14-5401, paragraph 2.
3. The patient does not have a guardian or conservator and the welfare of the patient requires immediate action to
protect the patient or the ward's property.
4. The conditions prescribed pursuant to section 14-5310, subsection B or section 14-5401.01, subsection B have been
met.
I. The court may appoint as a temporary guardian or conservator pursuant to subsection H of this section a suitable
person or the public fiduciary if there is no person qualified and willing to act in that capacity. The court shall issue an
order for an investigation as prescribed pursuant to subsection G of this section and, unless the patient is represented by
independent counsel, the court shall appoint an attorney to represent the patient in further proceedings regarding the
appointment of a guardian or conservator. The court shall schedule a further hearing within fourteen days on the
appropriate court calendar of a court that has authority over guardianship or conservatorship matters pursuant to this title
to consider the continued need for an emergency temporary guardian or conservator and the appropriateness of the
temporary guardian or conservator appointed, and shall order the appointed guardian or conservator to give notice to
persons entitled to notice pursuant to section 14-5309, subsection A or section 14-5405, subsection A. The court shall
authorize certified letters of temporary emergency guardianship or conservatorship to be issued on presentation of a
copy of the court's order. If a temporary emergency conservator other than the public fiduciary is appointed pursuant to
this subsection, the court shall order that the use of the money and property of the patient by the conservator is restricted
and not to be sold, used, transferred or encumbered, except that the court may authorize the conservator to use money or
property of the patient specifically identified as needed to pay an expense to provide for the care, treatment or welfare of
the patient pending further hearing. This subsection and subsection H of this section do not:
1. Prevent the evaluation or treatment agency from seeking guardianship and conservatorship in any other manner
allowed by law at any time during the period of court-ordered evaluation and treatment.
2. Relieve the evaluation or treatment agency from its obligations concerning the suspected abuse of a vulnerable adult
pursuant to title 46, chapter 4.
J. If, on finding that a patient meets the criteria for court-ordered treatment pursuant to subsection A of this section, the
court also learns that the patient has a guardian appointed under title 14, the court with notice may impose on the
existing guardian additional duties pursuant to section 14-5312.01. If the court imposes additional duties on an existing
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guardian as prescribed in this subsection, the court may determine that the patient needs to continue treatment under a
court order for treatment and may issue the order or determine that the patient's needs can be adequately met by the
guardian with the additional duties pursuant to section 14-5312.01 and decline to issue the court order for treatment. If
at any time after the issuance of a court order for treatment the court finds that the patient's needs can be adequately met
by the guardian with the additional duties pursuant to section 14-5312.01 and that a court order for treatment is no
longer necessary to assure compliance with necessary treatment, the court may terminate the court order for treatment.
If there is a court order for treatment and a guardianship with additional mental health authority pursuant to section 145312.01 existing at the same time, the treatment and placement decisions made by the treatment agency assigned by the
court to supervise and administer the patient's treatment program pursuant to the court order for treatment are
controlling unless the court orders otherwise.
K. The court shall file a report as part of the court record on its findings of alternatives for treatment.
L. Treatment shall not include psychosurgery, lobotomy or any other brain surgery without specific informed consent of
the patient or the patient's legal guardian and an order of the superior court in the county in which the treatment is
proposed, approving with specificity the use of the treatment.
M. The medical director or any person, agency or organization used by the medical director to supervise the terms of an
outpatient treatment plan is not civilly liable for any acts committed by a patient while on outpatient treatment if the
medical director, person, agency or organization has in good faith followed the requirements of this section.
N. A peace officer who in good faith apprehends and transports a patient to an inpatient treatment facility on the order
of the medical director of the outpatient treatment facility pursuant to subsection E, paragraph 6 of this section is not
subject to civil liability.
O. If a person has been found, as a result of a mental disorder, to constitute a danger to self or others or to have a
persistent or acute disability or a grave disability and the court enters an order for treatment pursuant to subsection A of
this section, the court shall transmit the person's name, sex, date of birth, social security number, if available, and date of
the order for treatment to the supreme court. The supreme court shall transmit the information to the department of
public safety to comply with the requirements of title 13, chapter 31 and title 32, chapter 26. The department of public
safety shall transmit the information to the national instant criminal background check system. The superior court may
access the information of a person who is ordered into treatment to enforce or facilitate a treatment order.
P. On request, the clerk of the court shall provide certified copies of the commitment order to a law enforcement or
prosecuting agency that is investigating or prosecuting a prohibited possessor as defined in section 13-3101.
Q. If the court does not find a person to be in need of treatment and a prosecutor filed a petition pursuant to section 134517, the evaluation agency, within twenty-four hours, shall notify the prosecuting agency of its finding. The court
shall order the medical director to detain the person for an additional twenty-four hours to allow the prosecuting agency
to be notified. If the court has retained jurisdiction pursuant to section 13-4517, subsection C, the court may remand the
person to the custody of the sheriff for further disposition pursuant to section 13-4517, subsection A, paragraph 2 or 3.
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36-541. Mandatory local treatment
A. A patient who is ordered by a court to undergo treatment, if not hospitalized in the state hospital at the time of the
order, shall undergo treatment for at least twenty-five days in a local mental health treatment agency geographically
convenient for the patient before being hospitalized in the state hospital. This section shall not apply if the court finds, at
a hearing on court-ordered treatment, that the patient's present condition and history demonstrate that the patient will not
benefit from the required period of treatment in a local mental health treatment agency or that the state hospital provides
a program which is specific to the needs of the patient and is unavailable in the local mental health treatment agency, or
when there is no local mental health treatment agency readily available to the patient. Such a finding shall be based at
least upon the annual written description by the state hospital of programs and services available and appropriate written
reports from the medical director of the local mental health treatment agency. The patient may be immediately
hospitalized at the state hospital whenever the court determines that this section does not apply.
B. A patient who is ordered by a court to undergo treatment based on a determination that he has a persistent or acute
disability shall be treated for at least twenty-five days solely in or by a local mental health treatment agency
geographically convenient for the patient unless he is accepted by the superintendent of the state hospital for treatment
at the state hospital.
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36-542. Discharge of patient at expiration of period ordered by court; change to voluntary status; immunity
A. A patient ordered by a court to undergo treatment pursuant to this article shall be discharged from treatment at the
expiration of the period of treatment ordered unless one of the following occurs:
1. The person accepts voluntary treatment at the mental health treatment agency.
2. Before the discharge date, a new petition is filed in the county in which the patient is being treated. The proceedings
shall then be governed by this article. The costs of the proceedings shall be a charge against the county in which the
patient resided or was found prior to hospitalization.
3. An application for continued court-ordered treatment is granted pursuant to section 36-543.
B. If a patient to be discharged is under guardianship, the medical director of the mental health treatment agency shall
notify the guardian ten days before discharge.
C. If a patient to be discharged is undergoing court-ordered treatment as a result of a petition filed by a prosecutor
pursuant to section 13-4517 and the patient is being discharged because the medical director has decided not to file a
new petition for court-ordered evaluation or treatment or has decided not to request the court to order that the previous
order for treatment be continued, the patient may not be discharged or released from treatment before compliance with
section 36-541.01.
D. The medical director is not civilly liable for any acts committed by a released or discharged patient if the medical
director has in good faith followed the requirements of this article.
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36-543. Annual review of a patient with a grave disability or a persistent or acute disability; notice; court order for
continued treatment; rules; immunity
A. Within ninety days before the expiration of a court order for treatment, the medical director of the mental health
treatment agency shall conduct an annual review of a patient who has been found to have a grave disability or a
persistent or acute disability and who is undergoing court-ordered treatment to determine whether the continuation of
court-ordered treatment is appropriate and to assess the needs of the patient for guardianship or conservatorship, or both.
The annual review shall consist of the mental health treatment and clinical records contained in the patient's treatment
file. The mental health treatment agency shall keep a record of the annual review. If the medical director believes that a
continuation of court-ordered treatment is appropriate, the medical director of the mental health treatment agency shall
appoint one or more psychiatrists to carry out a psychiatric examination of the patient. In any proceeding conducted
pursuant to this section, a patient has the right to have an analysis of the patient's mental condition by an independent
evaluation pursuant to section 36-538.
B. Each examiner participating in the psychiatric examination of the patient shall submit a report to the medical director
of the mental health treatment agency that includes the following:
1. The examiner's opinions as to whether the patient continues to have a grave disability or a persistent or acute
disability as the result of a mental disorder and be in need of continued court-ordered treatment. In evaluating the
patient's need for continued court-ordered treatment, the examiner must consider, along with all other evidence, the
patient's history before and during the current period of court-ordered treatment, the patient's compliance with
recommended treatment and any other evidence relevant to the patient's ability and willingness to follow recommended
treatment with or without a court order.
2. A statement as to whether suitable alternatives to court-ordered treatment are available.
3. A statement as to whether voluntary treatment would be appropriate.
4. A review of the patient's status as to guardianship or conservatorship, or both, the adequacy of existing protections of
the patient and the continued need for guardianship or conservatorship, or both. If the examiner concludes that the
patient's needs in these areas are not being adequately met, the examiner's report shall recommend that the court order
an investigation into the patient's needs.
5. If the patient has an existing guardian who does not have the mental health powers authorized pursuant to section 145312.01, a recommendation as to whether the additional mental health powers authorized by section 14-5312.01 should
be imposed on the existing guardian and whether the patient's needs can be adequately addressed by a guardian with
mental health powers without the need for a court order for treatment or whether the court order for treatment should
continue regardless of the additional mental health powers imposed on the guardian.
6. The results of any physical examination conducted during the period of court-ordered treatment if relevant to the
psychiatric condition of the patient.
C. After conducting the annual review as prescribed in this section, if the medical director believes that continued courtordered treatment is necessary or appropriate, not later than thirty days before the expiration of the court order for
treatment, the medical director shall file with the court an application for continued court-ordered treatment alleging the
basis for the application and shall file simultaneously with the application any psychiatric examination conducted as part
of the annual review. If the patient is under guardianship, the medical director shall mail a copy of the application to the
patient's guardian.
D. If an application for continued court-ordered treatment is filed, all of the following apply:
1. If the patient does not have an attorney, the court shall appoint an attorney to represent the patient.
2. Within ten days after appointment, an attorney appointed pursuant to this subsection, to the extent possible, shall
fulfill the duties imposed pursuant to section 36-537, review the medical director's report and the patient's medical
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records, interview any physician who prepared a report on the annual review and file a response requesting a hearing or
submitting the matter to the court for a ruling based on the record without a hearing.
3. If a hearing is not requested, the court shall rule on the application or set the matter for hearing. If a hearing is
requested, the hearing shall be held within three weeks after the request for hearing is filed. The hearing may be
continued for good cause on motion of a party or on the court's own motion, and the expiration of the current court order
for treatment may be extended until a ruling by the court on an application filed pursuant to this subsection.
4. The patient's attorney must be present at all hearings and may subpoena and cross-examine witnesses and present
evidence. The patient has the right to attend all hearings, but may choose not to attend a hearing. The patient's attorney
may waive the patient's presence after speaking with the patient and confirming that the patient understands the right to
be present and does not desire to attend. If the patient is unable to be present at the hearing for medical or psychiatric
reasons and the hearing cannot be conducted where the patient is being treated or confined, or the patient cannot appear
by another reasonably feasible means, the court shall require clear and convincing evidence that the patient is unable to
be present at the hearing and on such a finding may proceed with the hearing in the patient's absence.
5. The evidence presented by the applicant includes the testimony of one or more witnesses acquainted with the patient
during the period of court-ordered treatment, which may be satisfied by a statement agreed on by the parties, and the
testimony of any physician who performed an annual review of the patient, which may be satisfied by stipulating to the
admission of the examining physicians' written report prepared pursuant to subsection B of this section. The court may
waive the need for the applicant to present the testimony of witnesses acquainted with the patient as required by this
subsection, if it finds that the need for a continued court order for treatment has been established by clear and
convincing evidence from the other testimony and evidence presented at the hearing.
6. At a hearing held pursuant to this subsection, the court, with notice, may impose on an existing guardian additional
powers pursuant to section 14-5312.01. If the court finds that the patient's needs can be adequately met by an existing
guardian with the additional powers pursuant to section 14-5312.01 and that a court order for treatment is not necessary
to ensure compliance with necessary treatment, the court may terminate the court order for treatment or decline to issue
an order continuing court-ordered treatment. The court may also order an investigation into the need for guardianship or
conservatorship, or both, and may appoint a suitable person or agency to conduct the investigation. The appointee may
include a court-appointed guardian ad litem, a court-appointed investigator pursuant to section 14-5308 or the public
fiduciary if there is no person willing and qualified to act in that capacity. The court shall give notice of the appointment
to the appointee within three days after the appointment. The appointee shall submit the report of the investigation to the
court within twenty-one days. The report shall include recommendations as to who should be guardian or conservator,
or both, and the findings and reasons for the recommendation. If the investigation and report so indicate, the court may
authorize an appropriate person to file a petition for appointment of a guardian or conservator for the patient.
E. If a hearing is held pursuant to subsection D of this section, the party seeking the renewal of the court order must
prove all of the following by clear and convincing evidence:
1. The patient continues to have a mental disorder and, as a result of that disorder, has either a persistent or acute
disability or a grave disability.
2. The patient is in need of continued court-ordered treatment.
3. The patient is either unwilling or unable to accept treatment voluntarily.
F. After a hearing held pursuant to subsection D of this section, the court may order the patient to be released from
court-ordered treatment or to undergo continued court-ordered treatment for a period not to exceed the time periods
prescribed in section 36-540, subsection D.
G. The director shall create and operate a program to ensure that the examination and review of persons with grave
disabilities or persistent or acute disabilities under court order are carried out in an effective and timely manner. The
director shall adopt rules needed to operate this program.

https://www.azleg.gov/ars/36/00543.htm[3/15/2019 12:37:23 PM]

36-543 - Annual review of a patient with a grave disability or a persistent or acute disability; notice; court order for continued treatment; rules; immunity

H. The medical director of the mental health treatment agency is not civilly liable for any acts committed by the released
patient if the medical director has in good faith complied with the requirements of this article.
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36-545. Voluntary admissions to the state hospital; reimbursements; indigents
The director shall establish the amount which will fully reimburse the state for the expense of examining, evaluating,
treating and maintaining the patient. The state hospital shall charge the patient all or such portion of the established
amount as the patient can afford. If the patient is indigent, no charge shall be made. The state hospital shall require
prompt payment of the charge.
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36-546. Judicial review; right to be informed; request; jurisdiction
A. In addition to the procedure for applying for a writ of habeas corpus, as provided in title 13, chapter 38, article 26, a
patient receiving court-ordered treatment or any person acting on the patient's behalf may request the patient's release
pursuant to the following:
1. A request in writing may be presented to any member of the treatment staff of the agency providing the patient's
treatment. The request may be made on a prescribed form that shall be prepared by the facility and made available for
use by any person. The completed form shall identify:
(a) The patient being treated and the agency at which the patient is being treated.
(b) The person to whom the request for release was made.
(c) The person making the request for release, indicating whether the person is the patient being treated or someone
acting on the person's behalf.
2. The request, when signed and dated by the person making the request for release, shall be delivered to the medical
director of the agency. Within three days of receipt of the request, the medical director shall deliver the form, along
with a current psychiatric report of the patient's condition, to the clerk of the court. If the person presenting the request
refuses to sign the form, the medical director of the agency shall proceed as if the form had been signed and shall note
on the form the circumstances as to why the form was not signed.
B. The patient shall be informed of the patient's right to judicial review by the medical director of the agency and the
patient's right to consult with counsel at least once each sixty days while the patient is undergoing court-ordered
treatment. The notification required by this subsection shall be recorded in the clinical record of the patient by the
individual who gave the notice.
C. With the exception of requests made pursuant to section 36-540, subsection E, paragraphs 5 and 6 and section 36540.01, subsection K for judicial review, a request for judicial review may not be made sooner than sixty days after the
issuance of the order for treatment or a hearing on a previous petition for habeas corpus or the issuance of the court
order or other final resolution determining a previous request for judicial review by the patient.
D. Judicial review shall be in the superior court in the county in which the patient is being treated. That court may
review the additional material presented and enter its order without necessity of further hearing.
E. The reviewing court may order a further hearing on the affidavit of the attorney for the patient setting forth the need
for further evidentiary hearing and the reasons why the hearing is necessary before the time set for the release of the
patient.
F. The patient shall be informed of the patient's right to consult an attorney by the person or court to whom the patient
makes the request for release at the time the patient makes the request and, in the case of confinement in an agency, by
the reviewing court within one day of its receipt of notice from the medical director of the agency where the patient is
being treated. The patient shall be permitted to consult an attorney to assist in preparation of a petition for the writ of
habeas corpus and to represent the patient in the hearing. If the patient is not represented by an attorney, the reviewing
court, within two days of its notice to the patient of the patient's right to counsel, shall appoint an attorney to assist the
patient in the preparation of a petition and to represent the patient in the hearing.
G. The medical director of the mental health treatment agency, at least twenty-four hours before the hearing, shall
provide the patient's attorney with a copy of the patient's medical records.
H. The patient's attorney shall fulfill all of the following minimal duties:
1. Within twenty-four hours of appointment, conduct an interview with the patient.
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2. At least twenty-four hours before the hearing, interview the patient's treatment physician or psychiatric and mental
health nurse practitioner if available.
3. Before the hearing, examine the clinical record of the patient.
4. Before the hearing, examine the patient's court records as to the patient's involuntary treatment.
I. An attorney who does not fulfill the duties prescribed by subsection H of this section is subject to contempt of court.
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36-517.01. Review of decisions regarding release of treatment information; notice; appeal; immunity
A. An agency providing evaluation or treatment, on request of a person undergoing evaluation or treatment, a member
of his family or his guardian, shall review the treating professional's decision to release or withhold information
requested pursuant to section 36-504, subsection B or section 36-509, subsection A, paragraph 7. The agency shall
inform a person whose request is denied of his right to a review when it notifies that person of its decision. The agency
director or his designee shall conduct the review within five business days after the request for review is made. The
review shall include an interview of the person undergoing evaluation or treatment. The agency shall make a decision to
uphold or reverse the treating professional's decision within five business days after initiating the review. The agency
shall bear the costs of conducting the review. Agency review pursuant to this section does not apply to a decision to
release or withhold information made by a nonagency treating professional.
B. A final agency decision made pursuant to subsection A of this section or a decision to release or withhold
information made by a nonagency treating professional is subject to judicial review by filing a petition in the superior
court within five business days after the agency or nonagency treating professional issues its decision. The court shall
hold a hearing on the petition within five business days after the petition is filed. The agency or nonagency treating
professional shall not release any treatment information during the period an appeal may be filed or is pending.
C. An agency or nonagency treating professional that makes a decision to release or withhold treatment information in
good faith pursuant to section 36-504, subsection B or section 36-509, subsection A, paragraph 7 is not subject to civil
liability for this decision.
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36-517.02. Limitation of liability; exception; discharge of duty; immunity for disclosure
A. There shall be no cause of action against a mental health provider nor shall legal liability be imposed for breaching a
duty to prevent harm to a person caused by a patient, unless both of the following occur:
1. The patient has communicated to the mental health provider an explicit threat of imminent serious physical harm or
death to a clearly identified or identifiable victim or victims, and the patient has the apparent intent and ability to carry
out such threat.
2. The mental health provider fails to take reasonable precautions.
B. Any duty owed by a mental health provider to take reasonable precautions to prevent harm threatened by a patient is
discharged by all of the following:
1. Communicating when possible the threat to all identifiable victims.
2. Notifying a law enforcement agency in the vicinity where the patient or any potential victim resides.
3. Taking reasonable steps to initiate proceedings for voluntary or involuntary hospitalization, if appropriate.
4. Taking any other precautions that a reasonable and prudent mental health provider would take under the
circumstances.
C. Whenever a patient has explicitly threatened to cause serious harm to a person or whenever a mental health provider
reasonably concludes that a patient is likely to do so, and the mental health provider, for the purpose of reducing the risk
of harm, discloses a confidential communication made by or relating to the patient, the mental health provider shall be
immune from liability resulting from such disclosure.
D. This section shall not limit and shall be in addition to any other statutory immunitites from liability of mental health
providers or mental health treatment agencies as otherwise provided by law.
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36-518.01. Case review of voluntary admission of minor
A. The medical director of a mental health agency shall review the case progress of all minors admitted voluntarily to
the agency at least every ten days. The review shall establish the appropriateness of continued placement in a mental
health agency according to progress in care and the expected benefits of continued inpatient care and treatment. The
review shall include an interview with the minor.
B. The medical director shall state in writing in the minor's clinical record the reasons for continued inpatient care and
the objectives desired. The records of the review shall be available to the parent or guardian on request. When the child
is a ward of the juvenile court or in custody pursuant to title 8, the case review record shall be forwarded promptly to the
juvenile court and the court-appointed custodian of the child.
C. For purposes of this section and section 36-518, "mental health agency" and "medical director of a mental health
agency" are as defined in section 8-201.
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36-540.01. Conditional outpatient treatment
A. The medical director may issue an order for conditional outpatient treatment for a patient ordered to undergo
treatment pursuant to section 36-540 if, after consultation with staff familiar with the patient's case history, the medical
director determines with a reasonable degree of medical probability that all of the following apply:
1. The patient no longer requires continuous inpatient hospitalization.
2. The patient will be more appropriately treated in an outpatient treatment program.
3. The patient will follow a prescribed outpatient treatment plan.
4. The patient will not likely become dangerous, suffer more serious physical harm or serious illness or further
deteriorate if the patient follows a prescribed outpatient treatment plan.
B. The order for conditional outpatient treatment issued by the medical director shall include a written outpatient
treatment plan prepared by staff familiar with the patient's case history and approved by the medical director. If a
petition has been filed pursuant to section 13-4517 the prosecuting agency may provide the court with information that
is contained in the patient's criminal history and that may be relevant to protecting the well-being of the patient and the
public. The plan shall include all of the following:
1. A statement of the patient's requirements, if any, for supervision, medication and assistance in obtaining basic needs
such as employment, food, clothing or shelter.
2. The address of the residence where the patient is to live and the name of the person in charge of the residence, if any.
3. The name and address of any person, agency or organization assigned to supervise an outpatient treatment plan or
care for the patient, and the extent of authority of the person, agency or organization in carrying out the terms of the
plan.
4. The conditions for continued outpatient treatment, which may require periodic reporting, continuation of medication
and submission to testing, and may restrict travel, consumption of spirituous liquor and drugs, associations with others
and incurrence of debts and obligations or such other reasonable conditions as the medical director may specify.
5. Any other provisions that the medical director or the court believes are necessary to protect the well-being of the
patient and the public.
C. The court may order that the medical director provide notice to the court of specific instances of noncompliance as
specified by the court.
D. Before release for conditional outpatient treatment, the patient shall be provided with copies and full explanations of
the medical director's order and the treatment plan. If, after full explanation, the patient objects to the plan or any part of
it, the objection and reasons for the objection shall be noted in the patient's record. The medical director's order and
treatment plan shall be filed in the patient's medical file and shall also be filed with the court.
E. The period for which conditional outpatient treatment may be ordered may not exceed the remainder of the period of
court-ordered treatment.
F. Before the release of a patient for outpatient treatment, the medical director shall give notice pursuant to section 36541.01, subsection C and a motion for a determination by the court as to whether the standard for conditional release of
the patient has been met may be made by the persons and in the manner provided for in section 36-541.01, subsection I.
Before the release of a person found to be a danger to self or others or found to have a persistent or acute disability or a
grave disability for outpatient treatment, the medical director shall give notice to the court that ordered the patient to
undergo treatment. If criminal charges against a patient involving death or serious physical injury or a violation of title
13, chapter 14 are dismissed pursuant to section 13-4517, the medical director shall notify the prosecuting agency if a
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civil commitment order issued pursuant to this chapter expires or is terminated, or if the patient is discharged to
outpatient treatment. The medical director shall provide this notice by mail at least five days before the anticipated date
of the expiration, termination or discharge.
G. The medical director shall require periodic reports concerning the condition of patients on conditional outpatient
treatment from any person, agency or organization assigned to supervise an outpatient treatment plan. The medical
director shall require these reports at intervals not to exceed thirty days.
H. The medical director shall review the condition of a patient on conditional outpatient treatment at least once every
thirty days and enter the findings in writing in the patient's file. In conducting the review, the medical director shall
consider all reports and information received and may require the patient to report for further evaluation.
I. The medical director may amend any part of the outpatient treatment plan during the course of conditional outpatient
treatment. If the plan is amended, the medical director shall issue a new order including the amended outpatient
treatment plan. The new order and amended outpatient treatment plan shall be filed in the patient's medical file. Copies
of the new order and outpatient treatment plan shall be immediately provided to the patient and to any person, agency or
organization assigned to supervise an outpatient treatment plan. Copies of the new order and outpatient treatment plan
shall be immediately filed with the court and, if a prosecutor filed a petition pursuant to section 13-4517, with the
prosecuting agency.
J. The medical director may rescind an order for conditional outpatient treatment and order the patient to return to a
mental health treatment agency at any time during the period of court ordered treatment if, in the medical director's
judgment, the patient has failed to comply with a term of the outpatient treatment plan or if, for any reason, the medical
director determines that the patient needs inpatient treatment or that conditional outpatient treatment is no longer
appropriate. The medical director shall give notice to the court that issued the treatment order and the prosecuting
agency if a prosecutor filed a petition pursuant to section 13-4517.
K. If the medical director rescinds an order for conditional outpatient treatment and the patient is returned to a mental
health treatment agency for inpatient treatment, the patient shall be informed of the patient's right to judicial review and
right to consult with counsel pursuant to section 36-546.
L. If the medical director rescinds an order for conditional outpatient treatment and orders the patient to return to a
mental health treatment agency, the medical director may request, or a court may order, a peace officer or a designated
officer or employee of the treatment agency to take the patient into custody for immediate delivery to the agency
pursuant to section 36-544.
M. The medical director is not civilly liable for any act committed by a patient while on conditional outpatient treatment
if the medical director has in good faith followed the requirements of this section.
N. This section does not prevent the medical director from authorizing a patient ordered to undergo treatment pursuant
to section 36-540 as a danger to self or a danger to others or a patient with a persistent or acute disability or a grave
disability to leave the treatment agency for periods of no more than five days under the care, custody and control of a
spouse, relative or other responsible person if the medical director determines that the patient will not become
dangerous or suffer serious physical harm or illness during that time.
O. The medical director may authorize a patient who is civilly committed pursuant to section 36-540 to leave the state
hospital grounds unaccompanied if the leave is part of an inpatient individualized treatment and discharge plan and the
medical director determines that the patient will not become dangerous or suffer serious physical harm or illness during
that time.

https://www.azleg.gov/ars/36/00540-01.htm[3/15/2019 12:36:23 PM]

36-540.02 - Transfer of a person with a grave disability without a guardian from a mental health treatment agency to another health care facility

36-540.02. Transfer of a person with a grave disability without a guardian from a mental health treatment agency to
another health care facility
A. A person who does not have a guardian under section 14-5312.01 and who has been found by the court to have a
grave disability and ordered to undergo treatment pursuant to this article may receive care in another health care
institution licensed by the department during the course of the person's court-ordered treatment in accordance with
administration rules.
B. The director shall adopt rules pertaining to persons described in subsection A of this section to provide for their
alternative care in another health care institution licensed by the department during the course of court-ordered
treatment. The rules shall allow transfer of patients from a mental health treatment agency to another health care
institution, transfer from one such institution to another and return to a mental health treatment agency.
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36-541.01. Release or discharge from treatment before expiration of period ordered by court; notification of intent to
release or discharge; hearing; immunity
A. A patient who is found to have a grave disability or a persistent or acute disability and who is ordered to undergo
treatment pursuant to this article may be released from inpatient treatment when, in the opinion of the medical director
of the mental health treatment agency, the level of care offered by the agency is no longer required. The patient may
agree to continue treatment voluntarily. If the patient is to be released, the medical director shall arrange for an
appropriate alternative placement. If the patient who is to be released from inpatient treatment is under a guardianship,
the medical director of the mental health treatment agency shall notify the guardian and any relevant regional behavioral
health authority ten days before the intended release date that the patient no longer requires the level of care that is
offered by the agency. The guardian and, if relevant, the regional behavioral health authority shall arrange alternative
placement with the advice and recommendations of the medical director of the mental health treatment agency.
B. A patient who is ordered to undergo treatment pursuant to this article may be released from treatment before the
expiration of the period ordered by the court if, in the opinion of the medical director of the mental health treatment
agency, the patient no longer is, as a result of a mental disorder, a danger to others or a danger to self or no longer has a
persistent or acute disability or a grave disability. A person who is ordered to undergo treatment as a danger to others or
who has had a petition filed by a prosecutor pursuant to section 13-4517 may not be released or discharged from
treatment before the expiration of the period for treatment ordered by the court unless the medical director first gives
notice of intention to do so as provided by this section.
C. Before the release or discharge of a patient who is ordered to undergo treatment, the medical director of the mental
health treatment agency shall notify the following of the medical director's intention to release or discharge the patient:
1. The presiding judge of the court that entered the order for treatment.
2. Any relative or victim of the patient who has filed a demand for notice with the treatment agency.
3. Any person found by the court to have a legitimate reason for receiving notice.
D. If the patient is undergoing court-ordered treatment as the result of a petition filed by a prosecuting agency pursuant
to section 13-4517, the medical director of the mental health treatment agency shall notify the court and the prosecuting
agency if a civil commitment order issued pursuant to this chapter expires or is terminated, or if the patient is discharged
to outpatient treatment. The medical director shall provide this notice by mail at least five days before the anticipated
date of the expiration, termination or discharge. This subsection does not apply to amended orders that are a result of
the patient's need for acute or emergency care during the period of court-ordered treatment.
E. If the medical director of the mental health treatment agency is unable to determine, based on the information
submitted pursuant to subsection F of this section, that a person who has filed a demand for notice is a victim, the
medical director shall inform that person that that person's demand for notice is denied and that notice will not be given
unless ordered by the court pursuant to subsection G of this section.
F. A demand for notice by a relative or victim, and a petition for notice by other persons, shall be on a form prescribed
by the administration and shall include the following information:
1. The full name of the person to receive notice.
2. The address to which notice is to be mailed.
3. The telephone number of the person to receive notice.
4. The relationship to the patient, if any, or the reasons why the person believes the person has a legitimate reason to
receive notice.
5. A statement that the person will advise the treatment agency in writing by certified mail, return receipt requested, of
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any change in the address to which notice is to be mailed.
6. The full name of the patient who is ordered to undergo treatment as a danger to others or who has had a petition filed
by a prosecutor pursuant to section 13-4517.
7. The mental health number assigned to the case by the superior court.
G. If the court receives a demand for notice by a relative or victim, the court shall order the medical director of the
mental health treatment agency not to release or discharge the patient before the expiration of the period of courtordered treatment without first giving notice to the relative or victim as provided in subsection H of this section. After
considering a petition for notice, if the court finds that the petitioner has a legitimate reason for receiving prior notice,
the court may order the medical director of the mental health treatment agency not to release or discharge the patient
from inpatient treatment before the expiration of the period of court-ordered treatment without first giving notice to the
petitioner as provided in subsection H of this section. Any order for notice shall be delivered to the mental health
treatment agency and shall be filed with the patient's clinical record. If the patient is transferred to another agency or
institution, any orders for notice shall be transferred with the patient.
H. A notice of intention to release or discharge shall include the following information:
1. The name of the patient to be released or discharged.
2. The type of release or discharge.
3. The date of anticipated release or discharge. Notices shall be placed in the mail, postage prepaid and addressed to the
court and to each person for whom notice has been ordered, at least ten days before the date of intended release or
discharge, except that notice shall be sent to the prosecuting agency at least five days before the date of intended release
or discharge. For purposes of computing the notice requirement, the day of mailing shall not be counted.
I. Any person for whom prior notice is required pursuant to this section, or the court, may make a motion within the
notification period that requires the court to determine whether the standard for release of the patient before the
expiration of the period for court-ordered treatment has been met. A determination that the standard for release has been
met may be made by the court based on a review of the record and any affidavits submitted without further hearing. For
good cause, the court may order an evidentiary hearing. Whether or not a hearing is held, the court shall make a
determination at the earliest possible time but no longer than three weeks after the anticipated date of release pursuant to
subsection H of this section, and the patient shall be retained for the additional time required for the court's
determination. In making its determination the court may order an independent examination of the patient. If a motion is
not made, the patient may be released in accordance with the terms set forth in the notice without further court order. If
a hearing is held pursuant to this subsection, the court shall order the medical director of the mental health treatment
agency to provide the patient's records, including medical and treatment records, to the court and the prosecuting
agency.
J. If a motion has not been made pursuant to subsection I of this section, the patient may be released or discharged and
the medical director of the mental health treatment agency shall send to the court a certificate that the patient is no
longer a danger to others or a danger to self or no longer has a persistent or acute disability or a grave disability as the
result of a mental disorder and therefore is released before the expiration of the period ordered for treatment. The court
shall enter an order terminating the patient's court-ordered treatment.
K. The medical director of the mental health treatment agency shall not be held civilly liable for any acts committed by
a patient who is released before the expiration of the period of court-ordered treatment if the medical director has in
good faith followed the requirements of this section.
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36-545.01. Payment of costs and expenses; ability to pay; power and duty of court; acceptance of other benefits; per
capita cost limitation; guardians; parental liability; lien; duty of county attorney
A. When a patient is admitted to the state hospital for court-ordered treatment pursuant to article 5 of this chapter or
pursuant to section 13-3994, the business manager of the state hospital shall inquire into the ability of the patient to pay
the costs of examination, maintenance and treatment. The business manager shall file with the clerk of the court a
written report of the manager's findings and the basis of those findings.
B. If the patient is able to pay all or any portion of the charges, the court shall order the payment of the amount the
patient can afford of the per capita cost for examination, treatment and maintenance as estimated by the superintendent.
The court, on petition of an interested person and at a hearing of which all concerned parties have received notice, may
increase or decrease the maintenance charge payable by the patient or the patient's estate.
C. Notwithstanding subsection B of this section, any federal, state, public or private medical benefits that are payable to
the state hospital where the patient is receiving care and treatment or that are payable to the patient may be accepted by
the state hospital without a court order, except that the state hospital shall not accept any such benefits that alone or in
addition to any amounts payable pursuant to subsection B of this section exceed the per capita cost for the patient.
D. The court, if necessary, may appoint a conservator of the patient to carry out this section. If a conservator is
appointed, the clerk of the court shall file a certificate so stating. All proceedings relating to that conservatorship shall
be had as provided by law for conservators of estates. The conservator shall pay the amount ordered by the court
pursuant to subsection B of this section.
E. If the patient is a minor, the business manager of the state hospital shall inquire into the ability of the minor's parents
to bear charges pursuant to this section. All obligations, charges and liens that may be imposed on a patient pursuant to
this section shall be imposed on the minor's parents if it is determined that the parents have the ability to pay.
F. The charges fixed by the court as provided by this section and ordered paid by the patient or the patient's estate, on
filing with the county recorder, become a lien on the property of the patient or the patient's estate.
G. The county attorney of each county, on an order of a judge of the superior court, shall enforce the lien and collect the
charges from the person ordered to pay if the charges become delinquent.
H. Costs of examination, treatment and maintenance shall not be charged to any patient found by a court of competent
jurisdiction to be unlawfully detained.
I. Notwithstanding section 36-545.02, the department shall deposit, pursuant to sections 35-146 and 35-147, monies
collected through contracts entered into pursuant to section 36-3410 in the Arizona state hospital fund established by
section 36-545.08. The department shall use these monies for the treatment of patients at the state hospital or for the
placement of clients in the community.
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36-545.02. State hospital reimbursements; disposition of funds
All monies collected pursuant to sections 36-545 and 36-545.01 for examination, evaluation, treatment and maintenance
of patients shall be deposited, pursuant to sections 35-146 and 35-147, in the state general fund.
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36-545.04. Costs of court proceedings; compensation for evaluation and testimony
A. Except as provided in this chapter, costs of court proceedings and cost of services provided by a county pursuant to
article 4 are a charge against the county in which the patient resided or was found before hospitalization. The clerk of
the superior court in the county where the proceedings are held shall certify to the board of supervisors of the county
where the patient resided or was found before hospitalization that such proceedings were held and the amount of the
balance of the incurred costs.
B. If a physician, psychologist, psychiatric and mental health nurse practitioner or social worker is not otherwise
compensated for evaluating a person or for testifying at a hearing, or both, the physician, psychologist, nurse
practitioner or social worker shall be paid by the county, an amount determined reasonable by the court, subject to the
same limitations as imposed on compensation for attorneys in hearings, as provided by section 13-4013. These
payments shall be made as a part of the costs of court proceedings as in subsection A of this section.
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36-545.05. Charges for treatment by agencies under administration contract; charges for prepetition screening and courtordered evaluation prohibited
A. When a person is given a prepetition screening, or a court-ordered evaluation by a screening agency or evaluation
agency pursuant to article 4 of this chapter, the person shall not be charged.
B. When a patient is given voluntary treatment pursuant to article 3 of this chapter or court-ordered treatment pursuant
to article 5 of this chapter, the patient or proposed patient shall pay all or such portion of the established charges as the
patient can afford. If the patient is indigent, no charges shall be made against the patient.

https://www.azleg.gov/ars/36/00545-05.htm[3/15/2019 12:38:22 PM]

36-545.06 - County services

36-545.06. County services
A. Each county, or any combination of counties, shall provide directly or by contract the services of a screening agency
and an evaluation agency for the purposes of this chapter.
B. On a request made by a resident of the county pursuant to this chapter, a county shall be required to provide
screening or evaluation.
C. Each county shall coordinate the provision of mental health services required pursuant to this section with the
administration or as delegated by the administration to a regional behavioral health authority.

https://www.azleg.gov/ars/36/00545-06.htm[3/15/2019 12:38:31 PM]

36-545.07 - Contracts between the administration and screening agencies, evaluation agencies and mental health treatment agencies; services; plan

36-545.07. Contracts between the administration and screening agencies, evaluation agencies and mental health
treatment agencies; services; plan
A. The administration may enter into contracts with screening agencies, evaluation agencies and mental health treatment
agencies to provide prepetition screenings, court-ordered evaluations, voluntary evaluations, treatment of voluntary
patients and treatment of patients under section 36-524 regardless of the ability of the patient or proposed patient to pay.
A county may be a party to a contract as a provider of services or as a party making payments to an agency to provide
services on the part of the county. The state hospital may be included in the contract as a provider of services and may
receive consideration not inconsistent with law.
B. Contracts to provide services as in subsection A of this section shall be entered into in accordance with a plan of the
administration. This plan shall be developed in accordance with the state comprehensive health plan and in accordance
with a plan of the local health planning agency submitted to and approved by the director, except as provided in
subsection C of this section.
C. If there is no recognized local health planning agency or if the local health planning agency does not submit a plan
that will, in the judgment of the director, fulfill the requirements for services of subsection A of this section, the director
may develop a plan and require that it be followed in lieu of a plan of the local health planning agency. The plan of the
director shall be adopted after holding a hearing and fulfilling the requirements of title 41, chapter 6.
D. If monies at the disposal of the administration are used for services as in subsection A of this section, the contract
shall conform to the requirements of section 36-189, subsection B.
E. A contract to provide services as in subsection A of this section shall specify the services to be provided as to their
nature, quality, purpose, number, extent and limitations, if any, or any other requirements the administration deems
necessary for the proper administration of services under the plan of the administration.
F. A contract may specify that the county's participation fulfills in full or in part the requirements of the county to
provide services under section 36-545.06 and the requirements of the county to pay the cost of services under section
36-545.04.

https://www.azleg.gov/ars/36/00545-07.htm[3/15/2019 12:38:44 PM]

36-545.08 - Arizona state hospital fund; purpose

36-545.08. Arizona state hospital fund; purpose
A. The Arizona state hospital fund is established for the purposes prescribed in section 36-545.01, subsection I. The
department of health services shall administer the fund. The fund consists of the following:
1. Monies reimbursed by the federal government under title XIX of the social security act for services provided at the
state hospital.
2. Monies collected pursuant to section 36-3410 for services to clients at the state hospital.
3. Monies collected from counties for the cost of a defendant's inpatient competency restoration treatment.
B. The department shall deposit monies collected pursuant to subsection A of this section into three separate accounts.
C. Monies in the fund deposited under subsection A, paragraphs 1 and 3 of this section are subject to legislative
appropriation and are designated for state hospital operations. Monies in the fund deposited under subsection A,
paragraph 2 of this section are a continuing appropriation and are exempt from the provisions of section 35-190 relating
to lapsing of appropriations. Monies in the fund deposited under subsection A, paragraph 3 of this section remaining
unexpended and unencumbered at the end of the fiscal year revert to the state general fund. Monies in the fund
deposited under subsection A, paragraph 1 of this section are exempt from the provisions of section 35-190 relating to
lapsing of appropriations.

https://www.azleg.gov/ars/36/00545-08.htm[3/15/2019 12:38:59 PM]

36-545.09 - Building renewal fund; purpose

36-545.09. Building renewal fund; purpose
Subject to legislative approval a building renewal fund is established for the purpose of major maintenance of the state
owned properties located at 1930 east 6th street and 2075 north 6th avenue, Tucson, Arizona. The building renewal fund
shall be subject to legislative appropriation. The fund shall consist of monies collected from the lease of these
properties. The department of health services shall administer the fund. Fund monies are exempt from the provisions of
section 35-190 relating to lapsing of appropriations.

https://www.azleg.gov/ars/36/00545-09.htm[3/15/2019 12:39:09 PM]
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MEDICAL BOARD (F19-0203)
Title 4, Chapter 16, Article 5, Executive Director Duties

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 6, 2019

SUBJECT:

ARIZONA MEDICAL BOARD (F19-0203)
Title 4, Chapter 16, Article 5, Executive Director Duties
______________________________________________________________________________
This five year review report (5YRR) from the Arizona Medical Board (Board) relates to
ten rules in Title 4, Chapter 16, Article 5, Executive Director Duties. Under A.R.S. §
32-1403(A)(10), the Board is permitted to delegate its duties under A.R.S. § 32-1405 or 32-1451
to the Board’s Executive Director. The duties of the Executive Director are detailed in A.R.S. §
32-1405, and the Board is authorized to make rules under A.R.S. § 32-1404(D).
In its previous 5YRR for these rules, which the Council approved on February 4, 2014,
the Board indicated it would amend/update these rules. The Board initiated a rulemaking for
these rules, but as a result of a report from the Arizona Ombudsman-Citizens’ Aide, the Board’s
rulemaking objectives and priorities shifted away from Article 5.
Proposed Action
The Board intends to complete a rulemaking before the end of December 2019 to add a section
for definitions applicable to Article 5 and to amend the heading of R4-16-501 which currently
references an “interim evaluation.” This is inconsistent with the text of the rule, which refers to a
“competency examination.”
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the Agency cites to both general and specific authority for the rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The Board has determined that the economic impact of Article 5 does not differ
significantly from what was determined in the economic impact statement from the most
recent rulemaking in 2002.
The stakeholders include the Board, practitioners of allopathic medicine, and the general
public.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The Board has determined that the rules under review are generally clear, concise, and
understandable. The Board notes that there are several instances where the rules could be
amended to improve their clarity and understandability. The Board intends to complete a
rulemaking to make these amendments before the end of December 2019. Once this
rulemaking is completed, the rules will impose the least burden and costs to those who
are regulated.

4.

Has the agency received any written criticisms of the rules over the last five years?
No, the Board has not received any written criticisms of the rules within the last five
years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes, the Board indicates that the rules are clear, concise, understandable, and effective
and consistent with other rules and statutes. As discussed above, it intends to conduct a
rulemaking for Article 5 by the end of December 2019 to address an issue with a subject
heading in R4-16-501 and to add a definitions section for Article 5.

6.

Has the agency analyzed the current enforcement status of the rules?
Yes, the Board indicates that it enforces the rules as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. There is no federal or state statute that is directly applicable to the subject matter of
these rules.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?

These rules do not require the issuance of a permit or a license. The rules were made
before July 29, 2010.
9.

Conclusion
These rules are enforced as written and are mostly clear, concise, understandable, and
effective. A rulemaking will be conducted to improve these rules and to amend a subject
heading in R4-16-501 to more accurately reflect the text of the rule. Council staff
recommends approval of this report.

ARIZONA MEDICAL BOARD
Five-year-review Report: A.A.C. Title 4, Chapter 16, Article 5
December 2018
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Five-year-review Report
A.A.C. Title 4. Professions and Occupations
Chapter 16. Arizona Medical Board
INTRODUCTION
A.R.S. § 32-1403(A) indicates the primary duty of the Board is to protect the public from unlawful,
incompetent, unqualified, impaired, or unprofessional practitioners of allopathic medicine through
licensure, regulation, and rehabilitation. A.R.S. § 32-1403(A)(10) authorizes the Board to delegate the
Board’s authority under A.R.S. § 32-1405 or 32-1451 to the Board’s executive director. A.R.S. § 32-1405
establishes the duties of the executive director including some duties that require delegation from the
Board. A.R.S. § 32-1451(C) states the executive director, if delegated by the Board, shall require any
combination of mental, physical, or oral or written medical competency examinations of a physician and
conduct investigations and may require a physician to undergo assessment by a Board-approved
rehabilitative, retraining, or assessment program.
Statute that generally authorizes the agency to make rules:

A.R.S. § 32-1404(D)

1. Specific statute authorizing the rule:
R4-16-501. Interim Evaluation and Investigational Interview: A.R.S. §§ 32-1405(C)(12) and 32-1451(C)
R4-16-502. Direct Referral to Formal Interview: A.R.S. § 32-1405(C)(27)
R4-16-503. Request for Inactive Status and License Cancellation: A.R.S. § 32-1405(C)(26)
R4-16-504. Interim Consent Agreement:A.R.S. § 32-1405(C)(25)
R4-16-505. Mediated Case: A.R.S. § 32-1405(C)(23)
R4-16-506. Referral to Formal Hearing: A.R.S. § 32-1405(C)(22)
R4-16-507. Dismissal of Complaint: A.R.S. § 32-1405(C)(21)
R4-16-508. Denial of License: A.R.S. § 32-1405(C)(5) and (C)(28)
R4-16-509. Non-disciplinary Consent Agreement: A.R.S. § 32-1451(F)
R4-16-510. Appealing Executive Director Actions: A.R.S. § 32-1405(E)
2. Objective of the rule including the purpose for the existence of the rule:
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The purpose of all the rules is to increase the efficiency of the Board in fulfilling its statutory
responsibilities by delegating ministerial responsibilities to the executive director.
R4-16-501. Interim Evaluation and Investigational Interview: The objective of the rule is to specify the
circumstances under which the executive director may require a physician to submit to a competency
evaluation and requirements for requesting a physician attend an investigational interview.
R4-16-502. Direct Referral to Formal Interview: The objective of the rule is to specify requirements for
direct referral of a case to a formal interview.
R4-16-503. Request for Inactive Status and License Cancellation: The objective of the rule is to specify
the conditions under which the executive director shall grant a request for inactive status of license
cancellation.
R4-16-504. Interim Consent Agreement: The objective of the rule is to specify the circumstances under
which the executive director may enter an interim consent agreement with a physician.
R4-16-505. Mediated Case: The objective of the rule is to require the executive director to close a case
resolved through mediation.
R4-16-506. Referral to Formal Hearing: The objective of the rule is to specify the circumstances under
which the executive director may directly refer a case for formal hearing.
R4-16-507. Dismissal of Complaint: The objective of the rule is to specify the circumstances under
which the executive director may dismiss a complaint.
R4-16-508. Denial of License: The objective of the rule is to specify the standards for the executive
director to deny a license to an applicant.
R4-16-509. Non-disciplinary Consent Agreement: The objective of the rule is to specify the
circumstances under which the executive director may enter into a non-disciplinary consent
agreement with a physician.
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R4-16-510. Appealing Executive Director Actions: The objective of the rule is to specify the manner in
which a person may appeal to the Board an action taken by the executive director.

3. Effectiveness of the rule in achieving the objective including a summary of any available data
supporting the conclusion:
The Board believes the rules are mostly effective in achieving their stated objectives because the
efficiency of the Board is enhanced by the Board’s ability to rely on the executive director performing
ministerial tasks.
4. Consistency of the rule with state and federal statutes and other rules made by the agency, and a
listing of the statutes or rules used in determining the consistency:
There are numerous state and federal statutes regulating medical care. However, none is directly
applicable to the subject matter of these rules.
The Board determined the rules are consistent with the Board’s other rules. R4-16-507(B) does not
track exactly the requirement in A.R.S. § 32-1405(C)(21). The remaining Sections are consistent with
state statutes.
5. Agency enforcement policy including whether the rule is currently being enforced and, if so, whether
there are any problems with enforcement:
The Board enforces the rules.
6. Clarity, conciseness, and understandability of the rule:
Although the rules are generally clear, concise, and understandable, the Board has determined the clarity
and understandability of several of the rules could be enhanced. For example, several rules use terms
such as “investigation supervisor,” “supervising medical consultant,” “investigative staff,” “medical
consultant,” “lead Board member,” and “case” which need to be defined. Because the terms are used
in multiple rules, the entire Article of rules would be enhanced by adding a Section of definitions.
The heading of R4-16-501, which references an “interim evaluation”, is inconsistent with the rule text,
which deals with a “medical competency examination.”
7.

Summary of written criticisms of the rule received by the agency with the past five years, including
letters, memoranda, reports, written analyses submitted to the agency questioning whether the rule is
based on valid scientific or reliable principles or methods, and, written allegations made in litigation
or administrative proceedings in which the agency was a party that the rule is discriminatory, unfair,
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unclear, inconsistent with statute or beyond the authority of the agency to enact, and the result of the
litigation of administrative proceedings:
No written criticisms of the rules were received in the last five years.
8. A comparison of the estimated economic, small business, and consumer impact of the rule with the
economic, small business, and consumer impact statement prepared on the last making of the rule or,
if no economic, small business, and consumer impact statement was prepared on the last making of
the rule, an assessment of the actual economic, small business, and consumer impact of the rule:
All of the reviewed rules were made in 2002 (See 8 A.A.R. 830, March 1, 2002) in response to a
legislative change at Laws 1999, Chapter 218. The rules were re-codified to Article 5 in 2005 (See 11
A.A.R. 1283, April 1, 2005). When the rules were made, the Board anticipated the economic impact
would be minimal and primarily accrue to the benefit of the Board. It expected the rules to facilitate
workflow, improve disciplinary timeliness, and save of duplicative efforts of staff and Board. The
Board believes the estimated economic impact was correct.
9. Any analysis submitted to the agency by another person regarding the rule's impact on this state's
business competitiveness as compared to the competitiveness of businesses in other states:
No analysis has been submitted.
10. How the agency completed the course of action indicated in the agency’s previous 5YRR:
In a 5YRR approved by the Council on February 4, 2014, the Board indicated it would amend all of
the reviewed rules. Although a rulemaking was initiated, the Board did not complete the rulemaking
because as a result of recommendations made by the Arizona Ombudsman-Citizens’ Aide, the
Board’s rulemaking priority and attention shifted to making significant changes to the Board’s
licensing rules in Article 2.
11. A determination after analysis that the probable benefits of the rule outweigh within this state the
probable costs of the rule and the rule imposes the least burden and costs to persons regulated by the
rule, including paperwork and other compliance costs necessary to achieve the underlying regulatory
objective:
The costs and benefits of the reviewed rules accrue to the Board. The Board determined the benefits
from delegating ministerial activities to the executive director are outweighed by the cost of having
the executive director perform these activities. Delegating ministerial activities to the executive
director does not negatively impact members of the regulated community who are able to appeal any
decision of the executive director to the Board.
12. A determination after analysis that the rule is not more stringent than a corresponding federal law
unless there is statutory authority to exceed the requirements of that federal law:
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There is no federal law governing the subject matter of these rules.
13. For a rule made after July 29, 2010, that require issuance of a regulatory permit, license, or agency
authorization, whether the rule complies with A.R.S. § 41-1037:
All of the rules were made before July 29, 2010 and none of the rules requires issuance of a permit,
license, or agency authorization.
14. Course of action the agency proposes to take regarding each rule, including the month and year in
which the agency anticipates submitting the rules to the Council if the agency determines it is
necessary to amend or repeal an existing rule or to make a new rule. If no issues are identified for a
rule in the report, the agency may indicate that no action is necessary for the rule:
The Board intends to complete a rulemaking before the end of December 2019 to add a Section
containing definitions applicable to Article 5 and to amend the heading of R4-16-501.
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$GPLQLVWUDWLYH5XOHV'LYLVLRQ
7KH$UL]RQD6HFUHWDU\RI6WDWHHOHFWURQLFDOO\SXEOLVKHVHDFK$$&&KDSWHUZLWKDGLJLWDO
FHUWLILFDWH7KHFHUWLILFDWHEDVHGVLJQDWXUHGLVSOD\VWKHGDWHDQGWLPHWKHGRFXPHQWZDVVLJQHG
DQGFDQEHYDOLGDWHGLQ$GREH$FUREDW5HDGHU
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$XWKRULW\$56HWVHT
Editor’s Note: Supp. 16-1 has rules amended as final exempt rules. The proposed exempt rules were published on the Board’s website
for 30 days and the end which no additional public comments were received (Supp. 16-1).
Editor’s Note: Supp. 15-4 has rules that were submitted as final exempt rules. Pursuant to Laws 2015, Chapter 251, Section 3, the
Board was required to provide public notice and an opportunity for the public to comment on its proposed exempt rules. Three public meetings were conducted. Even though the proposed exempt rules were not published in the Register, the Office of the Secretary of State makes a
distinction between exempt rulemakings and final exempt rulemakings. Exempt rulemakings are those that are submitted to the Office of the
Secretary of State without receiving public comment (Supp. 15-4).
Editor’s Note: The name of the Allopathic Board of Medical Examiners was changed to the Arizona Medical Board by Laws 2002, Ch.
254, § 9, effective August 22, 2002 (Supp. 03-2).
$57,&/(*(1(5$/3529,6,216
Article 1, consisting of Sections R4-16-101 through R4-16106, adopted effective June 1, 1984.
Former Article 1, consisting of Sections R4-16-01 through R416-16, repealed effective June 1, 1984 (Supp. 84-3).
6HFWLRQ
5
'HILQLWLRQV  
5
&RQWLQXLQJ0HGLFDO(GXFDWLRQ 
5
5HKHDULQJRU5HYLHZRI%RDUG'HFLVLRQ 
5
5HFRGLILHG 
5
5HFRGLILHG 
5
5HFRGLILHG 
5
5HFRGLILHG 
5
5HFRGLILHG 
7DEOH
5HFRGLILHG 
5
5HFRGLILHG 
$57,&/(/,&(1685(

5
5
5

3UHVFULELQJDQG'LVSHQVLQJ5HTXLUHPHQWV
5HFRUGNHHSLQJDQG5HSRUWLQJ6KRUWDJHV 
,QVSHFWLRQV'HQLDODQG5HYRFDWLRQ 
$57,&/(0(',&$/$66,67$176

6HFWLRQ
5
5
5
5
5
5
5
5
5
5

0HGLFDO$VVLVWDQW7UDLQLQJ5HTXLUHPHQWV 
$XWKRUL]HG3URFHGXUHVIRU0HGLFDO$VVLVWDQWV 
5HQXPEHUHG
5HFRGLILHG 
5HFRGLILHG 
5HFRGLILHG 
5HFRGLILHG 
5HFRGLILHG 
5HFRGLILHG 
5HFRGLILHG 

$57,&/((;(&87,9(',5(&725'87,(6

Article 2 heading, recodified to Article 3 heading, at 11 A.A.R.
1283, effective March 25, 2005 (Supp. 05-1).
Article 2, consisting of Sections R4-16-201 through R4-16205, adopted effective September 22, 1995 (Supp. 95-3).
6HFWLRQ
5
$SSOLFDWLRQIRU/LFHQVXUHE\([DPLQDWLRQRU
(QGRUVHPHQW  
5 $SSOLFDWLRQIRU5HQHZDORI/LFHQVH 
5
$SSOLFDWLRQDQG5HDSSOLFDWLRQIRU3UR%RQR
5HJLVWUDWLRQ 
5
$SSOLFDWLRQIRU/RFXP7HQHQV5HJLVWUDWLRQ
5
5HSHDOHG  
5
)HHVDQG&KDUJHV  
5 0DQGDWRU\5HSRUWLQJ5HTXLUHPHQW  
5
7LPH)UDPHVIRU/LFHQVHV3HUPLWVDQG
5HJLVWUDWLRQV  
5
5HSHDOHG  
7DEOH
7LPH)UDPHV  

Article 5, consisting of Sections R4-16-501 through R4-16505, renumbered by exempt rulemaking at 11 A.A.R. 1056, effective
February 18, 2005 (Supp. 05-1).
Article 5, consisting of Sections R4-16-501 through R4-16505, made by exempt rulemaking at 9 A.A.R. 2274, effective August
12, 2003 (Supp. 03-2).
6HFWLRQ
5
,QWHULP(YDOXDWLRQDQG,QYHVWLJDWLRQDO,QWHUYLHZ

5
'LUHFW5HIHUUDOWR)RUPDO,QWHUYLHZ 
5
5HTXHVWIRU,QDFWLYH6WDWXVDQG/LFHQVH
&DQFHOODWLRQ
5
,QWHULP&RQVHQW$JUHHPHQW 
5
0HGLDWHG&DVH 
5
5HIHUUDOWR)RUPDO+HDULQJ 
5
'LVPLVVDORI&RPSODLQW 
5
'HQLDORI/LFHQVH
5
1RQGLVFLSOLQDU\&RQVHQW$JUHHPHQW 
5
$SSHDOLQJ([HFXWLYH'LUHFWRU$FWLRQV

$57,&/(',63(16,1*2)'58*6

$57,&/(',6&,3/,1$5<$&7,216

Article 3 heading, recodified from Article 2 heading, at 11
A.A.R. 1283, effective March 25, 2005 (Supp. 05-1).
Article 3, consisting of Sections R4-16-301 through R4-16303, adopted effective February 2, 2000 (Supp. 00-1).
6HFWLRQ
5
5HJLVWUDWLRQDQG5HQHZDO 
5
3DFNDJLQJDQG,QYHQWRU\([FHSWLRQ 

0DUFK

6HFWLRQ
5
5
5
5
5

3DJH

([SLUHG 
([SLUHG 
([SLUHG 
$JJUDYDWLQJ)DFWRUV&RQVLGHUHGLQ'LVFLSOLQDU\
$FWLRQV
0LWLJDWLQJ)DFWRUV&RQVLGHUHGLQ'LVFLSOLQDU\
$FWLRQV
6XSS
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$UL]RQD0HGLFDO%RDUG
$57,&/(2)),&(%$6('685*(5<86,1*
6('$7,21
Article 7, consisting of Sections R4-16-701 through R4-16707, made by final rulemaking at 14 A.A.R. 380, effective January
8, 2008 (Supp. 08-1).
6HFWLRQ
5
+HDOWK&DUH,QVWLWXWLRQ/LFHQVH  

0DUFK

5
5
5
5
5
5

3DJH

$GPLQLVWUDWLYH3URYLVLRQV 
3URFHGXUHDQG3DWLHQW6HOHFWLRQ 
6HGDWLRQ0RQLWRULQJ6WDQGDUGV 
3HULRSHUDWLYH3HULRG3DWLHQW'LVFKDUJH 
(PHUJHQF\'UXJV(TXLSPHQWDQG6SDFH8VHGIRU
2IILFH%DVHG6XUJHU\8VLQJ6HGDWLRQ
(PHUJHQF\DQG7UDQVIHU3URYLVLRQV

6XSS
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$UL]RQD0HGLFDO%RDUG
$57,&/(*(1(5$/3529,6,216

E

5 'HILQLWLRQV
8QOHVVWKHFRQWH[WRWKHUZLVHUHTXLUHVGHILQLWLRQVSUHVFULEHGXQGHU
$56DQGWKHIROORZLQJDSSO\WRWKLV&KDSWHU
 ³$&/6´PHDQVDGYDQFHGFDUGLDFOLIHVXSSRUWSHUIRUPHG
DFFRUGLQJ WR FHUWLILFDWLRQ VWDQGDUGV RI WKH $PHULFDQ
+HDUW$VVRFLDWLRQ
 ³$JHQW´PHDQVDQLWHPRUHOHPHQWWKDWFDXVHVDQHIIHFW
 ³$SSURYHG PHGLFDODVVLVWDQWWUDLQLQJSURJUDP´PHDQVD
SURJUDPDFFUHGLWHGE\DQ\RIWKHIROORZLQJ
D 7KH&RPPLVVLRQRQ$FFUHGLWDWLRQRI$OOLHG+HDOWK
(GXFDWLRQ3URJUDPV
E 7KH $FFUHGLWLQJ %XUHDX RI +HDOWK (GXFDWLRQ
6FKRROV
F $ PHGLFDO DVVLVWLQJ SURJUDP DFFUHGLWHG E\ DQ\
DFFUHGLWLQJDJHQF\UHFRJQL]HGE\WKH8QLWHG6WDWHV
'HSDUWPHQWRI(GXFDWLRQRU
G $WUDLQLQJSURJUDP
L 'HVLJQHG DQG RIIHUHG E\ D OLFHQVHG DOORSDWKLF
SK\VLFLDQ
LL 7KDW PHHWV RU H[FHHGV DQ\ RI WKH SUHVFULEHG
DFFUHGLWLQJ SURJUDPV LQ VXEVHFWLRQ D  E  RU
F DQG
LLL 7KDWYHULILHVWKHHQWU\OHYHOFRPSHWHQFLHVRID
PHGLFDO DVVLVWDQW SUHVFULEHG XQGHU 5
 $ 
 ³$XVFXODWLRQ´PHDQVWKHDFWRIOLVWHQLQJWRVRXQGVZLWKLQ
WKHKXPDQERG\HLWKHUGLUHFWO\RUWKURXJKXVHRIDVWHWKR
VFRSHRURWKHUPHDQV
 ³%/6´ PHDQV EDVLF OLIH VXSSRUW SHUIRUPHG DFFRUGLQJ WR
FHUWLILFDWLRQ VWDQGDUGV RI WKH $PHULFDQ +HDUW $VVRFLD
WLRQ
 ³&DSQRJUDSK\´ PHDQV PRQLWRULQJ WKH FRQFHQWUDWLRQ RI
H[KDOHGFDUERQGLR[LGHRIDVHGDWHGSDWLHQWWRGHWHUPLQH
WKHDGHTXDF\RIWKHSDWLHQW¶VYHQWLODWRU\IXQFWLRQ
 ³'HHS VHGDWLRQ´ PHDQV D GUXJLQGXFHG GHSUHVVLRQ RI
FRQVFLRXVQHVVGXULQJZKLFKDSDWLHQW
D &DQQRWEHHDVLO\DURXVHGEXW
E 5HVSRQGVSXUSRVHIXOO\IROORZLQJUHSHDWHGRUSDLQIXO
VWLPXODWLRQDQG
F 0D\SDUWLDOO\ORVHWKHDELOLW\WRPDLQWDLQYHQWLODWRU\
IXQFWLRQ
 ³'LVFKDUJH´ PHDQV D ZULWWHQ RU HOHFWURQLF GRFXPHQWHG
WHUPLQDWLRQRIRIILFHEDVHGVXUJHU\WRDSDWLHQW
 ³'UXJ´PHDQVWKHVDPHDVLQ$56
 ³(PHUJHQF\´ PHDQV DQ LPPHGLDWH WKUHDW WR WKH OLIH RU
KHDOWKRIDSDWLHQW
 ³(PHUJHQF\GUXJ´PHDQVDGUXJWKDWLVDGPLQLVWHUHGWRD
SDWLHQWLQDQHPHUJHQF\
 ³*HQHUDO$QHVWKHVLD´PHDQVDGUXJLQGXFHGORVVRIFRQ
VFLRXVQHVVGXULQJZKLFKDSDWLHQW
D ,VXQDURXVDEOHHYHQZLWKSDLQIXOVWLPXOXVDQG
E 0D\SDUWLDOO\RUFRPSOHWHO\ORVHWKHDELOLW\WRPDLQ
WDLQ YHQWLODWRU\ QHXURPXVFXODU RU FDUGLRYDVFXODU
IXQFWLRQRUDLUZD\
 ³+HDOWK FDUH SURIHVVLRQDO´ PHDQV D UHJLVWHUHG QXUVH
GHILQHGLQ$56UHJLVWHUHGQXUVHSUDFWLWLRQHU
GHILQHGLQ$56SK\VLFLDQDVVLVWDQWGHILQHG
LQ $56   DQG DQ\ LQGLYLGXDO DXWKRUL]HG WR
SHUIRUPVXUJHU\DFFRUGLQJWR$567LWOHZKRSDUWLFL
SDWHV LQ RIILFHEDVHG VXUJHU\ XVLQJ VHGDWLRQ DW D SK\VL
FLDQ¶VRIILFH
 ³,QIRUPHGFRQVHQW´PHDQVDGYLVLQJDSDWLHQWRIWKH
D 3XUSRVHIRUDQGDOWHUQDWLYHVWRWKHRIILFHEDVHGVXU
JHU\XVLQJVHGDWLRQ

6XSS




















$VVRFLDWHGULVNVRIRIILFHEDVHGVXUJHU\XVLQJVHGD
WLRQDQG
F 3RVVLEOHEHQHILWVDQGFRPSOLFDWLRQVIURPWKHRIILFH
EDVHGVXUJHU\XVLQJVHGDWLRQ
³,QSDWLHQW´ KDV WKH VDPH PHDQLQJ DV LQ $$& 5

³0DOLJQDQW K\SHUWKHUPLD´ PHDQVD OLIHWKUHDWHQLQJ FRQ
GLWLRQ LQ DQ LQGLYLGXDO ZKR KDV D JHQHWLF VHQVLWLYLW\ WR
LQKDODQW DQHVWKHWLFV DQG GHSRODUL]LQJ QHXURPXVFXODU
EORFNLQJGUXJVWKDWRFFXUVGXULQJRUDIWHUWKHDGPLQLVWUD
WLRQRIDQLQKDODQWDQHVWKHWLFRUGHSRODUL]LQJQHXURPXV
FXODUEORFNLQJGUXJ
³0LQLPDO 6HGDWLRQ´ PHDQV D GUXJLQGXFHG VWDWH GXULQJ
ZKLFK
D $SDWLHQWUHVSRQGVWRYHUEDOFRPPDQGV
E &RJQLWLYH IXQFWLRQ DQG FRRUGLQDWLRQ PD\ EH
LPSDLUHGDQG
F $SDWLHQW¶VYHQWLODWRU\DQGFDUGLRYDVFXODUIXQFWLRQV
DUHXQDIIHFWHG
³0RGHUDWH6HGDWLRQ´PHDQVDGUXJLQGXFHGGHSUHVVLRQRI
FRQVFLRXVQHVVGXULQJZKLFK
D $SDWLHQWUHVSRQGVWRYHUEDOFRPPDQGVRUOLJKWWDF
WLOHVWLPXODWLRQDQG
E 1RLQWHUYHQWLRQVDUHUHTXLUHGWRPDLQWDLQYHQWLODWRU\
RUFDUGLRYDVFXODUIXQFWLRQ
³0RQLWRU´PHDQVWRDVVHVVWKHFRQGLWLRQRIDSDWLHQW
“Office-based surgery” means a medical procedure conducted in a physician’s office or other outpatient setting
that is not part of a licensed hospital or licensed ambulatory surgical center. $56  
³3$/6´ PHDQV SHGLDWULF OLIH VXSSRUW SHUIRUPHG DFFRUG
LQJ WR FHUWLILFDWLRQ VWDQGDUGV RI WKH $PHULFDQ $FDGHP\
RI3HGLDWULFVRUWKH$PHULFDQ+HDUW$VVRFLDWLRQ
³3DWLHQW´PHDQVDQLQGLYLGXDOUHFHLYLQJRIILFHEDVHGVXU
JHU\XVLQJVHGDWLRQ
³3K\VLFLDQ´KDVWKHVDPHPHDQLQJDVGRFWRURIPHGLFLQH
DVGHILQHGLQ$56
³5HVFXH´ PHDQV WR FRUUHFW DGYHUVH SK\VLRORJLF FRQVH
TXHQFHV RI GHHSHU WKDQ LQWHQGHG OHYHO RI VHGDWLRQ DQG
UHWXUQWKHSDWLHQWWRWKHLQWHQGHGOHYHORIVHGDWLRQ
³6HGDWLRQ´PHDQVPLQLPXPVHGDWLRQPRGHUDWHVHGDWLRQ
RUGHHSVHGDWLRQ
³6WDIIPHPEHU´PHDQVDQLQGLYLGXDOZKR
D ,VQRWDKHDOWKFDUHSURIHVVLRQDODQG
E $VVLVWV ZLWK RIILFHEDVHG VXUJHU\ XVLQJ VHGDWLRQ
XQGHU WKH VXSHUYLVLRQ RI WKH SK\VLFLDQ SHUIRUPLQJ
WKHRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQ
³7UDQVIHU´PHDQVDSK\VLFDOUHORFDWLRQRIDSDWLHQWIURPD
SK\VLFLDQ¶VRIILFHWRDOLFHQVHGKHDOWKFDUHLQVWLWXWLRQ

+LVWRULFDO1RWH
)RUPHU5XOH)RUPHU6HFWLRQ5UHSHDOHGQHZ
6HFWLRQ5DGRSWHGHIIHFWLYH-XQH 6XSS
 6HFWLRQUHSHDOHGQHZ6HFWLRQUHQXPEHUHGIURP
5HIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5)HEUXDU\
 6XSS $PHQGHGE\ILQDOUXOHPDNLQJDW
$$5HIIHFWLYH1RYHPEHU 6XSS 
)RUPHU6HFWLRQ5UHFRGLILHGWR5DW
$$5HIIHFWLYH0DUFK 6XSS 
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH)HEUXDU\ 6XSS $PHQGHGE\
ILQDOUXOHPDNLQJDW$$5HIIHFWLYH-DQXDU\
 6XSS 
5

3DJH

&RQWLQXLQJ0HGLFDO(GXFDWLRQ

0DUFK
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$
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$SK\VLFLDQKROGLQJDQDFWLYHOLFHQVHWRSUDFWLFHPHGLFLQHLQ
WKLVVWDWHVKDOOFRPSOHWHFUHGLWKRXUVRIWKHFRQWLQXLQJPHG
LFDO HGXFDWLRQ UHTXLUHG E\ $56   GXULQJ WKH WZR
FDOHQGDU\HDUVSUHFHGLQJELHQQLDOUHJLVWUDWLRQ
 7KHSK\VLFLDQVKDOOHQVXUHDWOHDVWRQHRIWKHFUHGLWKRXUV
RIFRQWLQXLQJPHGLFDOHGXFDWLRQLVFHUWLILHGDV&DWHJRU\
 DV GHVFULEHG LQ VXEVHFWLRQ %   DQG DGGUHVVHV WKH
HIIHFWLYHDQGVDIHSUHVFULELQJRIRSLRLGV
 2QHKRXURIFUHGLWLVDOORZHGIRUHDFKFORFNKRXURISDU
WLFLSDWLRQ LQ FRQWLQXLQJ PHGLFDO HGXFDWLRQ DFWLYLWLHV
XQOHVVRWKHUZLVHGHVLJQDWHGLQVXEVHFWLRQ % DQG
 7KHSK\VLFLDQPD\QRWFDUU\H[FHVVKRXUVRIFRQWLQXLQJ
PHGLFDOHGXFDWLRQRYHUWRDQRWKHUWZR\HDUF\FOH
$ SK\VLFLDQ PD\FODLP FRQWLQXLQJPHGLFDOHGXFDWLRQ IRU WKH
IROORZLQJ
 3DUWLFLSDWLQJLQDQLQWHUQVKLSUHVLGHQF\RUIHOORZVKLSDW
DWHDFKLQJLQVWLWXWLRQDSSURYHGE\WKH$PHULFDQ0HGLFDO
$VVRFLDWLRQ WKH $VVRFLDWLRQ RI $PHULFDQ 0HGLFDO &RO
OHJHVRUWKH$PHULFDQ2VWHRSDWKLF$VVRFLDWLRQ$SK\VL
FLDQ PD\ FODLP RQH FUHGLW KRXU RI FRQWLQXLQJ PHGLFDO
HGXFDWLRQ IRU HDFK RQH GD\ RI WUDLQLQJ LQ D IXOOWLPH
DSSURYHGSURJUDPRUIRUDOHVVWKDQIXOOWLPHWUDLQLQJRQ
D SUR UDWD EDVLV ,Q WKLV VXEVHFWLRQ WHDFKLQJ LQVWLWXWLRQV
GHILQH³IXOOWLPH´
 3DUWLFLSDWLQJ LQ DQ HGXFDWLRQ SURJUDP IRU DQ DGYDQFHG
GHJUHHLQDPHGLFDORUPHGLFDOO\UHODWHGILHOGLQDWHDFK
LQJLQVWLWXWLRQDSSURYHGE\WKH$PHULFDQ0HGLFDO$VVR
FLDWLRQ WKH $VVRFLDWLRQ RI $PHULFDQ 0HGLFDO &ROOHJHV
RU WKH $PHULFDQ 2VWHRSDWKLF $VVRFLDWLRQ $ SK\VLFLDQ
PD\FODLPRQHFUHGLWKRXURIFRQWLQXLQJPHGLFDOHGXFD
WLRQIRUHDFKRQHGD\RIIXOOWLPHVWXG\RUOHVVWKDQDIXOO
WLPHVWXG\RQDSURUDWDEDVLV,QWKLVVXEVHFWLRQWHDFKLQJ
LQVWLWXWLRQVGHILQH³IXOOWLPH´
 3DUWLFLSDWLQJLQIXOOWLPHUHVHDUFKLQDWHDFKLQJLQVWLWXWLRQ
DSSURYHG E\ WKH $PHULFDQ 0HGLFDO $VVRFLDWLRQ WKH
$VVRFLDWLRQRI$PHULFDQ0HGLFDO&ROOHJHVRUWKH$PHU
LFDQ2VWHRSDWKLF$VVRFLDWLRQ$SK\VLFLDQPD\FODLPRQH
FUHGLWKRXURIFRQWLQXLQJPHGLFDOHGXFDWLRQIRUHDFKRQH
GD\RIIXOOWLPHUHVHDUFKRUOHVVWKDQIXOOWLPHUHVHDUFK
RQDSURUDWDEDVLV,QWKLVVXEVHFWLRQWHDFKLQJLQVWLWXWLRQV
GHILQH³IXOOWLPH´
 3DUWLFLSDWLQJ LQ DQ HGXFDWLRQ SURJUDP FHUWLILHG DV &DWH
JRU\E\DQRUJDQL]DWLRQDFFUHGLWHGE\WKH$FFUHGLWDWLRQ
&RXQFLO IRU &RQWLQXLQJ 0HGLFDO (GXFDWLRQ  1RUWK
6WDWH6WUHHW6XLWH&KLFDJR,OOLQRLV
 3DUWLFLSDWLQJLQDPHGLFDOHGXFDWLRQSURJUDPGHVLJQHGWR
SURYLGH XQGHUVWDQGLQJ RI FXUUHQW GHYHORSPHQWV VNLOOV
SURFHGXUHVRUWUHDWPHQWVUHODWHGWRWKHSUDFWLFHRIPHGL
FLQH WKDW LV SURYLGHG E\ DQ RUJDQL]DWLRQ RU LQVWLWXWLRQ
DFFUHGLWHG E\ WKH $FFUHGLWDWLRQ &RXQFLO IRU &RQWLQXLQJ
0HGLFDO(GXFDWLRQ
 6HUYLQJDVDQLQVWUXFWRURIPHGLFDOVWXGHQWVKRXVHVWDII
RWKHU SK\VLFLDQV RU DOOLHG KHDOWK SURIHVVLRQDOV IURP D
KRVSLWDO RU RWKHU KHDOWK FDUH LQVWLWXWLRQ ZLWK D IRUPDO
WUDLQLQJ SURJUDP LI WKH LQVWUXFWLRQDO DFWLYLWLHV SURYLGH
WKH LQVWUXFWRU ZLWK XQGHUVWDQGLQJ RI FXUUHQW GHYHORS
PHQWV VNLOOV SURFHGXUHV RU WUHDWPHQWV UHODWHG WR WKH
SUDFWLFHRIDOORSDWKLFPHGLFLQH
 3XEOLVKLQJ RU SUHVHQWLQJ D SDSHU UHSRUW RU ERRN WKDW
GHDOV ZLWK FXUUHQW GHYHORSPHQWV VNLOOV SURFHGXUHV RU
WUHDWPHQWVUHODWHGWRWKHSUDFWLFHRIDOORSDWKLFPHGLFLQH
7KH SK\VLFLDQ PD\ FODLP RQH FUHGLW KRXU IRU HDFK KRXU
SUHSDULQJZULWLQJDQGSUHVHQWLQJPDWHULDOV
D $FWXDOO\SXEOLVKHGRUSUHVHQWHGDQG
E $IWHUWKHGDWHRISXEOLFDWLRQRUSUHVHQWDWLRQ

0DUFK



&

'

$ FUHGLW KRXU PD\ EH HDUQHG IRU DQ\ RI WKH IROORZLQJ
DFWLYLWLHVWKDWSURYLGHDQXQGHUVWDQGLQJRIFXUUHQWGHYHO
RSPHQWV VNLOOV SURFHGXUHV RU WUHDWPHQWV UHODWHG WR WKH
SUDFWLFHRIDOORSDWKLFPHGLFLQH
D &RPSOHWLQJ D PHGLFDO HGXFDWLRQ SURJUDP EDVHG RQ
VHOILQVWUXFWLRQ WKDW XVHV YLGHRWDSHV DXGLRWDSHV
ILOPVILOPVWULSVVOLGHVUDGLREURDGFDVWVRUFRPSXW
HUV
E 5HDGLQJVFLHQWLILFMRXUQDOVDQGERRNV
F 3UHSDULQJIRUVSHFLDOW\ERDUGFHUWLILFDWLRQRUUHFHUWL
ILFDWLRQH[DPLQDWLRQV
G 3DUWLFLSDWLQJRQDVWDIIRUTXDOLW\RIFDUHFRPPLWWHH
RUXWLOL]DWLRQUHYLHZFRPPLWWHHLQDKRVSLWDOKHDOWK
FDUHLQVWLWXWLRQRUJRYHUQPHQWDJHQF\
,IDSK\VLFLDQKROGLQJDQDFWLYHOLFHQVHWRSUDFWLFHPHGLFLQHLQ
WKLV VWDWH IDLOV WR PHHW WKH FRQWLQXLQJ PHGLFDO HGXFDWLRQ
UHTXLUHPHQWVXQGHUVXEVHFWLRQ $ EHFDXVHRILOOQHVVPLOLWDU\
VHUYLFHPHGLFDORUUHOLJLRXVPLVVLRQDU\DFWLYLW\RUUHVLGHQFH
LQ D IRUHLJQ FRXQWU\ XSRQ ZULWWHQ DSSOLFDWLRQ VKDOO JUDQW DQ
H[WHQVLRQ RIWLPHWR FRPSOHWHWKHFRQWLQXLQJPHGLFDO HGXFD
WLRQ
7KH%RDUGVKDOOPDLOWRHDFKSK\VLFLDQDOLFHQVHUHQHZDOIRUP
WKDWLQFOXGHVDVHFWLRQUHJDUGLQJFRQWLQXLQJPHGLFDOHGXFDWLRQ
FRPSOLDQFH7KHSK\VLFLDQVKDOOVLJQDQGUHWXUQWKHIRUPFHUWL
ILHGXQGHUSHQDOW\RISHUMXU\WKDWWKHFRQWLQXLQJPHGLFDOHGX
FDWLRQUHTXLUHPHQWVXQGHUVXEVHFWLRQ $ DUHVDWLVILHGIRUWKH
WZRFDOHQGDU\HDU SHULRG SUHFHGLQJ ELHQQLDO UHQHZDO )DLOXUH
WRUHFHLYHWKHOLFHQVHUHQHZDOIRUPXQGHUVXEVHFWLRQ $ VKDOO
QRW UHOLHYH WKH SK\VLFLDQ RI WKH UHTXLUHPHQWV RI VXEVHFWLRQ
$ 7KH%RDUGPD\UDQGRPO\DXGLWDSK\VLFLDQWRYHULI\FRP
SOLDQFH ZLWK WKH FRQWLQXLQJ PHGLFDO HGXFDWLRQ UHTXLUHPHQWV
XQGHUVXEVHFWLRQ $ 
+LVWRULFDO1RWH
)RUPHU5XOH)RUPHU6HFWLRQ5UHSHDOHGQHZ
6HFWLRQ5DGRSWHGHIIHFWLYH-XQH 6XSS
 6HFWLRQUHSHDOHGQHZ6HFWLRQUHQXPEHUHGIURP
5HIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRGL
ILHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS $PHQGHGE\ILQDOUXOHPDNLQJDW
$$5HIIHFWLYH0DUFK 6XSS 

5 5HKHDULQJRU5HYLHZRI%RDUG'HFLVLRQ
$ $PRWLRQIRUUHKHDULQJRUUHYLHZVKDOOEHILOHGDVIROORZV
 ([FHSWDVSURYLGHGLQVXEVHFWLRQ % DQ\SDUW\LQDFRQ
WHVWHG FDVH PD\ ILOH D ZULWWHQ PRWLRQ IRU UHKHDULQJ RU
UHYLHZRIWKH %RDUG¶VGHFLVLRQ VSHFLI\LQJJHQHUDOO\WKH
JURXQGVXSRQZKLFKWKHPRWLRQLVEDVHG
 $PRWLRQIRUUHKHDULQJRUUHYLHZVKDOOEHILOHGZLWKWKH
%RDUGDQGVHUYHGQRODWHUWKDWGD\VDIWHUWKHGHFLVLRQ
RIWKH%RDUG
 )RU SXUSRVHV RI WKLV 6HFWLRQ ³VHUYLFH´ KDV WKH VDPH
PHDQLQJDVLQ$56
 )RUSXUSRVHVRIWKLV6HFWLRQDGRFXPHQWLVGHHPHGILOHG
ZKHQWKH%RDUGUHFHLYHVWKHGRFXPHQW
 )RU SXUSRVHG RI WKH 6HFWLRQ WKH WHUPV ³FRQWHVWHG FDVH´
DQG³SDUW\´VKDOOKDYHWKHVDPHPHDQLQJDVLQ$56

% ,IWKH%RDUGPDNHVDVSHFLILFILQGLQJWKDWLWLVQHFHVVDU\IRUD
SDUWLFXODUGHFLVLRQWRWDNHLPPHGLDWHHIIHFWWRSURWHFWWKHSXE
OLF KHDOWK DQG VDIHW\ RU WKDW D UHKHDULQJ RU UHYLHZ RI WKH
%RDUG¶V GHFLVLRQ LV LPSUDFWLFDEOH RU FRQWUDU\ WR WKH SXEOLF
LQWHUHVWWKHGHFLVLRQVKDOOEHLVVXHGDVDILQDOGHFLVLRQZLWKRXW

3DJH

6XSS

7LWOH&K

Arizona Administrative Code

$$&

$UL]RQD0HGLFDO%RDUG
RSSRUWXQLW\IRUUHKHDULQJRUUHYLHZDQGVKDOOEHDILQDODGPLQ
LVWUDWLYHGHFLVLRQIRUSXUSRVHVRIMXGLFLDOUHYLHZ
& $ZULWWHQUHVSRQVHWRDPRWLRQIRUUHKHDULQJRUUHYLHZPD\EH
ILOHGDQGVHUYHGZLWKLQGD\VDIWHUVHUYLFHRIWKHPRWLRQIRU
UHKHDULQJRUUHYLHZ7KH%RDUGPD\UHTXLUHWKHILOLQJRIZULW
WHQEULHIVXSRQDQ\LVVXHVUDLVHGLQWKHPRWLRQDQGPD\SUR
YLGHIRURUDODUJXPHQW
' $UHKHDULQJRUUHYLHZRIDGHFLVLRQPD\EHJUDQWHGIRUDQ\RI
WKHIROORZLQJUHDVRQVPDWHULDOO\DIIHFWLQJDSDUW\¶VULJKWV
 ,UUHJXODULW\ LQ WKH DGPLQLVWUDWLYH SURFHHGLQJV E\ WKH
%RDUGLWVKHDULQJRIILFHURUWKHSUHYDLOLQJSDUW\RUDQ\
UXOLQJ RU DEXVH RI GLVFUHWLRQ WKDW GHSULYHV WKH PRYLQJ
SDUW\RIDIDLUKHDULQJ
 0LVFRQGXFWRIWKH%RDUGLWVKHDULQJRIILFHURUWKHSUH
YDLOLQJSDUW\
 $FFLGHQWRUVXUSULVHWKDWFRXOGKDYHQRWEHHQSUHYHQWHG
E\RUGLQDU\SUXGHQFH
 0DWHULDOHYLGHQFHQHZO\GLVFRYHUHGZKLFKZLWKUHDVRQ
DEOH GLOLJHQFH FRXOG QRW KDYH EHHQ GLVFRYHUHG DQG SUR
GXFHGDWWKHRULJLQDOKHDULQJ
 ([FHVVLYHRULQVXIILFLHQWSHQDOWLHV
 (UURULQWKHDGPLVVLRQRUUHMHFWLRQRIHYLGHQFHRURWKHU
HUURUVRIODZWKDWRFFXUUHGDWWKHKHDULQJ
 7KHGHFLVLRQLVWKHUHVXOWRIDSDVVLRQRUSUHMXGLFHRU
 7KHGHFLVLRQRIILQGLQJVRIIDFWRUGHFLVLRQLVQRWMXVWLILHG
E\WKHHYLGHQFHRULVFRQWUDU\WRODZ
( $UHKHDULQJRUUHYLHZPD\EHJUDQWHGWRDOORUDQ\RIWKHSDU
WLHV DQG RQ DOO RU SDUW RIWKH LVVXHV IRU DQ\ RI WKHUHDVRQVLQ
VXEVHFWLRQ '  7KH %RDUG PD\ WDNH DGGLWLRQDO WHVWLPRQ\
DPHQGILQGLQJVRIIDFWDQGFRQFOXVLRQVRIODZRUPDNHQHZ
ILQGLQJV DQG FRQFOXVLRQV DQG DIILUP PRGLI\ RU UHYHUVH WKH
RULJLQDOGHFLVLRQ
) $ UHKHDULQJ RU UHYLHZ LI JUDQWHG VKDOO EH D UHKHDULQJ RU
UHYLHZRQO\RIWKHTXHVWLRQXSRQZKLFKWKHGHFLVLRQLVIRXQG
HUURQHRXV$QRUGHUJUDQWLQJDUHKHDULQJRUUHYLHZVKDOOVSHF
LI\ZLWKSDUWLFXODULW\WKHJURXQGVIRUWKHRUGHU
* 1RWODWHUWKDQGD\VDIWHUDGHFLVLRQLVLVVXHGWKH%RDUGRI
LWVRZQLQLWLDWLYHPD\RUGHUDUHKHDULQJRUUHYLHZIRUDQ\UHD
VRQWKDWLWPLJKWKDYHJUDQWHGDUHKHDULQJRUUHYLHZRQPRWLRQ
RIDSDUW\$IWHUJLYLQJWKHSDUWLHVQRWLFHDQGDQRSSRUWXQLW\WR
EH KHDUG RQ WKHPDWWHU WKH%RDUG PD\JUDQWDWLPHO\VHUYHG
PRWLRQIRUDUHKHDULQJRUUHYLHZIRUDUHDVRQQRWVWDWHGLQWKH
PRWLRQ,QHLWKHUFDVHWKH%RDUGVKDOOVSHFLI\LQWKHRUGHUWKH
JURXQGVIRUWKHUHKHDULQJRUUHYLHZ
+ ,I D PRWLRQ IRU UHKHDULQJ RU UHYLHZ LV EDVHG XSRQ DIILGDYLWV
WKH\VKDOOEHVHUYHGZLWKWKHPRWLRQ7KHRSSRVLQJSDUW\PD\
ZLWKLQ  GD\V DIWHU VHUYLFH VHUYH RSSRVLQJ DIILGDYLWV 7KH
%RDUGPD\H[WHQGWKLVSHULRGIRUDPD[LPXPRIGD\VHLWKHU
E\WKH%RDUGIRUJRRGFDXVHRUE\WKHSDUWLHVE\ZULWWHQVWLSX
ODWLRQ7KH%RDUGPD\SHUPLWUHSO\DIILGDYLWV
+LVWRULFDO1RWH
)RUPHU5XOH$PHQGHGHIIHFWLYH$XJXVW
6XSS )RUPHU6HFWLRQ5UHSHDOHGQHZ
6HFWLRQ5DGRSWHGHIIHFWLYH-XQH 6XSS
 6HFWLRQ5UHQXPEHUHGWR5
HIIHFWLYH6HSWHPEHU 6XSS 1HZ6HFWLRQ
DGRSWHGHIIHFWLYH0D\ 6XSS $PHQGHG
E\ILQDOUXOHPDNLQJDW$$5)HEUXDU\
6XSS $PHQGHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH1RYHPEHU 6XSS )RUPHU
6HFWLRQ5UHFRGLILHGWR5QHZ6HFWLRQ
5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
5

6XSS

5HFRGLILHG

+LVWRULFDO1RWH
)RUPHU5XOH)RUPHU6HFWLRQ5UHSHDOHGQHZ
6HFWLRQ5DGRSWHGHIIHFWLYH-XQH 6XSS
 6HFWLRQUHSHDOHGHIIHFWLYH6HSWHPEHU
6XSS 1HZ6HFWLRQDGRSWHGHIIHFWLYH-DQXDU\
 6XSS 6HFWLRQUHFRGLILHGWR5DW
$$5HIIHFWLYH0DUFK 6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
)RUPHU5XOH)RUPHU6HFWLRQ5UHSHDOHGQHZ
6HFWLRQ5DGRSWHGHIIHFWLYH-XQH 6XSS
 6HFWLRQUHSHDOHGHIIHFWLYH6HSWHPEHU
6XSS 1HZ6HFWLRQDGRSWHGHIIHFWLYH-DQXDU\
 6XSS 6HFWLRQUHFRGLILHGWR5DW
$$5HIIHFWLYH0DUFK 6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
)RUPHU5XOH)RUPHU6HFWLRQ5UHSHDOHGQHZ
6HFWLRQ5DGRSWHGHIIHFWLYH-XQH 6XSS
 6HFWLRQ5UHQXPEHUHGWR5
HIIHFWLYH6HSWHPEHU 6XSS 1HZ6HFWLRQ
DGRSWHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS 6HFWLRQUHFRGLILHGWR5
DW$$5HIIHFWLYH0DUFK 6XSS
 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQDGRSWHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH0D\ 6XSS 6HFWLRQUHFRG
LILHGWR5DW$$5HIIHFWLYH0DUFK
 6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQDGRSWHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH0D\ 6XSS 6HFWLRQUHFRG
LILHGWR5DW$$5HIIHFWLYH0DUFK
 6XSS 
7DEOH

5HFRGLILHG

+LVWRULFDO1RWH
7DEOHDGRSWHGHIIHFWLYH-DQXDU\ 6XSS 
7DEOHUHFRGLILHGWRWKHHQGRI$UWLFOHDW$$5
HIIHFWLYH0DUFK 6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH1RYHPEHU
 6XSS 6HFWLRQUHFRGLILHGWR5DW
$$5HIIHFWLYH0DUFK 6XSS 
$57,&/(/,&(1685(
5
$SSOLFDWLRQ IRU /LFHQVXUH E\ ([DPLQDWLRQ
RU(QGRUVHPHQW
$ )RUSXUSRVHVRIWKLV$UWLFOHXQOHVVRWKHUZLVHVSHFLILHG
 ³$%06´PHDQV$PHULFDQ%RDUGRI0HGLFDO6SHFLDOWLHV
 ³(&)0*´ PHDQV (GXFDWLRQDO &RPPLVVLRQ IRU )RUHLJQ
0HGLFDO*UDGXDWHV
 ³)&96´ PHDQV )HGHUDWLRQ &UHGHQWLDOV 9HULILFDWLRQ 6HU
YLFH
 ³)/(;´PHDQV)HGHUDWLRQ/LFHQVLQJ([DPLQDWLRQ
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%

³/0&&´ PHDQV /LFHQWLDWH RI WKH 0HGLFDO &RXQFLO RI
&DQDGD
 ³1%0(´PHDQV1DWLRQDO%RDUGRI0HGLFDO([DPLQHUV
 ³3ULPDU\ VRXUFH´ PHDQV WKH RULJLQDO VRXUFH RU DQ
DSSURYHG DJHQW RI WKH RULJLQDO VRXUFH RI D VSHFLILF FUH
GHQWLDO WKDW FDQ YHULI\ WKH DFFXUDF\ RI D TXDOLILFDWLRQ
UHSRUWHGE\DQDSSOLFDQW
 ³63(;´PHDQV6SHFLDO3XUSRVHV([DPLQDWLRQ
 ³860/(´ PHDQV 8QLWHG 6WDWHV 0HGLFDO /LFHQVLQJ
([DPLQDWLRQ
$Q DSSOLFDQW IRU OLFHQVXUH WR SUDFWLFH PHGLFLQH E\ 6WHS  RI
WKH860/(RUHQGRUVHPHQWVKDOOVXEPLWWKHIROORZLQJLQIRU
PDWLRQ RQ DQ DSSOLFDWLRQ IRUP DYDLODEOH RQ UHTXHVW IURP WKH
%RDUGDQGRQWKH%RDUG¶VZHEVLWH
 $SSOLFDQW¶V IXOO QDPH 6RFLDO 6HFXULW\ QXPEHU EXVLQHVV
DQG KRPH DGGUHVVHV SULPDU\ HPDLO DGGUHVV EXVLQHVV
DQGKRPHWHOHSKRQHQXPEHUVDQGGDWHDQGSODFHRIELUWK
 1DPHRIWKHVFKRRORIPHGLFLQHIURPZKLFKWKHDSSOLFDQW
JUDGXDWHGDQGGDWHRIJUDGXDWLRQ
 $ FRPSOHWH OLVW RI WKH DSSOLFDQW¶V LQWHUQVKLS UHVLGHQF\
DQGIHOORZVKLSWUDLQLQJ
 /LVWRIDOOOLFHQVLQJH[DPLQDWLRQVWDNHQ
 1DPHV RI WKH VWDWHV 86 WHUULWRULHV RU SURYLQFHV LQ
ZKLFK WKH DSSOLFDQW KDV DSSOLHG IRU RU EHHQ JUDQWHG D
OLFHQVH RU UHJLVWUDWLRQ WR SUDFWLFH PHGLFLQH LQFOXGLQJ
OLFHQVH QXPEHU GDWH LVVXHG DQG FXUUHQW VWDWXV RI WKH
OLFHQVH
 $VWDWHPHQWRIZKHWKHUWKHDSSOLFDQW
D +DVKDGDQDSSOLFDWLRQIRUPHGLFDOOLFHQVXUHGHQLHG
RU UHMHFWHG E\ DQRWKHU VWDWH RU SURYLQFH OLFHQVLQJ
ERDUGDQGLIVRDQH[SODQDWLRQ
E +DVHYHUKDGDQ\GLVFLSOLQDU\RUUHKDELOLWDWLYHDFWLRQ
WDNHQ DJDLQVW WKH DSSOLFDQW E\ DQRWKHU OLFHQVLQJ
ERDUGLQFOXGLQJRWKHUKHDOWKSURIHVVLRQVDQGLIVR
DQH[SODQDWLRQ
F +DVKDGDQ\GLVFLSOLQDU\DFWLRQVUHVWULFWLRQVRUOLP
LWDWLRQVWDNHQDJDLQVWWKHDSSOLFDQWZKLOHSDUWLFLSDW
LQJLQDQ\W\SHRIWUDLQLQJSURJUDPRUE\DQ\KHDOWK
FDUHSURYLGHUDQGLIVRDQH[SODQDWLRQ
G +DVEHHQIRXQGLQYLRODWLRQRIDVWDWXWHUXOHRUUHJ
XODWLRQ RI DQ\ GRPHVWLF RU IRUHLJQ JRYHUQPHQWDO
DJHQF\DQGLIVRDQH[SODQDWLRQ
H ,V FXUUHQWO\ XQGHU LQYHVWLJDWLRQ E\ DQ\ PHGLFDO
ERDUGRUSHHUUHYLHZERG\DQGLIVRDQH[SODQDWLRQ
I +DVEHHQVXEMHFWWRGLVFLSOLQHUHVXOWLQJLQDPHGLFDO
OLFHQVHEHLQJUHYRNHGVXVSHQGHGOLPLWHGFDQFHOOHG
GXULQJ LQYHVWLJDWLRQ UHVWULFWHG RU YROXQWDULO\ VXU
UHQGHUHG RU UHVXOWLQJ LQ SUREDWLRQ RU HQWU\ LQWR D
FRQVHQWDJUHHPHQWRUVWLSXODWLRQDQGLIVRDQH[SOD
QDWLRQ
J +DV KDG KRVSLWDO SULYLOHJHV UHYRNHG GHQLHG VXV
SHQGHGRUUHVWULFWHGDQGLIVRDQH[SODQDWLRQ
K +DV EHHQ QDPHG DV D GHIHQGDQW LQ D PDOSUDFWLFH
PDWWHUFXUUHQWO\SHQGLQJRUWKDWUHVXOWHGLQDVHWWOH
PHQWRUMXGJPHQWDJDLQVWWKHDSSOLFDQWDQGLIVRDQ
H[SODQDWLRQ
L +DV EHHQ VXEMHFWHG WR DQ\ UHJXODWRU\ GLVFLSOLQDU\
DFWLRQ LQFOXGLQJ FHQVXUH SUDFWLFH UHVWULFWLRQ VXV
SHQVLRQ VDQFWLRQ RU UHPRYDO IURP SUDFWLFH
LPSRVHGE\DQ\DJHQF\RIWKHIHGHUDORUVWDWHJRY
HUQPHQWDQGLIVRDQH[SODQDWLRQ
M +DV KDG WKH DXWKRULW\ WR SUHVFULEH GLVSHQVH RU
DGPLQLVWHUPHGLFDWLRQVOLPLWHGUHVWULFWHGPRGLILHG
GHQLHGVXUUHQGHUHGRUUHYRNHGE\DIHGHUDORUVWDWH
DJHQF\ DV D UHVXOW RI GLVFLSOLQDU\ RU RWKHU DGYHUVH
DFWLRQDQGLIVRDQH[SODQDWLRQ

N
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+DV EHHQ IRXQG JXLOW\ RU HQWHUHG LQWR D SOHD RI QR
FRQWHVWWRDIHORQ\DPLVGHPHDQRULQYROYLQJPRUDO
WXUSLWXGHLQDQ\VWDWHDQGLIVRDQH[SODQDWLRQ
 :KHWKHUWKHDSSOLFDQWLVFXUUHQWO\FHUWLILHGE\DQ\RIWKH
$PHULFDQ%RDUGRI0HGLFDO6SHFLDOWLHV
 7KHDSSOLFDQW¶VLQWHQGHGVSHFLDOW\
 &RQVLVWHQW ZLWK WKH %RDUG¶V DXWKRULW\ DW $56  
 %  RWKHU LQIRUPDWLRQ WKH %RDUG PD\ GHHP QHFHV
VDU\WRHYDOXDWHWKHDSSOLFDQWIXOO\
 :KHWKHU WKH DSSOLFDQW FRPSOHWHG D WUDLQLQJ XQLW SUH
VFULEHG E\ WKH %RDUG UHJDUGLQJ WKH UHTXLUHPHQWV RI
$567LWOH&KDSWHUDQGWKLV&KDSWHU
 ,Q DGGLWLRQ WR WKH DQVZHUV SURYLGHG XQGHU VXEVHFWLRQV
%  WKURXJK %  WKHDSSOLFDQWVKDOODQVZHUWKHIRO
ORZLQJFRQILGHQWLDOTXHVWLRQ
D :KHWKHUWKHDSSOLFDQWKDVUHFHLYHGWUHDWPHQWZLWKLQ
WKHODVWILYH\HDUVIRUXVHRIDOFRKRORUDFRQWUROOHG
VXEVWDQFHSUHVFULSWLRQRQO\GUXJRUGDQJHURXVGUXJ
RUQDUFRWLFRUDSK\VLFDOPHQWDOHPRWLRQDORUQHU
YRXVGLVRUGHURUFRQGLWLRQWKDWFXUUHQWO\DIIHFWVWKH
DSSOLFDQW¶V DELOLW\ WR H[HUFLVH WKH MXGJPHQW DQG
VNLOOVRIDPHGLFDOSURIHVVLRQDO
E ,IWKHDQVZHUWRVXEVHFWLRQ %  D LV\HV
L $ GHWDLOHG GHVFULSWLRQ RI WKH XVH GLVRUGHU RU
FRQGLWLRQDQG
LL $QH[SODQDWLRQRIZKHWKHUWKHXVHGLVRUGHURU
FRQGLWLRQLVUHGXFHGRUDPHOLRUDWHGEHFDXVHWKH
DSSOLFDQWUHFHLYHVRQJRLQJWUHDWPHQWDQGLIVR
WKHQDPHDQGFRQWDFWLQIRUPDWLRQIRUDOOFXUUHQW
WUHDWPHQW SURYLGHUV DQG IRU DOO PRQLWRULQJ RU
VXSSRUWSURJUDPVLQZKLFKWKHDSSOLFDQWLVFXU
UHQWO\SDUWLFLSDWLQJDQG
F $ FRS\ RI DQ\ SXEOLF RU FRQILGHQWLDO DJUHHPHQW RU
RUGHU UHODWLQJ WR WKH XVH GLVRUGHU RU FRQGLWLRQ
LVVXHG E\ D OLFHQVLQJ DJHQF\ RU KHDOWK FDUH LQVWLWX
WLRQZLWKLQWKHODVWILYH\HDUVLIDSSOLFDEOHDQG
 $QRWDUL]HGVWDWHPHQWVLJQHGE\WKHDSSOLFDQWYHULI\LQJ
WKHWUXWKIXOQHVVRIWKHLQIRUPDWLRQSURYLGHGDQGWKDWWKH
DSSOLFDQWKDVQRWHQJDJHGLQDQ\DFWVSURKLELWHGE\$UL
]RQD ODZ RU %RDUG UXOHV DQG DXWKRUL]LQJUHOHDVH RI DQ\
UHTXLUHG UHFRUGV RU GRFXPHQWV WR FRPSOHWH DSSOLFDWLRQ
UHYLHZ
,QDGGLWLRQWRWKHDSSOLFDWLRQIRUPUHTXLUHGXQGHUVXEVHFWLRQ
% DQDSSOLFDQWIRUOLFHQVXUHWRSUDFWLFHPHGLFLQHE\6WHS
RIWKH860/(RUHQGRUVHPHQWVKDOOVXEPLWWKHIROORZLQJ
 $ QRWDUL]HG FRS\ RI WKH DSSOLFDQW¶V ELUWK FHUWLILFDWH RU
SDVVSRUW
 (YLGHQFH RI OHJDO QDPH FKDQJH LI WKH DSSOLFDQW¶V OHJDO
QDPHLVGLIIHUHQWIURPWKDWVKRZQRQWKHGRFXPHQWVXE
PLWWHGXQGHUVXEVHFWLRQ &  
 'RFXPHQWDWLRQOLVWHGXQGHU$56 $ VKRZ
LQJWKDWWKHDSSOLFDQW¶VSUHVHQFHLQWKH86LVDXWKRUL]HG
XQGHUIHGHUDOODZ
 &RPSOHWH OLVW RI DOO KRVSLWDO DIILOLDWLRQV DQG PHGLFDO
HPSOR\PHQWIRUWKHILYH\HDUVEHIRUHWKHGDWHRIDSSOLFD
WLRQ
 9HULILFDWLRQRIDQ\PHGLFDOPDOSUDFWLFHPDWWHUFXUUHQWO\
SHQGLQJRUUHVXOWLQJLQDVHWWOHPHQWRUMXGJPHQWDJDLQVW
WKH DSSOLFDQW LQFOXGLQJ D FRS\ RI WKH FRPSODLQW DQG
HLWKHUWKHDJUHHGWHUPVRIVHWWOHPHQWRUWKHMXGJPHQWDQG
DQDUUDWLYHVWDWHPHQWVSHFLI\LQJWKHQDWXUHRIWKHRFFXU
UHQFH UHVXOWLQJ LQ WKH PHGLFDO PDOSUDFWLFH DFWLRQ $Q
DSSOLFDQW ZKR LV XQDEOH WR REWDLQ D GRFXPHQW UHTXLUHG
XQGHU WKLV VXEVHFWLRQ PD\ DSSO\ XQGHU VXEVHFWLRQ (  D
ZDLYHURIWKHUHTXLUHPHQW
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'

(

$IXOOVHWRIILQJHUSULQWVDQGWKHSURFHVVLQJFKDUJHVSHFL
ILHGLQ5
 $ SDSHU RU GLJLWDO KHDGVKRW SKRWRJUDSK RI WKH DSSOLFDQW
WDNHQQRPRUHWKDQGD\VEHIRUHWKHGDWHRIDSSOLFDWLRQ
DQG
 7KHIHHDXWKRUL]HGXQGHU$56DQGVSHFLILHG
LQ5
,QDGGLWLRQWRWKHUHTXLUHPHQWVRIVXEVHFWLRQV % DQG & DQ
DSSOLFDQW IRU OLFHQVXUH WR SUDFWLFH PHGLFLQH E\ 6WHS  RI WKH
860/(RUHQGRUVHPHQWVKDOOKDYHWKHIROORZLQJVXEPLWWHGWR
WKH %RDUG HOHFWURQLFDOO\ RU LQ KDUG FRS\ E\ WKH SULPDU\
VRXUFH(&)0*9HULGRFRU)&96
 2IILFLDO WUDQVFULSW RU RWKHU DXWKHQWLFDWLRQ RI JUDGXDWLRQ
IURPDVFKRRORIPHGLFLQH
 9HULILFDWLRQRIFRPSOHWLRQRISRVWJUDGXDWHWUDLQLQJ
 9HULILFDWLRQRI(&)0*FHUWLILFDWLRQLIWKHDSSOLFDQWJUDG
XDWHGIURPDQXQDSSURYHGVFKRRORIPHGLFLQH
 ([DPLQDWLRQ DQG %RDUG KLVWRU\ UHSRUW VFRUHV IRU
860/()/(;1%0(DQG63(;
 9HULILFDWLRQRI/0&&H[DPVFRUHRUVWDWHZULWWHQH[DP
VFRUH
 9HULILFDWLRQ RI OLFHQVXUH IURP HYHU\ VWDWH LQ ZKLFK WKH
DSSOLFDQWKDVHYHUKHOGDPHGLFDOOLFHQVH
 9HULILFDWLRQ RI DOO KRVSLWDO DIILOLDWLRQV GXULQJ WKH ILYH
\HDUVEHIRUHWKHGDWHRIDSSOLFDWLRQ8QGHU$56
 $  E WKLVYHULILFDWLRQLVUHTXLUHGWREHRQWKH
KRVSLWDO¶VRIILFLDOOHWWHUKHDGRUWKHHOHFWURQLFHTXLYDOHQW
DQG
 9HULILFDWLRQ RI DOO PHGLFDO HPSOR\PHQW GXULQJ WKH ILYH
\HDUVEHIRUHWKHGDWHRIDSSOLFDWLRQ8QGHU$56
 $  E WKLVYHULILFDWLRQPD\EHVXEPLWWHGE\WKH
HPSOR\HU
$VSURYLGHGXQGHU$56 ) WKH%RDUGPD\ZDLYH
D GRFXPHQWDWLRQ UHTXLUHPHQW VSHFLILHG XQGHU VXEVHFWLRQV
&  DQG ' 
 7R REWDLQ D ZDLYHU XQGHU WKLV VXEVHFWLRQ DQ DSSOLFDQW
VKDOOVXEPLWDZULWWHQUHTXHVWWKDWLQFOXGHVWKHIROORZLQJ
LQIRUPDWLRQ
D $SSOLFDQW¶VQDPH
E 'DWHRIUHTXHVW
F 'RFXPHQW UHTXLUHG XQGHU VXEVHFWLRQ &   RU '
IRUZKLFKZDLYHULVUHTXHVWHG
G 'HWDLOHGGHVFULSWLRQRIHIIRUWVPDGHE\WKHDSSOLFDQW
WR SURYLGH WKH GRFXPHQW DV UHTXLUHG XQGHU VXEVHF
WLRQ &  RU ' 
H 5HDVRQWKHDSSOLFDQW¶VLQDELOLW\WRSURYLGHWKHGRFX
PHQW DV UHTXLUHG XQGHU VXEVHFWLRQ &   RU '  LV
GXHWRQRIDXOWRIWKHDSSOLFDQWDQG
I ,IDSSOLFDEOHGRFXPHQWVWKDWVXSSRUWWKHUHTXHVWIRU
ZDLYHU
 7KH%RDUGVKDOOFRQVLGHUWKHUHTXHVWIRUZDLYHUDWLWVQH[W
UHJXODUO\VFKHGXOHGPHHWLQJ
 ,Q GHWHUPLQLQJ ZKHWKHU WR JUDQW WKH UHTXHVW IRU ZDLYHU
WKH%RDUGVKDOOFRQVLGHUZKHWKHUWKHDSSOLFDQW
D 0DGHDSSURSULDWHDQGVXIILFLHQWHIIRUWWRVDWLVI\WKH
UHTXLUHPHQWXQGHUVXEVHFWLRQ &  RU ' DQG
E 'HPRQVWUDWHGWKDWFRPSOLDQFHZLWKWKHUHTXLUHPHQW
XQGHU VXEVHFWLRQ &   RU '  LV QRW SRVVLEOH
EHFDXVH
L 7KHHQWLW\UHVSRQVLEOHIRULVVXLQJWKHUHTXLUHG
GRFXPHQWQRORQJHUH[LVWV
LL 7KH RULJLQDO RI WKH UHTXLUHG GRFXPHQW ZDV
GHVWUR\HGE\DFFLGHQWRUQDWXUDOGLVDVWHU
LLL 7KHHQWLW\UHVSRQVLEOHIRULVVXLQJWKHUHTXLUHG
GRFXPHQW LV XQDEOH WR SURYLGH YHULILFDWLRQ
EHFDXVHRIDUPHGFRQIOLFWRUSROLWLFDOVWULIHRU

LY



6XSS

)

$QRWKHU YDOLG UHDVRQ EH\RQG WKH DSSOLFDQW¶V
FRQWURO SUHYHQWV FRPSOLDQFH ZLWK WKH UHTXLUH
PHQWXQGHUVXEVHFWLRQ &  RU ' 
 ,Q GHWHUPLQLQJ ZKHWKHU WR JUDQW WKH UHTXHVW IRU ZDLYHU
WKH%RDUGVKDOO
D &RQVLGHU ZKHWKHU LW LV SRVVLEOH IRU WKH %RDUG WR
REWDLQWKHUHTXLUHGGRFXPHQWIURPRWKHUVRXUFHDQG
E 5HTXHVW WKH DSSOLFDQW WR REWDLQ DQG SURYLGH DGGL
WLRQDOLQIRUPDWLRQWKH%RDUGEHOLHYHVZLOOIDFLOLWDWH
WKH%RDUG¶VGHFLVLRQ
 ,IWKH%RDUGGHWHUPLQHVWKHDSSOLFDQWLVXQDEOHWRFRPSO\
ZLWKDUHTXLUHPHQWXQGHUVXEVHFWLRQ &  RU ' LQVSLWH
RIWKHDSSOLFDQW¶VEHVWHIIRUWDQGIRUDUHDVRQEH\RQGWKH
DSSOLFDQW¶V FRQWURO WKH %RDUG PD\ JUDQW WKH UHTXHVW IRU
ZDLYHU DQG LQFOXGH WKH GHFLVLRQ LQ WKH %RDUG¶V RIILFLDO
UHFRUGIRUWKHDSSOLFDQW
 7KH%RDUGVKDOOSURYLGHWKHDSSOLFDQWZLWKZULWWHQQRWLFH
RI LWV GHFLVLRQ UHJDUGLQJ WKH UHTXHVW IRU ZDLYHU 7KH
%RDUG¶VGHFLVLRQLVQRWVXEMHFWWRUHYLHZRUDSSHDO
$V SURYLGHG XQGHU $56   %  WKH %RDUG PD\
UHTXLUHDQDSSOLFDQWIRUOLFHQVXUHE\HQGRUVHPHQWZKRSDVVHG
DQ H[DPLQDWLRQ VSHFLILHG LQ $56   $  PRUH WKDQ
WHQ\HDUVEHIRUHWKHGDWHRIDSSOLFDWLRQWRSURYLGHHYLGHQFHWKH
DSSOLFDQWLVDEOHWRHQJDJHVDIHO\LQWKHSUDFWLFHRIPHGLFLQH
7KH%RDUGPD\FRQVLGHURQHRUPRUHRIWKHIROORZLQJWRGHWHU
PLQHZKHWKHUWKHDSSOLFDQWLVDEOHWRHQJDJHVDIHO\LQWKHSUDF
WLFHRIPHGLFLQH
 ,IDQDSSOLFDQWLVERDUGFHUWLILHGE\RQHRIWKHVSHFLDOWLHV
UHFRJQL]HGE\WKH$%06WKLVFULWHULDLVFRQVLGHUHGPHW
 ,IDQDSSOLFDQWREWDLQVDSDVVLQJVFRUHRQD63(;H[DP
LQDWLRQWKLVFULWHULDLVFRQVLGHUHGPHW
 7KH%RDUGPD\DOVRFRQVLGHUDQ\FRPELQDWLRQRIWKHIRO
ORZLQJ
D 7KHDSSOLFDQW¶VUHFRUGV
E 7KHDSSOLFDQW¶VSUDFWLFHKLVWRU\
F $SK\VLFDORUSV\FKRORJLFDODVVHVVPHQWRIWKHDSSOL
FDQW
+LVWRULFDO1RWH
$GRSWHGHIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRGL
ILHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS $PHQGHGE\H[HPSWUXOHPDNLQJ
DW$$5HIIHFWLYH-XO\ 6XSS 
$PHQGHGE\ILQDOH[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH2FWREHU 6XSS $PHQGHGE\
ILQDOH[HPSWUXOHPDNLQJDW$$5HIIHFWLYH-DQ
XDU\ 6XSS 

5 $SSOLFDWLRQIRU5HQHZDORI/LFHQVH
$ 8QGHU $56   $  DQ LQGLYLGXDO OLFHQVHG XQGHU
$56 7LWOH  &KDSWHU  VKDOO UHQHZ WKH OLFHQVH HYHU\
RWKHU\HDURQRUEHIRUHWKHOLFHQVHH¶VELUWKGD\
% 7RUHQHZDOLFHQVHDOLFHQVHHVKDOOVXEPLWWKHIROORZLQJLQIRU
PDWLRQ RQ DQ DSSOLFDWLRQ IRUP DYDLODEOH RQ UHTXHVW IURP WKH
%RDUGDQGRQWKH%RDUG¶VZHEVLWH
 7KH OLFHQVHH¶V IXOO QDPH OLFHQVH QXPEHU EXVLQHVV DQG
KRPH DGGUHVVHV SULPDU\ HPDLO DGGUHVV DQG EXVLQHVV
DQGKRPHWHOHSKRQHQXPEHUV
 ,GHQWLILFDWLRQRIFKDQJHVWRPHGLFDOVSHFLDOWLHVDQGILHOGV
RISUDFWLFH
 $VWDWHPHQWRIZKHWKHUVLQFHWKHWLPHRIODVWOLFHQVHLVVX
DQFHWKHOLFHQVHH
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+DVKDGDQDSSOLFDWLRQIRUPHGLFDOOLFHQVXUHGHQLHG
RU UHMHFWHG E\ DQRWKHU VWDWH RU SURYLQFH OLFHQVLQJ
ERDUGDQGLIVRDQH[SODQDWLRQ
E +DV KDG DQ\ GLVFLSOLQDU\ RU UHKDELOLWDWLYH DFWLRQ
WDNHQ DJDLQVW WKH OLFHQVHH E\ DQRWKHU OLFHQVLQJ
ERDUG LQFOXGLQJ RWKHU KHDOWK SURIHVVLRQV DQG LI VR
DQH[SODQDWLRQ
F +DVKDGDQ\GLVFLSOLQDU\DFWLRQUHVWULFWLRQRUOLP
LWDWLRQWDNHQDJDLQVWWKHOLFHQVHHE\DQ\SURJUDPRU
KHDOWKFDUHSURYLGHUDQGLIVRDQH[SODQDWLRQ
G +DVEHHQVXEMHFWWRGLVFLSOLQHUHVXOWLQJLQDPHGLFDO
OLFHQVHEHLQJUHYRNHGVXVSHQGHGOLPLWHGFDQFHOOHG
GXULQJ DQ LQYHVWLJDWLRQ UHVWULFWHG RU YROXQWDULO\
VXUUHQGHUHGRUUHVXOWLQJLQSUREDWLRQRUHQWU\LQWRD
FRQVHQWDJUHHPHQWRUVWLSXODWLRQDQGLIVRDQH[SOD
QDWLRQ
H +DV KDG KRVSLWDO SULYLOHJHV UHYRNHG GHQLHG VXV
SHQGHG RU UHVWULFWHG DQG LI VR DQ H[SODQDWLRQ GR
QRW UHSRUW LI WKH OLFHQVHH¶V KRVSLWDO SULYLOHJHV ZHUH
VXVSHQGHG GXH WR IDLOXUH WR FRPSOHWH KRVSLWDO
UHFRUGVDQGUHLQVWDWHGDIWHUQRPRUHWKDQGD\V 
I +DVEHHQVXEMHFWHGWRGLVFLSOLQDU\DFWLRQLQFOXGLQJ
FHQVXUHSUDFWLFHUHVWULFWLRQVXVSHQVLRQVDQFWLRQRU
UHPRYDOIURP SUDFWLFHE\DQDJHQF\ RI WKHVWDWHRU
IHGHUDOJRYHUQPHQWDQGLIVRDQH[SODQDWLRQ
J +DV KDG WKH DXWKRULW\ WR SUHVFULEH GLVSHQVH RU
DGPLQLVWHUPHGLFDWLRQVOLPLWHGUHVWULFWHGPRGLILHG
GHQLHGVXUUHQGHUHGRUUHYRNHGE\DIHGHUDORUVWDWH
DJHQF\ DV D UHVXOW RI GLVFLSOLQDU\ RU RWKHU DGYHUVH
DFWLRQDQGLIVRDQH[SODQDWLRQ
K +DV EHHQ IRXQG JXLOW\ RU HQWHUHG LQWR D SOHD RI QR
FRQWHVWWRDIHORQ\DPLVGHPHDQRULQYROYLQJPRUDO
WXUSLWXGH RU DQ DOFRKRO RU GUXJUHODWHG RIIHQVH LQ
DQ\VWDWHDQGLIVRDQH[SODQDWLRQDQG
L +DVIDLOHGWKH63(;
 $ VWDWHPHQW RI ZKHWKHU WKH OLFHQVHH XQGHUVWDQGV DQG
FRPSOLHV ZLWK WKH PHGLFDO UHFRUGV DQG UHFRUGNHHSLQJ
UHTXLUHPHQWVLQ$56DQG
 $ VWDWHPHQW RI ZKHWKHU WKH OLFHQVHH KDV FRPSOHWHG DW
OHDVW  KRXUV RI &0( DV UHTXLUHG XQGHU $56  
DQG5LQFOXGLQJWKHKRXURI&0(UHTXLUHG
XQGHU5 $  
 $ VWDWHPHQW RI ZKHWKHU WKH OLFHQVHH UHTXHVWV WKDW WKH
OLFHQVHEHLQDFWLYDWHGRUFDQFHOOHGDQG
 $VWDWHPHQWRIZKHWKHUWKHOLFHQVHHFRPSOHWHGDWUDLQLQJ
XQLWSUHVFULEHGE\WKH%RDUGUHJDUGLQJWKHUHTXLUHPHQWV
RI$567LWOH&KDSWHUDQGWKLV&KDSWHU
$GGLWLRQDOO\WKHOLFHQVHHVKDOODQVZHUWKHIROORZLQJFRQILGHQ
WLDOTXHVWLRQ
 :KHWKHU WKH DSSOLFDQW KDV UHFHLYHG WUHDWPHQW VLQFH WKH
ODVWUHQHZDOIRUXVHRIDOFRKRORUDFRQWUROOHGVXEVWDQFH
SUHVFULSWLRQRQO\GUXJRUGDQJHURXVGUXJRUQDUFRWLFRUD
SK\VLFDOPHQWDOHPRWLRQDORUQHUYRXVGLVRUGHURUFRQ
GLWLRQWKDWFXUUHQWO\DIIHFWVWKHDSSOLFDQW¶VDELOLW\WRH[HU
FLVHWKHMXGJPHQWDQGVNLOOVRIDPHGLFDOSURIHVVLRQDO
 ,IWKHDQVZHUWRVXEVHFWLRQ &  LV\HV
D $GHWDLOHGGHVFULSWLRQRIWKHXVHGLVRUGHURUFRQGL
WLRQDQG
E $QH[SODQDWLRQRIZKHWKHUWKHXVHGLVRUGHURUFRQ
GLWLRQ LV UHGXFHG RU DPHOLRUDWHG EHFDXVH WKH DSSOL
FDQWUHFHLYHVRQJRLQJWUHDWPHQWDQGLIVRWKHQDPH
DQG FRQWDFW LQIRUPDWLRQ IRU DOO FXUUHQW WUHDWPHQW
SURYLGHUVDQGIRUDOOPRQLWRULQJRUVXSSRUWSURJUDPV
LQZKLFKWKHDSSOLFDQWLVFXUUHQWO\SDUWLFLSDWLQJDQG
 $FRS\RIDQ\SXEOLFRUFRQILGHQWLDODJUHHPHQWRURUGHU
UHODWLQJ WR WKH XVH GLVRUGHU RU FRQGLWLRQ LVVXHG E\ D

0DUFK

'

OLFHQVLQJ DJHQF\ RU KHDOWK FDUH LQVWLWXWLRQ VLQFH WKH ODVW
UHQHZDOLIDSSOLFDEOH
7RUHQHZDOLFHQVHDOLFHQVHHVKDOOVXEPLWWKHIROORZLQJZLWK
WKHUHTXLUHGDSSOLFDWLRQIRUP
 ,IWKHGRFXPHQWVXEPLWWHGXQGHU5 &  ZDVD
OLPLWHGIRUPRIZRUNDXWKRUL]DWLRQLVVXHGE\WKHIHGHUDO
JRYHUQPHQWHYLGHQFHWKDWWKHOLFHQVHH¶VSUHVHQFHLQWKH
86FRQWLQXHVWREHDXWKRUL]HGXQGHUIHGHUDOODZ
 7KHUHQHZDOIHHVSHFLILHGXQGHU5DQGLIDSSOL
FDEOHWKHSHQDOW\IHHIRUODWHUHQHZDODQG
 $QDWWHVWDWLRQWKDWDOOLQIRUPDWLRQVXEPLWWHGLVFRUUHFW
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOH[HPSWUXOHPDNLQJDW
$$5HIIHFWLYH2FWREHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0DUFK 6XSS 

5
$SSOLFDWLRQDQG5HDSSOLFDWLRQIRU3UR%RQR
5HJLVWUDWLRQ
$ $QDSSOLFDQWIRUDSURERQRUHJLVWUDWLRQWRSUDFWLFHPHGLFLQH
IRUDPD[LPXPRIGD\VLQDFDOHQGDU\HDULQ$UL]RQDVKDOO
VXEPLWWKHIROORZLQJLQIRUPDWLRQRQDQDSSOLFDWLRQIRUPDYDLO
DEOHRQUHTXHVWIURPWKH%RDUGDQGRQWKH%RDUG¶VZHEVLWH
 $SSOLFDQW¶V IXOO QDPH 6RFLDO 6HFXULW\ QXPEHU EXVLQHVV
DQG KRPH DGGUHVVHV SULPDU\ HPDLO DGGUHVV DQG EXVL
QHVVDQGKRPHWHOHSKRQHQXPEHUV
 /LVWRIDOOVWDWHV86WHUULWRULHVDQGSURYLQFHVLQZKLFK
WKHDSSOLFDQWLVRUKDVEHHQOLFHQVHGWRSUDFWLFHPHGLFLQH
 $VWDWHPHQWYHULI\LQJWKDWWKHDSSOLFDQW
D $JUHHV WR UHQGHU DOO PHGLFDO VHUYLFHV ZLWKRXW
DFFHSWLQJDIHHRUVDODU\RU
E $JUHHVWRSHUIRUPRQO\LQLWLDORUIROORZXSH[DPLQD
WLRQVDWQRFRVWWRWKHSDWLHQWRUWKHSDWLHQW¶VIDPLO\
WKURXJKDFKDULWDEOHRUJDQL]DWLRQ
% ,QDGGLWLRQWRWKHDSSOLFDWLRQIRUPUHTXLUHGXQGHUVXEVHFWLRQ
$ DQDSSOLFDQWIRUDSURERQRUHJLVWUDWLRQWRSUDFWLFHPHGL
FLQH VKDOO VXEPLW GRFXPHQWDWLRQ OLVWHG XQGHU $56  
 $  VKRZLQJ WKDW WKH DSSOLFDQW¶V SUHVHQFH LQ WKH 86 LV
DXWKRUL]HGXQGHUIHGHUDOODZ
& $QDSSOLFDQWPD\PDNHDSSOLFDWLRQIRUDSURERQRUHJLVWUDWLRQ
DQQXDOO\ $ SUHYLRXVO\ UHJLVWHUHG DSSOLFDQW PD\ DSSO\ IRU D
SURERQRUHJLVWUDWLRQE\VXEPLWWLQJWKHIROORZLQJLQIRUPDWLRQ
RQ DQ DSSOLFDWLRQ IRUP DYDLODEOH RQ UHTXHVW IURP WKH %RDUG
DQGRQWKH%RDUG¶VZHEVLWH
 $SSOLFDQW¶VIXOOQDPHKRPHDGGUHVVDQGWHOHSKRQHQXP
EHUDQGSULPDU\HPDLODGGUHVV
 1XPEHURISUHYLRXVSURERQRUHJLVWUDWLRQ
 1DPHRIHDFKVWDWH86WHUULWRU\DQGSURYLQFHLQZKLFK
WKHDSSOLFDQWKROGVDQDFWLYHPHGLFDOOLFHQVH
 $VWDWHPHQWZKHWKHUVLQFHLVVXDQFHRIWKHODVWSURERQR
UHJLVWUDWLRQ
D $Q\ GLVFLSOLQDU\ DFWLRQ KDV EHHQ WDNHQ DJDLQVW WKH
DSSOLFDQWDQG
E $Q\ XQUHVROYHG FRPSODLQWV DUH FXUUHQWO\ SHQGLQJ
DJDLQVWWKHDSSOLFDQWZLWKDQ\VWDWHERDUGDQG
 ,I WKH GRFXPHQW VXEPLWWHG XQGHU 5 %  ZDV D
OLPLWHGIRUPRIZRUNDXWKRUL]DWLRQLVVXHGE\WKHIHGHUDO
JRYHUQPHQWHYLGHQFHWKDWWKHDSSOLFDQW¶VSUHVHQFHLQWKH
86FRQWLQXHVWREHDXWKRUL]HGXQGHUIHGHUDOODZ
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+LVWRULFDO1RWH
$GRSWHGHIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRGL
ILHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS $PHQGHGE\ILQDOH[HPSW
6XSS
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UXOHPDNLQJDW$$5HIIHFWLYH2FWREHU
 6XSS 
5
$SSOLFDWLRQIRU/RFXP7HQHQV5HJLVWUDWLRQ
$ $QDSSOLFDQWIRUDORFXPWHQHQVUHJLVWUDWLRQWRSUDFWLFHPHGL
FLQHIRUDPD[LPXPRIFRQVHFXWLYHGD\VLQ$UL]RQDVKDOO
VXEPLW DQ DSSOLFDWLRQ IRUP DYDLODEOH RQ UHTXHVW IURP WKH
%RDUGDQGRQWKH%RDUG¶VZHEVLWHWKDWSURYLGHVWKHLQIRUPD
WLRQUHTXLUHGXQGHU5 % 
% ,QDGGLWLRQWRWKHDSSOLFDWLRQIRUPUHTXLUHGXQGHUVXEVHFWLRQ
$  DQ DSSOLFDQW IRU D ORFXP WHQHQV UHJLVWUDWLRQ WR SUDFWLFH
PHGLFLQH VKDOO KDYH WKH IROORZLQJ VXEPLWWHG GLUHFWO\ WR WKH
%RDUGHOHFWURQLFDOO\RULQ KDUGFRS\E\WKHSULPDU\ VRXUFH
(&)0*9HULGRFRU)&96
 2IILFLDO WUDQVFULSW RU RWKHU DXWKHQWLFDWLRQ RI JUDGXDWLRQ
IURPDVFKRRORIPHGLFLQH
 9HULILFDWLRQRIFRPSOHWLRQRISRVWJUDGXDWHWUDLQLQJ
 $ VWDWHPHQW FRPSOHWHG E\ WKH VSRQVRULQJ $UL]RQD
OLFHQVHG SK\VLFLDQ JLYLQJ WKH UHDVRQ IRU WKH UHTXHVW IRU
LVVXDQFHRIWKHUHJLVWUDWLRQ
 9HULILFDWLRQRI(&)0*FHUWLILFDWLRQLIWKHDSSOLFDQWJUDG
XDWHGIURPDQXQDSSURYHGVFKRRORIPHGLFLQHDQG
 9HULILFDWLRQ RI OLFHQVXUH IURP HYHU\ VWDWH LQ ZKLFK WKH
DSSOLFDQWKDVHYHUKHOGDPHGLFDOOLFHQVH
& ,QDGGLWLRQWRWKHDSSOLFDWLRQIRUPUHTXLUHGXQGHUVXEVHFWLRQ
$  DQ DSSOLFDQW IRU D ORFXP WHQHQV UHJLVWUDWLRQ WR SUDFWLFH
PHGLFLQHVKDOOVXEPLWWKHIROORZLQJ
 'RFXPHQWDWLRQOLVWHGXQGHU$56 $ VKRZ
LQJWKDWWKHDSSOLFDQW¶VSUHVHQFHLQWKH86LVDXWKRUL]HG
XQGHUIHGHUDOODZ
 $IXOOVHWRIILQJHUSULQWVDQGWKHFKDUJHVSHFLILHGLQ5

 $FRS\RIDJRYHUQPHQWLVVXHGSKRWRLGHQWLILFDWLRQDQG
 7KHIHHVSHFLILHGXQGHU5

%

+LVWRULFDO1RWH
$GRSWHGHIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRG
LIHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS $PHQGHGE\ILQDOUXOHPDNLQJ
$$5HIIHFWLYH-XO\ 6XSS 
$PHQGHGE\H[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH6HSWHPEHU 6XSS $PHQGHGE\
ILQDOH[HPSWUXOHPDNLQJDW$$5HIIHFWLYH
2FWREHU 6XSS $PHQGHGE\ILQDOH[HPSW
UXOHPDNLQJDW$$5HIIHFWLYH-DQXDU\
6XSS $PHQGHGE\ILQDOH[HPSWUXOHPDNLQJDW
$$5HIIHFWLYH$XJXVW 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0DUFK 6XSS 

+LVWRULFDO1RWH
$GRSWHGHIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRGL
ILHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS $PHQGHGE\ILQDOH[HPSW
UXOHPDNLQJDW$$5HIIHFWLYH2FWREHU
 6XSS 
5

5HSHDOHG

+LVWRULFDO1RWH
$GRSWHGHIIHFWLYH6HSWHPEHU 6XSS 
$PHQGHGE\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH
0D\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRG
LIHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS 5HSHDOHGE\ILQDOH[HPSW
UXOHPDNLQJDW$$5HIIHFWLYH2FWREHU
 6XSS 
5
)HHVDQG&KDUJHV
$ $V VSHFLILFDOO\ DXWKRUL]HG XQGHU $56   $  WKH
%RDUG HVWDEOLVKHV DQG VKDOO FROOHFW WKH IROORZLQJ IHHV ZKLFK
DUHQRQUHIXQGDEOHXQOHVV$56DSSOLHV
 $SSOLFDWLRQIRUDOLFHQVHWKURXJKHQGRUVHPHQW860/(
6WHSRU(QGRUVHPHQWZLWK63;([DPLQDWLRQ
 ,VVXDQFHRIDQLQLWLDOOLFHQVHSURUDWHGIURPGDWHRI
LVVXDQFHWRGDWHRIOLFHQVHUHQHZDO
 5HQHZDORIOLFHQVHIRUWZR\HDUV
 $SSOLFDWLRQWRUHDFWLYDWHDQLQDFWLYHOLFHQVH
 /RFXPWHQHQVUHJLVWUDWLRQ

6XSS

$QQXDOUHJLVWUDWLRQRIDQDSSURYHGLQWHUQVKLSUHVLGHQF\
FOLQLFDOIHOORZVKLSSURJUDPRUVKRUWWHUPUHVLGHQF\SUR
JUDP
 $QQXDOWHDFKLQJOLFHQVHDWDQDSSURYHGVFKRRORIPHGL
FLQH RU DW DQ DSSURYHG KRVSLWDO LQWHUQVKLS UHVLGHQF\ RU
FOLQLFDOIHOORZVKLSSURJUDP
 )LYHGD\WHDFKLQJSHUPLWDWDQDSSURYHGVFKRRORIPHGL
FLQH RU DW DQ DSSURYHG KRVSLWDO LQWHUQVKLS UHVLGHQF\ RU
FOLQLFDOIHOORZVKLSSURJUDP
 ,QLWLDOUHJLVWUDWLRQWRGLVSHQVHGUXJVDQGGHYLFHV
 $QQXDOUHQHZDOWRGLVSHQVHGUXJVDQGGHYLFHV
 3HQDOW\ IHH IRU ODWH UHQHZDO RI DQ DFWLYH OLFHQVH 
DQG
 $SSOLFDWLRQIRUWHPSRUDU\OLFHQVH
$V VSHFLILFDOO\ DXWKRUL]HG XQGHU $56   %  WKH
%RDUGHVWDEOLVKHVWKHIROORZLQJFKDUJHVIRUWKHVHUYLFHVOLVWHG
 3URFHVVLQJILQJHUSULQWVWRFRQGXFWDFULPLQDOEDFNJURXQG
FKHFN
 3URYLGLQJDGXSOLFDWHOLFHQVH
 9HULI\LQJDOLFHQVHSHUUHTXHVW
 3URYLGLQJDFRS\RIUHFRUGVGRFXPHQWVOHWWHUVPLQXWHV
DSSOLFDWLRQVDQGILOHVIRUWKHILUVWWKUHHSDJHVDQG
IRUHDFKDGGLWLRQDOSDJH
 3URYLGLQJDFRS\RIDQQXDODOORSDWKLFPHGLFDOGLUHFWRU\
DQG
 3URYLGLQJDQHOHFWURQLFPHGLXPFRQWDLQLQJSXEOLFLQIRU
PDWLRQDERXWOLFHQVHGSK\VLFLDQV

5 0DQGDWRU\5HSRUWLQJ5HTXLUHPHQW
$ $V UHTXLUHG XQGHU $56   DQ DSSOLFDQW OLFHQVHH
SHUPLW KROGHU RU UHJLVWUDQW ZKR LV FKDUJHG ZLWK D PLVGH
PHDQRU LQYROYLQJ FRQGXFW WKDWPD\ DIIHFW SDWLHQW VDIHW\ RU D
IHORQ\VKDOOSURYLGHZULWWHQQRWLFHRIWKHFKDUJHWRWKH%RDUG
ZLWKLQZRUNLQJGD\VDIWHUWKHFKDUJHLVILOHG
% $QDSSOLFDQWOLFHQVHHSHUPLWKROGHURUUHJLVWUDQWPD\REWDLQ
D OLVW RI UHSRUWDEOH PLVGHPHDQRUV RQ UHTXHVW IURP WKH %RDUG
DQGRQWKH%RDUG¶VZHEVLWH
& )DLOXUH WR FRPSO\ ZLWK $56   DQG WKLV 6HFWLRQ LV
XQSURIHVVLRQDOFRQGXFW
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOH[HPSWUXOHPDNLQJDW
$$5HIIHFWLYH2FWREHU 6XSS 
5
7LPH )UDPHV IRU /LFHQVHV 3HUPLWV DQG
5HJLVWUDWLRQV
$ )RUHDFKW\SHRIOLFHQVHSHUPLWRUUHJLVWUDWLRQLVVXHGE\WKH
%RDUG WKH RYHUDOO WLPH IUDPH XQGHU $56     LV
VKRZQRQ7DEOH
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,Q UHVSRQVH WR D VLQJOH FRPSUHKHQVLYH ZULWWHQ UHTXHVW
IURPWKH%RDUGXQGHU$56 $ WKHDSSOLFDQW
VKDOO VXEPLW WKH LQIRUPDWLRQ LGHQWLILHG WR WKH %RDUG
ZLWKLQWKHWLPHWRUHVSRQGVSHFLILHGLQ7DEOH7KHWLPH
IUDPH IRU WKH %RDUG WR ILQLVK WKH VXEVWDQWLYH UHYLHZ LV
VXVSHQGHGIURPWKHGDWHWKH%RDUGVHQGVWKHFRPSUHKHQ
VLYH ZULWWHQ UHTXHVW IRU DGGLWLRQDO LQIRUPDWLRQ XQWLO WKH
GDWH WKH %RDUG UHFHLYHV WKH DGGLWLRQDO LQIRUPDWLRQ IURP
WKHDSSOLFDQW
 ,I WKH %RDUG GHWHUPLQHV WKH DSSOLFDQW GRHV QRW PHHW DOO
VXEVWDQWLYHFULWHULDIRUDOLFHQVHSHUPLWRUUHJLVWUDWLRQDV
UHTXLUHGXQGHU$567LWOH&KDSWHURUWKLV&KDS
WHU WKH %RDUG VKDOO VHQG ZULWWHQ QRWLFH RI GHQLDO WR WKH
DSSOLFDQW7KH%RDUGVKDOOLQFOXGHQRWLFHRIDQ\DSSOLFD
EOHULJKWRIDSSHDOLQWKHGHQLDOQRWLFH
 ,IWKHDSSOLFDQWPHHWVDOOVXEVWDQWLYHFULWHULDIRUDOLFHQVH
SHUPLW RU UHJLVWUDWLRQ UHTXLUHG XQGHU $56 7LWOH 
&KDSWHU  DQG WKLV &KDSWHU WKH %RDUG VKDOO LVVXH WKH
DSSOLFDEOHOLFHQVHSHUPLWRUUHJLVWUDWLRQWRWKHDSSOLFDQW
' $QDSSOLFDQWPD\UHFHLYHDGD\H[WHQVLRQRIWKHWLPHSUR
YLGHGXQGHUVXEVHFWLRQ %  RU &  E\SURYLGLQJZULWWHQ
QRWLFH WR WKH %RDUG¶V ([HFXWLYH 'LUHFWRU EHIRUH WKH WLPH
H[SLUHV
( ,I D OLFHQVHH GRHV QRW DSSO\ IRU OLFHQVH UHQHZDO DFFRUGLQJ WR
WKH ELHQQLDO UHQHZDO UHTXLUHPHQW WKH OLFHQVHH¶V OLFHQVH
H[SLUHVDFFRUGLQJWRSURYLVLRQVSUHVFULEHGXQGHU$56
 $ XQOHVVWKHOLFHQVHHLVXQGHULQYHVWLJDWLRQDFFRUGLQJWR
SURYLVLRQVXQGHU$56,IDOLFHQVHHPDNHVWLPHO\
DSSOLFDWLRQDFFRUGLQJWRWKHELHQQLDOUHQHZDOUHTXLUHPHQWEXW
IDLOVWRUHVSRQGWLPHO\WRDGHILFLHQF\QRWLFHXQGHUVXEVHFWLRQ
%  RUDUHTXHVWIRUDGGLWLRQDOLQIRUPDWLRQXQGHUVXEVHFWLRQ
&   DQG IDLOV WR UHTXHVW IURP WKH ([HFXWLYH 'LUHFWRU DQ
H[WHQVLRQ RI WLPH WR UHVSRQG WKH OLFHQVHH¶V OLFHQVH H[SLUHV
DFFRUGLQJWRSURYLVLRQVSUHVFULEHGXQGHU$56 $ 

)RUHDFKW\SHRIOLFHQVHSHUPLWRUUHJLVWUDWLRQLVVXHGE\WKH
%RDUG WKH DGPLQLVWUDWLYH FRPSOHWHQHVV UHYLHZ WLPH IUDPH
XQGHU$56  LVVKRZQRQ7DEOHDQGEHJLQVRQ
WKHGDWHWKH%RDUGUHFHLYHVDQDSSOLFDWLRQDQGDOOUHTXLUHGGRF
XPHQWDWLRQDQGLQIRUPDWLRQ
 ,I WKH UHTXLUHG DSSOLFDWLRQ LV QRW DGPLQLVWUDWLYHO\ FRP
SOHWHWKH%RDUGVKDOOVHQGDZULWWHQGHILFLHQF\QRWLFHWR
WKHDSSOLFDQW
D ,Q WKH GHILFLHQF\ QRWLFH WKH %RDUG VKDOO VWDWH HDFK
GHILFLHQF\DQGWKHLQIRUPDWLRQUHTXLUHGWRFRPSOHWH
WKH DSSOLFDWLRQ RU VXSSRUWLQJ GRFXPHQWDWLRQ
UHTXLUHG WR FRPSOHWH WKH DSSOLFDWLRQ ,Q WKH GHIL
FLHQF\ QRWLFH WKH %RDUG VKDOO LQFOXGH D ZULWWHQ
QRWLFHWKDWWKHDSSOLFDWLRQLVZLWKGUDZQLIWKHDSSOL
FDQW GRHV QRW VXEPLW WKH DGGLWLRQDO UHTXLUHG LQIRU
PDWLRQ RU GRFXPHQWDWLRQ ZLWKLQ WKH WLPH SURYLGHG
IRUUHVSRQVH
E :LWKLQWKHWLPHSURYLGHGLQ7DEOHIRUUHVSRQVHWRD
GHILFLHQF\ QRWLFH WKH DSSOLFDQW VKDOO VXEPLW WR WKH
%RDUGWKHGRFXPHQWDWLRQRULQIRUPDWLRQVSHFLILHGLQ
WKHQRWLFH7KHWLPHIUDPHIRUWKH%RDUGWRILQLVKWKH
DGPLQLVWUDWLYH FRPSOHWHQHVV UHYLHZ LV VXVSHQGHG
IURPWKHGDWHRIWKHQRWLFHXQWLOWKHGDWHWKH%RDUG
UHFHLYHVWKHGRFXPHQWDWLRQRULQIRUPDWLRQIURPWKH
DSSOLFDQW
 :LWKLQ  GD\V DIWHU UHFHLSW RI D GHILFLHQF\ QRWLFH DQ
DSSOLFDQW ZKR GLVDJUHHV ZLWK WKH GHILFLHQF\ QRWLFH PD\
VXEPLW WR WKH %RDUG D ZULWWHQ UHTXHVW IRU D KHDULQJ
UHJDUGLQJWKHGHILFLHQF\QRWLFH
 7KH %RDUG VKDOO VFKHGXOH DQG FRQGXFW WKH DSSOLFDQW¶V
GHILFLHQF\ KHDULQJ DFFRUGLQJ WR SURYLVLRQV SUHVFULEHG
XQGHU$56 ( 
 ,Q DGGLWLRQ WR KHDULQJ SURYLVLRQV SUHVFULEHG XQGHU VXE
VHFWLRQ %  WKH%RDUGVKDOOVHQGWKHIROORZLQJWRWKH
DSSOLFDQWLQZULWLQJ
D $ QRWLFH RI WKH VFKHGXOHG KHDULQJ DW OHDVW  GD\V
EHIRUHWKHKHDULQJGDWHDQG
E 7KH%RDUG¶VGHFLVLRQZLWKLQGD\VDIWHUWKHKHDU
LQJDQGQRWLFHRIDQ\DSSOLFDEOHULJKWRIDSSHDO
)RUHDFKW\SHRIOLFHQVHSHUPLWRUUHJLVWUDWLRQLVVXHGE\WKH
%RDUGWKHVXEVWDQWLYHUHYLHZWLPHIUDPHXQGHU$56
  LVVKRZQRQ7DEOH
 7KH %RDUG PD\ UHTXHVW PDNH D FRPSUHKHQVLYH ZULWWHQ
UHTXHVW IRU DGGLWLRQDO LQIRUPDWLRQ IURP DQ DSSOLFDQW
DFFRUGLQJ WR SURYLVLRQV SUHVFULEHG XQGHU $56  
 GXULQJ WKH VXEVWDQWLYH UHYLHZ WLPH IUDPH ,Q DQ\
UHTXHVW IRU DGGLWLRQDO LQIRUPDWLRQ WKH %RDUG VKDOO
LQFOXGHDZULWWHQQRWLFHWKDWWKHDSSOLFDWLRQLVZLWKGUDZQ
LI WKH DSSOLFDQW GRHV QRW VXEPLW WKH DGGLWLRQDO LQIRUPD
WLRQZLWKLQWKHWLPHSURYLGHGIRUUHVSRQVH

7DEOH

+LVWRULFDO1RWH
1HZ6HFWLRQUHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS $PHQGHG
E\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH6HSWHP
EHU 6XSS $PHQGHGE\ILQDOH[HPSW
UXOHPDNLQJDW$$5HIIHFWLYH2FWREHU
 6XSS 
5

5HSHDOHG

+LVWRULFDO1RWH
1HZ6HFWLRQUHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS $PHQGHG
E\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH6HSWHP
EHU 6XSS 5HSHDOHGE\ILQDOH[HPSW
UXOHPDNLQJDW$$5HIIHFWLYH2FWREHU
 6XSS 
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+LVWRULFDO1RWH
7DEOHUHFRGLILHGIURP$UWLFOHWRHQGRI$UWLFOHDW$$5HIIHFWLYH0DUFK 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH6HSWHPEHU 6XSS $PHQGHGE\ILQDOH[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH2FWREHU 6XSS 
$57,&/(',63(16,1*2)'58*6

%

5 5HJLVWUDWLRQDQG5HQHZDO
$ $SK\VLFLDQZKRZLVKHVWRGLVSHQVHDFRQWUROOHGVXEVWDQFHDV
GHILQHG LQ $56    DSUHVFULSWLRQRQO\ GUXJ DV
GHILQHGLQ$56  RUDSUHVFULSWLRQRQO\GHYLFH
DVGHILQHGLQ$56  VKDOOEHFXUUHQWO\OLFHQVHG
WRSUDFWLFHPHGLFLQHLQ$UL]RQDDQGVKDOOSURYLGHWRWKH%RDUG
WKHIROORZLQJ
 $FRPSOHWHGUHJLVWUDWLRQIRUPWKDWLQFOXGHVWKHIROORZLQJ
LQIRUPDWLRQ
D 7KHSK\VLFLDQ¶VQDPHOLFHQVHQXPEHUDQGILHOGRI
SUDFWLFH
E $OLVWRIWKHW\SHVRIGUXJVDQGGHYLFHVWKHSK\VLFLDQ
ZLOOGLVSHQVHDQG
F 7KH ORFDWLRQ RU ORFDWLRQV ZKHUH WKH SK\VLFLDQ ZLOO
GLVSHQVHDFRQWUROOHGVXEVWDQFHDSUHVFULSWLRQRQO\
GUXJRUDSUHVFULSWLRQRQO\GHYLFH
 $ FRS\ RI WKH SK\VLFLDQ¶V FXUUHQW 'UXJ (QIRUFHPHQW
$GPLQLVWUDWLRQ &HUWLILFDWH RI 5HJLVWUDWLRQ IRU HDFK GLV
SHQVLQJORFDWLRQIURPZKLFKWKHSK\VLFLDQZLOOGLVSHQVHD
FRQWUROOHGVXEVWDQFH
 7KHIHHVUHTXLUHGLQ$56
% $SK\VLFLDQVKDOOUHQHZDUHJLVWUDWLRQWRGLVSHQVHDFRQWUROOHG
VXEVWDQFH D SUHVFULSWLRQRQO\ GUXJ RU D SUHVFULSWLRQRQO\
GHYLFHE\FRPSO\LQJZLWKWKHUHTXLUHPHQWVLQVXEVHFWLRQ $
RQ RU EHIRUH -XQH  RI HDFK \HDU ,I D SK\VLFLDQ KDV PDGH
WLPHO\DQGFRPSOHWHDSSOLFDWLRQIRUWKHUHQHZDORIDUHJLVWUD
WLRQ WKH SK\VLFLDQ PD\ FRQWLQXH WR GLVSHQVH XQWLO WKH %RDUG
DSSURYHVRUGHQLHVWKHUHQHZDODSSOLFDWLRQ
& ,IWKHFRPSOHWHGDQQXDOUHQHZDOIRUPDOOUHTXLUHGGRFXPHQWD
WLRQ DQGWKH IHHDUH QRWUHFHLYHGLQWKH %RDUG¶VRIILFHRQRU
EHIRUH-XQHWKHSK\VLFLDQVKDOOQRWGLVSHQVHDQ\FRQWUROOHG
VXEVWDQFHV SUHVFULSWLRQRQO\ GUXJV RU SUHVFULSWLRQRQO\
GHYLFHV XQWLO UHUHJLVWHUHG 7KH SK\VLFLDQ VKDOO UHUHJLVWHU E\
ILOLQJIRULQLWLDOUHJLVWUDWLRQXQGHUVXEVHFWLRQ $ DQGVKDOOQRW
GLVSHQVHDFRQWUROOHGVXEVWDQFHDSUHVFULSWLRQRQO\GUXJRUD
SUHVFULSWLRQRQO\GHYLFHXQWLOUHFHLSWRIWKHUHUHJLVWUDWLRQ
+LVWRULFDO1RWH
1HZ6HFWLRQDGRSWHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH)HEUXDU\ 6XSS )RUPHU
6HFWLRQ5UHFRGLILHGWR51HZ6HFWLRQ
5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 

'
(

)

5 3DFNDJLQJDQG,QYHQWRU\([FHSWLRQ
$ $SK\VLFLDQVKDOOGLVSHQVHDOOFRQWUROOHGVXEVWDQFHVDQGSUH
VFULSWLRQRQO\ GUXJV LQ SUHSDFNDJHG FRQWDLQHUV RU LQ OLJKW
UHVLVWDQW FRQWDLQHUV ZLWK FRQVXPHU VDIHW\ FDSV WKDW FRPSO\
ZLWKVWDQGDUGVVSHFLILHGLQWKHRIILFLDOFRPSHQGLXPDVGHILQHG
LQ $56     DQG VWDWH DQG IHGHUDO ODZ XQOHVV D
SDWLHQWRUDSDWLHQW¶VUHSUHVHQWDWLYHUHTXHVWVDQRQVDIHW\FDS

6XSS

&

*

3DJH

$OO FRQWUROOHG VXEVWDQFHV DQG SUHVFULSWLRQRQO\ GUXJV GLV
SHQVHGVKDOOEHODEHOHGZLWKWKHIROORZLQJLQIRUPDWLRQ
 7KHSK\VLFLDQ¶VQDPHDGGUHVVDQGWHOHSKRQHQXPEHU
 7KH GDWH WKH FRQWUROOHG VXEVWDQFH DQG SUHVFULSWLRQRQO\
GUXJLVGLVSHQVHG
 7KHSDWLHQW¶VQDPH
 7KH FRQWUROOHG VXEVWDQFH DQG SUHVFULSWLRQRQO\ GUXJ
QDPHVWUHQJWKDQGGRVDJHIRUPQDPHRIPDQXIDFWXUHU
WKH TXDQWLW\ GLVSHQVHG GLUHFWLRQV IRU XVH DQG DQ\ FDX
WLRQDU\VWDWHPHQWQHFHVVDU\IRUWKHVDIHDQGHIIHFWLYHXVH
RI WKH FRQWUROOHG VXEVWDQFH DQG SUHVFULSWLRQRQO\ GUXJ
DQG
 $EH\RQGXVHGDWHQRWWRH[FHHGRQH\HDUIURPWKHGDWH
RIGLVSHQVLQJRUWKHPDQXIDFWXUHU¶VH[SLUDWLRQGDWHLIOHVV
WKDQRQH\HDU
$SK\VLFLDQVKDOOVHFXUHDOOFRQWUROOHGVXEVWDQFHVLQDORFNHG
FDELQHWRUURRPDQGVKDOOFRQWURODFFHVVWRWKHFDELQHWRUURRP
E\DZULWWHQSURFHGXUHWKDWLQFOXGHVDWDPLQLPXPGHVLJQD
WLRQRIWKHSHUVRQVZKRKDYHDFFHVVWRWKHFDELQHWRUURRPDQG
SURFHGXUHVIRUUHFRUGLQJUHTXHVWVIRUDFFHVVWRWKHFDELQHWRU
URRP 7KLV ZULWWHQ SURFHGXUH VKDOO EH PDGH DYDLODEOH RQ
GHPDQG WR WKH %RDUG RU LWV DXWKRUL]HG UHSUHVHQWDWLYHV IRU
LQVSHFWLRQRUFRS\LQJ3UHVFULSWLRQRQO\GUXJVVKDOOEHVWRUHG
VRDVQRWWREHDFFHVVLEOHWRSDWLHQWV
&RQWUROOHGVXEVWDQFHVDQGSUHVFULSWLRQRQO\GUXJVQRWUHTXLU
LQJUHIULJHUDWLRQVKDOOEHPDLQWDLQHGLQDQDUHDZKHUHWKHWHP
SHUDWXUHGRHVQRWH[FHHG)
$ SK\VLFLDQVKDOOPDLQWDLQDQ RQJRLQJGLVSHQVLQJORJIRUDOO
FRQWUROOHG VXEVWDQFHV DQG WKH SUHVFULSWLRQRQO\ GUXJ QDOEX
SKLQHK\GURFKORULGH 1XEDLQ GLVSHQVHGE\WKHSK\VLFLDQ7KH
GLVSHQVLQJORJVKDOOLQFOXGHWKHIROORZLQJ
 $VHSDUDWHLQYHQWRU\VKHHWIRUHDFKFRQWUROOHGVXEVWDQFH
DQGSUHVFULSWLRQRQO\GUXJ
 7KHGDWHWKHGUXJLVGLVSHQVHG
 7KHSDWLHQW¶VQDPH
 7KH GRVDJH FRQWUROOHG VXEVWDQFH DQG SUHVFULSWLRQRQO\
GUXJQDPHVWUHQJWKGRVDJHIRUPDQGQDPHRIWKHPDQ
XIDFWXUHU
 7KHQXPEHURIGRVDJHXQLWVGLVSHQVHG
 $UXQQLQJWRWDORIHDFKFRQWUROOHGVXEVWDQFHDQGSUHVFULS
WLRQRQO\GUXJGLVSHQVHGDQG
 7KHVLJQDWXUHRIWKHSK\VLFLDQZULWWHQQH[WWRHDFKHQWU\
$ SK\VLFLDQ PD\ XVH D FRPSXWHU WR PDLQWDLQ WKH GLVSHQVLQJ
ORJUHTXLUHGLQVXEVHFWLRQ ( LIWKHORJLVTXLFNO\DFFHVVLEOH
WKURXJKHLWKHURQVFUHHQYLHZLQJRUSULQWLQJRIDFRS\
7KLV 6HFWLRQ GRHV QRW DSSO\ WR D SUHSDFNDJHG PDQXIDFWXUHU
VDPSOH RI D FRQWUROOHG VXEVWDQFH DQG SUHVFULSWLRQRQO\ GUXJ
XQOHVVRWKHUZLVHSURYLGHGE\IHGHUDOODZ
+LVWRULFDO1RWH
1HZ6HFWLRQDGRSWHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH)HEUXDU\ 6XSS )RUPHU
6HFWLRQ5UHFRGLILHGWR51HZ6HFWLRQ
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7LWOH&K

$UL]RQD0HGLFDO%RDUG
&

5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
5 3UHVFULELQJDQG'LVSHQVLQJ5HTXLUHPHQWV
$ $ SK\VLFLDQ VKDOO UHFRUG RQ WKH SDWLHQW¶V PHGLFDO UHFRUG WKH
QDPHVWUHQJWKGRVDJHDQGIRUPRIWKHFRQWUROOHGVXEVWDQFH
SUHVFULSWLRQRQO\GUXJRUSUHVFULSWLRQRQO\GHYLFHGLVSHQVHG
WKHTXDQWLW\RUYROXPHGLVSHQVHGWKHGDWHWKHFRQWUROOHGVXE
VWDQFH SUHVFULSWLRQRQO\ GUXJ RU SUHVFULSWLRQRQO\ GHYLFH LV
GLVSHQVHG WKH PHGLFDO UHDVRQV IRU GLVSHQVLQJ WKH FRQWUROOHG
VXEVWDQFHSUHVFULSWLRQRQO\GUXJRUSUHVFULSWLRQRQO\GHYLFH
DQGWKHQXPEHURIUHILOOVDXWKRUL]HG
% %HIRUH GLVSHQVLQJ D FRQWUROOHG VXEVWDQFH SUHVFULSWLRQRQO\
GUXJRUSUHVFULSWLRQRQO\GHYLFHWRDSDWLHQWDSK\VLFLDQVKDOO
UHYLHZ WKH SUHSDUHG FRQWUROOHG VXEVWDQFH SUHVFULSWLRQRQO\
GUXJRUSUHVFULSWLRQRQO\GHYLFHWRHQVXUHWKDW
 7KH FRQWDLQHU ODEHO DQG FRQWHQWV FRPSO\ ZLWK WKH SUH
VFULSWLRQDQG
 7KHSDWLHQWLVLQIRUPHGRIWKHQDPHRIWKHFRQWUROOHGVXE
VWDQFH SUHVFULSWLRQRQO\ GUXJ RU SUHVFULSWLRQRQO\
GHYLFH GLUHFWLRQV IRU XVH SUHFDXWLRQV DQG VWRUDJH
UHTXLUHPHQWV
& $ SK\VLFLDQ VKDOO SXUFKDVH DOO GLVSHQVHG FRQWUROOHG VXE
VWDQFHV SUHVFULSWLRQRQO\ GUXJV RU SUHVFULSWLRQRQO\ GHYLFHV
IURP D PDQXIDFWXUHU RU GLVWULEXWRU DSSURYHG E\ WKH 8QLWHG
6WDWHV)RRGDQG'UXJ$GPLQLVWUDWLRQRUDSKDUPDF\KROGLQJD
FXUUHQWSHUPLWIURPWKH$UL]RQD%RDUGRI3KDUPDF\
' 7KHSHUVRQZKRSUHSDUHVDFRQWUROOHGVXEVWDQFHSUHVFULSWLRQ
RQO\ GUXJ RU SUHVFULSWLRQRQO\ GHYLFH IRU GLVSHQVLQJ VKDOO
FRXQWHUVLJQDQGGDWHWKHRULJLQDOSUHVFULSWLRQIRUPIRUWKHFRQ
WUROOHGVXEVWDQFHSUHVFULSWLRQRQO\GUXJRUSUHVFULSWLRQRQO\
GHYLFH
( )RUSXUSRVHVRIWKLV$UWLFOH³GLVSHQVLQJ´PHDQVWKHGHOLYHU\
RI D FRQWUROOHG VXEVWDQFH D SUHVFULSWLRQRQO\ GUXJ RU D SUH
VFULSWLRQRQO\ GHYLFH WR D SDWLHQW IRU XVH RXWVLGH WKH SK\VL
FLDQ¶VRIILFH
+LVWRULFDO1RWH
1HZ6HFWLRQDGRSWHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH)HEUXDU\ 6XSS $PHQGHG
E\ILQDOUXOHPDNLQJDW$$5HIIHFWLYH1RYHP
EHU 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5UHFRG
LIHGIURP5DW$$5HIIHFWLYH0DUFK
 6XSS 

+LVWRULFDO1RWH
1HZ6HFWLRQUHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
5 ,QVSHFWLRQV'HQLDODQG5HYRFDWLRQ
$ $SK\VLFLDQVKDOOFRRSHUDWHZLWKDQGDOORZDFFHVVWRWKHSK\
VLFLDQ¶VRIILFHDQGUHFRUGVIRUSHULRGLFLQVSHFWLRQRIGLVSHQV
LQJ SUDFWLFHV E\ WKH %RDUG RU LWV DXWKRUL]HG UHSUHVHQWDWLYH
)DLOXUHWRFRRSHUDWHRUDOORZDFFHVVVKDOOEHJURXQGVIRUUHYR
FDWLRQ RI D SK\VLFLDQ¶V UHJLVWUDWLRQ WR GLVSHQVH D FRQWUROOHG
VXEVWDQFHSUHVFULSWLRQRQO\GUXJRUSUHVFULSWLRQRQO\GHYLFH
RUGHQLDORIUHQHZDORIWKHSK\VLFLDQ¶VGLVSHQVLQJUHJLVWUDWLRQ
% )DLOXUHWRFRPSO\ZLWK$56RUWKLV$UWLFOHFRQVWL
WXWHV JURXQGV IRUGHQLDORU UHYRFDWLRQ RIGLVSHQVLQJ UHJLVWUD
WLRQ
& 7KH%RDUGVKDOOUHYRNHDSK\VLFLDQ¶VUHJLVWUDWLRQWRGLVSHQVHD
FRQWUROOHG VXEVWDQFH SUHVFULSWLRQRQO\ GUXJ RU SUHVFULSWLRQ
RQO\GHYLFHXSRQRFFXUUHQFHRIWKHIROORZLQJ
 6XVSHQGLQJ UHYRNLQJ VXUUHQGHULQJ RU FDQFHOLQJ WKH
SK\VLFLDQ¶VOLFHQVH
 3ODFLQJWKHSK\VLFLDQ¶VOLFHQVHRQLQDFWLYHVWDWXV
 )DLOLQJWRWLPHO\UHQHZWKHSK\VLFLDQ¶VOLFHQVHRU
 5HVWULFWLQJWKHSK\VLFLDQ¶VDELOLW\WRSUHVFULEHRUDGPLQLV
WHUPHGLFDWLRQLQFOXGLQJORVVRUH[SLUDWLRQRIWKHSK\VL
FLDQ¶V 'UXJ (QIRUFHPHQW $GPLQLVWUDWLRQ &HUWLILFDWH RI
5HJLVWUDWLRQ
' ,I WKH %RDUG GHQLHV D SK\VLFLDQ¶V GLVSHQVLQJ UHJLVWUDWLRQ WKH
SK\VLFLDQPD\DSSHDOWKHGHFLVLRQE\ILOLQJDUHTXHVWLQZULW
LQJZLWKWKH%RDUGQRODWHUWKDQGD\VDIWHUUHFHLSWRIWKH
QRWLFHGHQ\LQJWKHUHJLVWUDWLRQ
+LVWRULFDO1RWH
1HZ6HFWLRQUHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
$57,&/(0(',&$/$66,67$176

5 5HFRUGNHHSLQJDQG5HSRUWLQJ6KRUWDJHV
$ $SK\VLFLDQZKRGLVSHQVHVDFRQWUROOHGVXEVWDQFHRUSUHVFULS
WLRQRQO\ GUXJ VKDOO HQVXUH WKDW DQ RULJLQDO SUHVFULSWLRQ GLV
SHQVHG IURP WKH SK\VLFLDQ¶V RIILFH LV GDWHG FRQVHFXWLYHO\
QXPEHUHGLQWKHRUGHULQZKLFKLWLVRULJLQDOO\GLVSHQVHGDQG
ILOHG VHSDUDWHO\ IURP SDWLHQW PHGLFDO UHFRUGV $ SK\VLFLDQ
VKDOOHQVXUHWKDWDQRULJLQDOSUHVFULSWLRQEHPDLQWDLQHGLQWKUHH
VHSDUDWHILOHVDVIROORZV
 6FKHGXOH,,FRQWUROOHGVXEVWDQFHV
 6FKHGXOH,,,,9DQG9FRQWUROOHGVXEVWDQFHVDQG
 3UHVFULSWLRQRQO\GUXJV
% $SK\VLFLDQVKDOOHQVXUHWKDWSXUFKDVHRUGHUVDQGLQYRLFHVDUH
PDLQWDLQHGIRUDOOFRQWUROOHGVXEVWDQFHVDQGSUHVFULSWLRQRQO\
GUXJV GLVSHQVHG IRU SURILW DQG QRW IRU SURILW IRU WKUHH \HDUV
IURPWKHGDWHRIWKHSXUFKDVHRUGHURULQYRLFH3XUFKDVHRUGHUV
DQGLQYRLFHVVKDOOEHPDLQWDLQHGLQWKUHHVHSDUDWHILOHVDVIRO
ORZV
 6FKHGXOH,,FRQWUROOHGVXEVWDQFHVRQO\
 6FKHGXOH,,,,9DQG9FRQWUROOHGVXEVWDQFHVDQGQDOEX
SKLQHDQG
 $OORWKHUSUHVFULSWLRQRQO\GUXJV

0DUFK

'

$SK\VLFLDQZKRGLVFRYHUVDWKHIWRUORVVRIDFRQWUROOHGVXE
VWDQFH RU D GDQJHURXV GUXJ DV GHILQHG LQ $56  
IURPWKHSK\VLFLDQ¶VRIILFHVKDOO
 ,PPHGLDWHO\QRWLI\WKHORFDOODZHQIRUFHPHQWDJHQF\
 3URYLGHWKDWDJHQF\ZLWKDZULWWHQUHSRUWDQG
 6HQGDFRS\WRWKH'UXJ(QIRUFHPHQW$GPLQLVWUDWLRQDQG
WKH%RDUGZLWKLQVHYHQGD\VRIWKHGLVFRYHU\
)RUSXUSRVHVRIWKLV6HFWLRQFRQWUROOHGVXEVWDQFHVDUHLGHQWL
ILHGGHILQHGRUOLVWHGLQ$567LWOH&KDSWHU

5 0HGLFDO$VVLVWDQW7UDLQLQJ5HTXLUHPHQWV
$ $VXSHUYLVLQJSK\VLFLDQRUSK\VLFLDQDVVLVWDQWVKDOOHQVXUHWKDW
D PHGLFDO DVVLVWDQW VDWLVILHV RQH RI WKH IROORZLQJ WUDLQLQJ
UHTXLUHPHQWVEHIRUHHPSOR\LQJWKHPHGLFDODVVLVWDQW
 &RPSOHWLRQ RI DQ DSSURYHG PHGLFDO DVVLVWDQW WUDLQLQJ
SURJUDPRU
 &RPSOHWLRQ RI DQ XQDSSURYHG PHGLFDO DVVLVWDQW WUDLQLQJ
SURJUDP DQG SDVVDJH RI WKH PHGLFDO DVVLVWDQW H[DPLQD
WLRQDGPLQLVWHUHGE\HLWKHUWKH$PHULFDQ$VVRFLDWLRQRI
0HGLFDO $VVLVWDQWV RU WKH $PHULFDQ 0HGLFDO 7HFKQROR
JLVWV
% 7KLV6HFWLRQGRHVQRWDSSO\WRDQ\SHUVRQZKR
 %HIRUH)HEUXDU\
D &RPSOHWHGDQXQDSSURYHGPHGLFDODVVLVWDQWWUDLQLQJ
SURJUDP DQG ZDV HPSOR\HG DV D PHGLFDO DVVLVWDQW
DIWHUSURJUDPFRPSOHWLRQRU
E :DVGLUHFWO\VXSHUYLVHGE\WKHVDPHSK\VLFLDQSK\
VLFLDQ JURXS RU SK\VLFLDQ DVVLVWDQW IRU D PLQLPXP
RIKRXUVRU
 &RPSOHWHV D 8QLWHG 6WDWHV $UPHG )RUFHV PHGLFDO VHU
YLFHVWUDLQLQJSURJUDP
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$UL]RQD0HGLFDO%RDUG
DW$$5HIIHFWLYH0DUFK
6XSS 

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS )RUPHU6HFWLRQ5
UHFRGLILHGWR51HZ6HFWLRQ5
UHFRGLILHGIURP5DW$$5HIIHFWLYH
0DUFK 6XSS )RUPHU6HFWLRQ5
UHSHDOHG1HZ6HFWLRQ5UHQXPEHUHGIURP5
DQGDPHQGHGE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH)HEUXDU\ 6XSS 

5

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS 6HFWLRQUHFRGLILHGWR5
DW$$5HIIHFWLYH0DUFK
6XSS 

5 $XWKRUL]HG3URFHGXUHVIRU0HGLFDO$VVLVWDQWV
$ $PHGLFDODVVLVWDQWPD\SHUIRUPXQGHUWKHGLUHFWVXSHUYLVLRQ
RIDSK\VLFLDQRUDSK\VLFLDQDVVLVWDQWWKHPHGLFDOSURFHGXUHV
OLVWHGLQWKHUHYLVHGHGLWLRQ&RPPLVVLRQRQ$FFUHGLWD
WLRQ RI $OOLHG +HDOWK (GXFDWLRQ 3URJUDP¶V ³6WDQGDUGV DQG
*XLGHOLQHV IRU DQ $FFUHGLWHG (GXFDWLRQDO 3URJUDP IRU WKH
0HGLFDO $VVLVWDQW 6HFWLRQ
,,, &  D  WKURXJK
,,, &  F ´ 7KLV PDWHULDO LV LQFRUSRUDWHG E\ UHIHUHQFH
GRHVQRWLQFOXGHDQ\ODWHUDPHQGPHQWVRUHGLWLRQVRIWKHLQFRU
SRUDWHGPDWWHUDQGPD\EHREWDLQHGIURPWKHSXEOLVKHUDW
(DVW :DFNHU 'ULYH 6XLWH  &KLFDJR ,OOLQRLV 
ZZZFDDKHSRUJ RU WKH $UL]RQD 0HGLFDO %RDUG DW  (
'RXEOHWUHH 5DQFK 5RDG 6FRWWVGDOH $= 
ZZZD]PGJRY
% ,Q DGGLWLRQ WR WKH PHGLFDO SURFHGXUHV LQ VXEVHFWLRQ $  D
PHGLFDO DVVLVWDQW PD\ DGPLQLVWHU WKH IROORZLQJ XQGHU WKH
GLUHFWVXSHUYLVLRQRIDSK\VLFLDQRUSK\VLFLDQDVVLVWDQW
 :KLUOSRROWUHDWPHQWV
 'LDWKHUP\WUHDWPHQWV
 (OHFWURQLFJDOYDWLRQVWLPXODWLRQWUHDWPHQWV
 8OWUDVRXQGWKHUDS\
 0DVVDJHWKHUDS\
 7UDFWLRQWUHDWPHQWV
 7UDQVFXWDQHRXV1HUYH6WLPXODWLRQXQLWWUHDWPHQWV
 +RWDQGFROGSDFNWUHDWPHQWVDQG
 6PDOOYROXPHQHEXOL]HUWUHDWPHQWV
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH1RYHPEHU
 6XSS )RUPHU6HFWLRQ5UHFRGLILHG
WR51HZ6HFWLRQ5UHFRGLILHGIURP
5DW$$5HIIHFWLYH0DUFK
6XSS )RUPHU6HFWLRQ5UHQXPEHUHGWR
51HZ6HFWLRQ5UHQXPEHUHGIURP
5DQGDPHQGHGE\ILQDOUXOHPDNLQJDW
$$5HIIHFWLYH)HEUXDU\ 6XSS 
5

5HQXPEHUHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH1RYHPEHU
 6XSS )RUPHU6HFWLRQ5UHFRGLILHG
WR51HZ6HFWLRQ5UHFRGLILHGIURP
5DW$$5HIIHFWLYH0DUFK
6XSS )RUPHU6HFWLRQ5UHQXPEHUHGWR
5E\ILQDOUXOHPDNLQJDW$$5HIIHF
WLYH)HEUXDU\ 6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS 6HFWLRQUHFRGLILHGWR5

6XSS

5HFRGLILHG

5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS 6HFWLRQUHFRGLILHGWR
5DW$$5HIIHFWLYH0DUFK
6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS 6HFWLRQUHFRGLILHGWR
5DW$$5HIIHFWLYH0DUFK
6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS 6HFWLRQUHFRGLILHGWR
5DW$$5HIIHFWLYH0DUFK
6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH1RYHPEHU
 6XSS 6HFWLRQUHFRGLILHGWR5DW
$$5HIIHFWLYH0DUFK 6XSS 
5

5HFRGLILHG

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
)HEUXDU\ 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH1RYHPEHU
 6XSS 6HFWLRQUHFRGLILHGWR5DW
$$5HIIHFWLYH0DUFK 6XSS 
$57,&/((;(&87,9(',5(&725'87,(6
5 ,QWHULP(YDOXDWLRQDQG,QYHVWLJDWLRQDO,QWHUYLHZ
$ 7KHH[HFXWLYHGLUHFWRUPD\UHTXLUHDSK\VLFLDQZKRLVXQGHU
LQYHVWLJDWLRQ E\ WKH %RDUG WR VXEPLW WR D PHQWDO SK\VLFDO
RUDORUZULWWHQPHGLFDOFRPSHWHQF\H[DPLQDWLRQDIWHUWKHIRO
ORZLQJ
 5HYLHZLQJWKHDOOHJDWLRQVDQGLQYHVWLJDWRU¶VVXPPDU\RI
ILQGLQJVDQG
 &RQVXOWLQJ ZLWK DQG UHFHLYLQJ WKH DJUHHPHQW RI WKH
%RDUG¶V VXSHUYLVLQJ PHGLFDO FRQVXOWDQW RU GHVLJQHH WKDW
DQH[DPLQDWLRQLVQHFHVVDU\
% 7KH H[HFXWLYH GLUHFWRU PD\ UHTXHVW D SK\VLFLDQ WR DWWHQG DQ
LQYHVWLJDWLRQDOLQWHUYLHZWRDQVZHUTXHVWLRQVUHJDUGLQJDFRP
SODLQW DJDLQVW WKH SK\VLFLDQ %HIRUH LVVXLQJ D UHTXHVW IRU DQ
LQYHVWLJDWLRQDO LQWHUYLHZ WKH H[HFXWLYH GLUHFWRU VKDOO UHYLHZ
WKHDOOHJDWLRQVDQGIDFWVWRGHWHUPLQHZKHWKHUDQLQWHUYLHZLV
QHFHVVDU\ WR SURYLGH LQIRUPDWLRQ WKH %RDUG QHHGV WR DGMXGL
FDWH WKH FDVH 7KH H[HFXWLYH GLUHFWRU VKDOO FRQVXOW ZLWK DQG
UHFHLYHWKHDJUHHPHQWRIHLWKHUWKHLQYHVWLJDWLRQVXSHUYLVRURU
3DJH
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7LWOH&K

$UL]RQD0HGLFDO%RDUG

&

VXSHUYLVLQJ PHGLFDO FRQVXOWDQW WKDW DQ LQYHVWLJDWLRQDO LQWHU
YLHZLVQHFHVVDU\EHIRUHUHTXHVWLQJRQH
7KHH[HFXWLYHGLUHFWRUVKDOOUHSRUWWRWKH%RDUGDWHDFKUHJX
ODUO\VFKHGXOHG%RDUGPHHWLQJDVXPPDU\RIWKHQXPEHUDQG
W\SHRIHYDOXDWLRQVRUGHUHGDQGFRPSOHWHGVLQFHWKHSUHFHGLQJ
%RDUGPHHWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\H[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH$XJXVW 6XSS )RUPHU
6HFWLRQ5UHFRGLILHGWR51HZ6HFWLRQ
5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 

5 'LUHFW5HIHUUDOWR)RUPDO,QWHUYLHZ
7KHH[HFXWLYHGLUHFWRUVKDOOUHIHUDFDVHWRDIRUPDOLQWHUYLHZRQD
IXWXUH %RDUG PHHWLQJ DJHQGD LI WKH PHGLFDO FRQVXOWDQW LQ FDVHV
LQYROYLQJTXDOLW\RIFDUHWKHLQYHVWLJDWLYHVWDIIDQGWKHOHDG%RDUG
PHPEHUFRQFXUDIWHUUHYLHZRIWKHFDVHWKDWDIRUPDOLQWHUYLHZLV
DSSURSULDWH
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\H[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH$XJXVW 6XSS )RUPHU
6HFWLRQ5UHFRGLILHGWR51HZ6HFWLRQ
5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
Editor’s Note: At the time of publication, A.R.S. § 32-1401(26)
(referenced in R4-16-503) was A.R.S. § 32-1401(24). Laws 2003,
Ch. 59, § 1, effective 90 days after the close of the First Regular
Session of the Forty-sixth Legislature, will change the subparagraph citation to A.R.S. § 32-1401(26) (Supp. 03-2). This Section
was subsequently recodified to a different Section in this Chapter.
Refer to the historical notes for more information (05-1).
5 5HTXHVWIRU,QDFWLYH6WDWXVDQG/LFHQVH&DQFHOOD
WLRQ
$ ,I D SK\VLFLDQ UHTXHVWV LQDFWLYH VWDWXV RU OLFHQVH FDQFHOODWLRQ
DQG PHHWV WKH UHTXLUHPHQWV RI $56   DQG 
 DQG LV QRW SDUWLFLSDWLQJ LQ WKH SURJUDP GHILQHG XQGHU
$56   WKH H[HFXWLYH GLUHFWRU VKDOO JUDQW WKH
UHTXHVW
% 7KHH[HFXWLYHGLUHFWRUVKDOOSURYLGHWRWKH%RDUGDWHDFKUHJX
ODUO\VFKHGXOHG%RDUGPHHWLQJDOLVWRIWKHLQGLYLGXDOVJUDQWHG
LQDFWLYHRUFDQFHOOHGOLFHQVHVWDWXVVLQFHWKHSUHFHGLQJ%RDUG
PHHWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\H[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH$XJXVW 6XSS )RUPHU
6HFWLRQ5UHFRGLILHGWR51HZ6HFWLRQ
5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
5 ,QWHULP&RQVHQW$JUHHPHQW
7KHH[HFXWLYHGLUHFWRUPD\HQWHULQWRDQLQWHULPFRQVHQWDJUHHPHQW
ZLWKDSK\VLFLDQLIWKHUHLVHYLGHQFHWKDWDUHVWULFWLRQLVQHHGHGWR
PLWLJDWH LPPLQHQW GDQJHU WR WKH SXEOLF KHDOWK DQG VDIHW\ DQG WKH
LQYHVWLJDWLYHVWDIIWKHPHGLFDOFRQVXOWDQWDQGWKHOHDG%RDUGPHP
EHU FRQFXU DIWHU UHYLHZ RI WKH FDVH WKDW D FRQVHQW DJUHHPHQW LV
DSSURSULDWH
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\H[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH$XJXVW 6XSS )RUPHU
6HFWLRQ5UHFRGLIHGWR51HZ6HFWLRQ

0DUFK

5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
5 0HGLDWHG&DVH
$ 7KH H[HFXWLYH GLUHFWRU VKDOO FORVH D FDVH UHVROYHG WKURXJK
PHGLDWLRQ
% 7KHH[HFXWLYHGLUHFWRUVKDOOSURYLGHWRWKH%RDUGDWHDFKUHJX
ODUO\VFKHGXOHG%RDUGPHHWLQJDOLVWRIWKHSK\VLFLDQVZKRVH
FDVHV DUH UHVROYHG WKURXJK PHGLDWLRQ VLQFH WKH SUHFHGLQJ
%RDUGPHHWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\H[HPSWUXOHPDNLQJDW$$5
HIIHFWLYH$XJXVW 6XSS )RUPHU
6HFWLRQ5UHFRGLIHGWR51HZ6HFWLRQ
5UHFRGLILHGIURP5DW$$5
HIIHFWLYH0DUFK 6XSS 
5 5HIHUUDOWR)RUPDO+HDULQJ
$ 7KH H[HFXWLYH GLUHFWRU PD\ GLUHFWO\ UHIHU D FDVH WR D IRUPDO
KHDULQJ LI WKH LQYHVWLJDWLYH VWDII WKH PHGLFDO FRQVXOWDQW DQG
WKHOHDG%RDUGPHPEHUFRQFXUDIWHUUHYLHZRIWKHSK\VLFLDQ¶V
FDVHWKDWDIRUPDOKHDULQJLVDSSURSULDWH
% 7KHH[HFXWLYHGLUHFWRUVKDOOSURYLGHWRWKH%RDUGDWHDFKUHJX
ODUO\VFKHGXOHG%RDUGPHHWLQJDOLVWRIWKHSK\VLFLDQVZKRVH
FDVHV ZHUH UHIHUUHG WR IRUPDO KHDULQJ VLQFH WKH SUHFHGLQJ
%RDUGPHHWLQJDQGZKHWKHUWKHUHIHUUDOLVIRUUHYRFDWLRQVXV
SHQVLRQRULVDUHVXOWRIDQRXWRIVWDWHGLVFLSOLQDU\DFWLRQRU
LVGXHWRFRPSOH[LW\RIWKHFDVH
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
5 'LVPLVVDORI&RPSODLQW
$ 7KHH[HFXWLYHGLUHFWRUZLWKWKHFRQFXUUHQFHRIWKHLQYHVWLJD
WLYH VWDII VKDOO GLVPLVV D FRPSODLQW LI WKH UHYLHZ VKRZV WKH
FRPSODLQWLVZLWKRXWPHULWDQGGLVPLVVDOLVDSSURSULDWH
% 7KHH[HFXWLYHGLUHFWRUVKDOOSURYLGHWRWKH%RDUGDWHDFKUHJX
ODUO\ VFKHGXOHG %RDUG PHHWLQJ D OLVW RI WKH SK\VLFLDQV DERXW
ZKRP FRPSODLQWV ZHUH GLVPLVVHG VLQFH WKH SUHFHGLQJ %RDUG
PHHWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
5 'HQLDORI/LFHQVH
$ 7KHH[HFXWLYHGLUHFWRUVKDOOGHQ\DOLFHQVHWRDQDSSOLFDQWZKR
GRHVQRWPHHWVWDWXWRU\UHTXLUHPHQWVIRUOLFHQVXUHLIWKHH[HF
XWLYHGLUHFWRULQFRQVXOWDWLRQZLWKWKHLQYHVWLJDWLYHVWDIIDQG
WKHPHGLFDOFRQVXOWDQWFRQFXUDIWHUUHYLHZLQJWKHDSSOLFDWLRQ
WKDWWKHDSSOLFDQWGRHVQRWPHHWWKHVWDWXWRU\UHTXLUHPHQWV
% 7KHH[HFXWLYHGLUHFWRUVKDOOSURYLGHWRWKH%RDUGDWHDFKUHJX
ODUO\VFKHGXOHG%RDUGPHHWLQJDOLVWRIWKHSK\VLFLDQVZKRVH
DSSOLFDWLRQVZHUHGHQLHGVLQFHWKHSUHFHGLQJ%RDUGPHHWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
5 1RQGLVFLSOLQDU\&RQVHQW$JUHHPHQW
7KH H[HFXWLYH GLUHFWRU PD\ HQWHU LQWR D FRQVHQW DJUHHPHQW XQGHU
$56 ) ZLWKDSK\VLFLDQWROLPLWWKHSK\VLFLDQ¶VSUDF
WLFHRUUHKDELOLWDWHWKHSK\VLFLDQLIWKHUHLVHYLGHQFHWKDWDOLFHQVHH
LVPHQWDOO\RUSK\VLFDOO\XQDEOHWRVDIHO\HQJDJHLQWKHSUDFWLFHRI
PHGLFLQHDQGWKHLQYHVWLJDWLYHVWDIIWKHPHGLFDOFRQVXOWDQWDQGWKH
OHDG%RDUGPHPEHUFRQFXUDIWHUUHYLHZRIWKHFDVHWKDWDFRQVHQW
DJUHHPHQWLVDSSURSULDWH
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$UL]RQD0HGLFDO%RDUG
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
$56  VXEVHFWLRQFRUUHFWHGWR$56
  XQGHUDIRUPDOZULWWHQUHTXHVWIURPWKH
%RDUG0DUFK 6XSS $PHQGHGE\ILQDO
UXOHPDNLQJDW$$5HIIHFWLYH-DQXDU\
6XSS 6HFWLRQH[SLUHGXQGHU$56 ( 
DW$$5HIIHFWLYH6HSWHPEHU 6XSS
 

+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
5 $SSHDOLQJ([HFXWLYH'LUHFWRU$FWLRQV
$ $Q\ SHUVRQ DJJULHYHG E\ DQ DFWLRQ WDNHQ E\ WKH H[HFXWLYH
GLUHFWRU PD\ DSSHDO WKDW DFWLRQ WR WKH %RDUG 7KH DJJULHYHG
SHUVRQVKDOOILOHDZULWWHQUHTXHVWWRWKH%RDUG
 7KLUW\GD\VDIWHUQRWLILFDWLRQRIWKHDFWLRQLISHUVRQDOO\
VHUYHGRU
 7KLUW\ILYH GD\V DIWHU WKH GDWH RQ WKH QRWLILFDWLRQ LI
PDLOHG
% 7KHDJJULHYHGSHUVRQVKDOOSURYLGHLQWKHZULWWHQUHTXHVWHYL
GHQFHVKRZLQJ
 $QLUUHJXODULW\LQWKHLQYHVWLJDWLYHSURFHVVRUWKHH[HFX
WLYH GLUHFWRU¶V UHYLHZ GHSULYHG WKH SDUW\ RI D IDLU GHFL
VLRQRU
 0LVFRQGXFW E\ %RDUG VWDII D %RDUG FRQVXOWDQW RU WKH
H[HFXWLYHGLUHFWRU WKDW GHSULYHGWKH SDUW\RIDIDLU GHFL
VLRQRU
 0DWHULDO HYLGHQFH QHZO\ GLVFRYHUHG WKDW FRXOG KDYH D
EHDULQJ RQ WKH GHFLVLRQ DQG WKDW ZLWK UHDVRQDEOH GLOL
JHQFHFRXOGQRWKDYHEHHQGLVFRYHUHGDQGSURGXFHGHDU
OLHU
& 7KHIDFWWKDWWKHDJJULHYHGSDUW\GRHVQRWDJUHHZLWKWKHILQDO
GHFLVLRQLVQRWJURXQGVIRUDUHYLHZE\WKH%RDUG
' ,IDQDJJULHYHGSHUVRQIDLOVWRVXEPLWDZULWWHQUHTXHVWZLWKLQ
WKHWLPHVSHFLILHGLQVXEVHFWLRQ $ WKH%RDUGLVUHOLHYHGRI
WKHUHTXLUHPHQWWRUHYLHZDFWLRQVWDNHQE\WKHH[HFXWLYHGLUHF
WRU7KHH[HFXWLYHGLUHFWRUPD\KRZHYHUHYDOXDWHQHZO\SUR
YLGHGLQIRUPDWLRQWKDWLVPDWHULDORUVXEVWDQWLDOLQFRQWHQWWR
GHWHUPLQHZKHWKHUWKH%RDUGVKRXOGUHYLHZWKHFDVH
( ,IDZULWWHQUHTXHVWLVVXEPLWWHGWKDWPHHWVWKHUHTXLUHPHQWVRI
VXEVHFWLRQ % 
 7KH %RDUG VKDOO FRQVLGHU WKH ZULWWHQ UHTXHVW DW LWV QH[W
UHJXODUO\VFKHGXOHGPHHWLQJ
 ,IWKHZULWWHQUHTXHVWSURYLGHVQHZPDWHULDORUVXEVWDQWLDO
HYLGHQFHWKDWUHTXLUHVDGGLWLRQDOLQYHVWLJDWLRQWKHLQYHV
WLJDWLRQ VKDOO EH FRQGXFWHG DV H[SHGLWLRXVO\ DV SRVVLEOH
DQGWKHFDVHVKDOOEHIRUZDUGHGWRWKH%RDUGDWWKHILUVW
SRVVLEOHUHJXODUO\VFKHGXOHGPHHWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 

5 $JJUDYDWLQJ )DFWRUV &RQVLGHUHG LQ 'LVFLSOLQDU\
$FWLRQV
:KHQGHWHUPLQLQJWKHGHJUHHRIGLVFLSOLQHWKH%RDUGPD\FRQVLGHU
FHUWDLQIDFWRUVLQFOXGLQJEXWQRWOLPLWHGWRWKHIROORZLQJ
 3ULRUGLVFLSOLQDU\RIIHQVHV
 'LVKRQHVWRUVHOILVKPRWLYH
 3DWWHUQRIPLVFRQGXFWPXOWLSOHRIIHQVHV
 %DG IDLWK REVWUXFWLRQ RI WKH GLVFLSOLQDU\ SURFHHGLQJ E\
LQWHQWLRQDOO\IDLOLQJWRFRPSO\ZLWKUXOHVRURUGHUVRIWKH
%RDUG
 6XEPLVVLRQ RI IDOVH HYLGHQFH IDOVH VWDWHPHQWV RU RWKHU
GHFHSWLYH SUDFWLFHV GXULQJ WKH LQYHVWLJDWLYH RU GLVFL
SOLQDU\SURFHVV
 5HIXVDOWRDFNQRZOHGJHZURQJIXOQDWXUHRIFRQGXFWDQG
 9XOQHUDELOLW\RIWKHYLFWLP
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
5 0LWLJDWLQJ )DFWRUV &RQVLGHUHG LQ 'LVFLSOLQDU\
$FWLRQV
:KHQGHWHUPLQLQJWKHGHJUHHRIGLVFLSOLQHWKH%RDUGPD\FRQVLGHU
FHUWDLQIDFWRUVLQFOXGLQJEXWQRWOLPLWHGWRWKHIROORZLQJ
 $EVHQFHRISULRUGLVFLSOLQDU\UHFRUG
 $EVHQFHRIGLVKRQHVWRUVHOILVKPRWLYH
 7LPHO\JRRGIDLWKHIIRUWWRUHFWLI\FRQVHTXHQFHVRIPLV
FRQGXFW
 ,QWHULPUHKDELOLWDWLRQ
 5HPRWHQHVVRISULRURIIHQVHVDQG
 +RZPXFKFRQWUROWKHSK\VLFLDQKDVRISURFHVVHVLQWKH
VSHFLILFSUDFWLFHVHWWLQJ
+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 

$57,&/(',6&,3/,1$5<$&7,216
5

$57,&/(2)),&(%$6('685*(5<86,1*
6('$7,21

([SLUHG

+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
6HFWLRQH[SLUHGXQGHU$56 ( DW$$5
HIIHFWLYH6HSWHPEHU 6XSS 
5

5 +HDOWK&DUH,QVWLWXWLRQ/LFHQVH
$SK\VLFLDQZKRXVHVJHQHUDODQHVWKHVLDLQWKHSK\VLFLDQ¶VRIILFHRU
RWKHU RXWSDWLHQW VHWWLQJ WKDW LV QRW SDUW RI D OLFHQVHG KRVSLWDO RU
OLFHQVHGDPEXODWRU\VXUJLFDOFHQWHUZKHQSHUIRUPLQJRIILFHEDVHG
VXUJHU\XVLQJVHGDWLRQVKDOOREWDLQDKHDOWKFDUHLQVWLWXWLRQOLFHQVH
DV UHTXLUHG E\ WKH $UL]RQD 'HSDUWPHQW RI +HDOWK 6HUYLFHV XQGHU
$567LWOH&KDSWHUDQG$$&

([SLUHG

+LVWRULFDO1RWH
1HZ6HFWLRQ5UHFRGLILHGIURP5DW
$$5HIIHFWLYH0DUFK 6XSS 
6HFWLRQH[SLUHGXQGHU$56 ( DW$$5
HIIHFWLYH6HSWHPEHU 6XSS 

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH-DQXDU\ 6XSS 

Editor’s Note: To conform with the renumbering in A.R.S., the
Arizona Medical Board requested (under A.R.S. § 41-1011 et seq.)
a subsection reference update in R4-16-603 [R05-85]. Please refer
to the historical notes for more details (Supp. 05-1).
5
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5 $GPLQLVWUDWLYH3URYLVLRQV
$ $SK\VLFLDQZKRSHUIRUPVRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQ
LQWKHSK\VLFLDQ¶VRIILFHRURWKHURXWSDWLHQWVHWWLQJWKDWLVQRW
SDUWRIDOLFHQVHGKRVSLWDORUOLFHQVHGDPEXODWRU\VXUJLFDOFHQ
WHUVKDOO
 (VWDEOLVKGRFXPHQWDQGLPSOHPHQWZULWWHQSROLFLHVDQG
SURFHGXUHVWKDWFRYHU
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D 3DWLHQW¶VULJKWV
E ,QIRUPHGFRQVHQW
F &DUHRISDWLHQWVLQDQHPHUJHQF\DQG
G 7KHWUDQVIHURISDWLHQWV
 (QVXUHWKDWDVWDIIPHPEHUZKRDVVLVWVZLWKRUDKHDOWK
FDUHSURIHVVLRQDOZKRSDUWLFLSDWHVLQRIILFHEDVHGVXUJHU\
XVLQJVHGDWLRQ
D +DVVXIILFLHQWHGXFDWLRQWUDLQLQJDQGH[SHULHQFHWR
SHUIRUPGXWLHVDVVLJQHG
E ,IDSSOLFDEOHKDVDFXUUHQWOLFHQVHRUFHUWLILFDWLRQWR
SHUIRUPGXWLHVDVVLJQHGDQG
F 3HUIRUPVRQO\WKRVHDFWVWKDWDUHZLWKLQWKHVFRSHRI
SUDFWLFHHVWDEOLVKHGLQWKHVWDIIPHPEHU¶VRUKHDOWK
FDUHSURIHVVLRQDO¶VJRYHUQLQJVWDWXWHV
 (QVXUH WKDW WKH RIILFH ZKHUH WKH RIILFHEDVHG VXUJHU\
XVLQJVHGDWLRQLVSHUIRUPHGKDVDOOHTXLSPHQWQHFHVVDU\
D )RUWKHSK\VLFLDQWRVDIHO\SHUIRUPWKHRIILFHEDVHG
VXUJHU\XVLQJVHGDWLRQ
E )RU WKH SK\VLFLDQ RU KHDOWK FDUH SURIHVVLRQDO WR
VDIHO\DGPLQLVWHUWKHVHGDWLRQ
F )RUWKHSK\VLFLDQRUKHDOWKFDUHSURIHVVLRQDOWRPRQ
LWRUWKHXVHRIVHGDWLRQDQG
G )RU WKH SK\VLFLDQ DQG KHDOWK FDUH SURIHVVLRQDO
DGPLQLVWHULQJ WKH VHGDWLRQ WR UHVFXH D SDWLHQW DIWHU
WKH VHGDWLRQ LV DGPLQLVWHUHG WR WKH SDWLHQW DQG WKH
SDWLHQW HQWHUV LQWR D GHHSHU VWDWH RI VHGDWLRQ WKDQ
ZKDWZDVLQWHQGHGE\WKHSK\VLFLDQ
 (QVXUH WKDW D FRS\ RI WKH SDWLHQW¶V ULJKWV SROLF\ LV SUR
YLGHGWRHDFKSDWLHQWEHIRUHSHUIRUPLQJRIILFHEDVHGVXU
JHU\XVLQJVHGDWLRQ
 2EWDLQLQIRUPHGFRQVHQWIURPWKHSDWLHQWEHIRUHSHUIRUP
LQJDQRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQWKDW
D $XWKRUL]HVWKHRIILFHEDVHGVXUJHU\DQG
E $XWKRUL]HVWKHRIILFHEDVHGVXUJHU\WREHSHUIRUPHG
LQWKHSK\VLFLDQ¶VRIILFHDQG
 5HYLHZDOOSROLFLHVDQGSURFHGXUHVHYHU\PRQWKVDQG
XSGDWHDVQHHGHG
$SK\VLFLDQZKRSHUIRUPVRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQ
VKDOOFRPSO\ZLWK
 7KHORFDOMXULVGLFWLRQ¶VILUHFRGH
 7KH ORFDO MXULVGLFWLRQ¶V EXLOGLQJ FRGHV IRU FRQVWUXFWLRQ
DQGRFFXSDQF\
 7KH ELRKD]DUGRXV ZDVWH DQG KD]DUGRXV ZDVWH VWDQGDUGV
LQ$$&$UWLFOHDQG
 7KH FRQWUROOHG GUXJ DGPLQLVWUDWLRQ VXSSO\ DQG VWRUDJH
VWDQGDUGVLQ$$&
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH-DQXDU\ 6XSS 

5 3URFHGXUHDQG3DWLHQW6HOHFWLRQ
$ $SK\VLFLDQVKDOOHQVXUHWKDWHDFKRIILFHEDVHGVXUJHU\XVLQJ
VHGDWLRQSHUIRUPHG
 &DQEHVDIHO\SHUIRUPHGZLWKWKHHTXLSPHQWVWDIIPHP
EHUV DQG KHDOWK FDUH SURIHVVLRQDOV DW WKH SK\VLFLDQ¶V
RIILFH
 ,V RI GXUDWLRQ DQG GHJUHH RI FRPSOH[LW\ WKDW DOORZV D
SDWLHQW WR EH GLVFKDUJHG IURP WKH SK\VLFLDQ¶V RIILFH
ZLWKLQKRXUV
 ,V ZLWKLQ WKH HGXFDWLRQ WUDLQLQJ H[SHULHQFH VNLOOV DQG
OLFHQVXUHRIWKHSK\VLFLDQDQG
 ,V ZLWKLQ WKH HGXFDWLRQ WUDLQLQJ H[SHULHQFH VNLOOV DQG
OLFHQVXUHRIWKHVWDIIPHPEHUVDQGKHDOWKFDUHSURIHVVLRQ
DOVDWWKHSK\VLFLDQ¶VRIILFH
% $SK\VLFLDQVKDOOQRWSHUIRUPRIILFHEDVHGVXUJHU\XVLQJVHGD
WLRQLIWKHSDWLHQW
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+DVDPHGLFDOFRQGLWLRQRURWKHUFRQGLWLRQWKDWLQGLFDWHV
WKHSURFHGXUHVKRXOGQRWEHSHUIRUPHGLQWKHSK\VLFLDQ¶V
RIILFHRU
:LOOUHTXLUHLQSDWLHQWVHUYLFHVDWDKRVSLWDO

+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH-DQXDU\ 6XSS 
5 6HGDWLRQ0RQLWRULQJ6WDQGDUGV
$SK\VLFLDQZKRSHUIRUPVRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQVKDOO
HQVXUH IURP WKH WLPH VHGDWLRQ LV DGPLQLVWHUHG XQWLO SRVWVHGDWLRQ
PRQLWRULQJEHJLQV
 $ TXDQWLWDWLYH PHWKRG RI DVVHVVLQJ D SDWLHQW¶V R[\JHQ
DWLRQVXFKDVSXOVHR[LPHWU\LVXVHGZKHQPLQLPDOVHGD
WLRQLVDGPLQLVWHUHGWRWKHSDWLHQWDQG
 :KHQ PRGHUDWH RU GHHS VHGDWLRQ LV DGPLQLVWHUHG WR D
SDWLHQW
D $TXDQWLWDWLYHPHWKRGRIDVVHVVLQJWKHSDWLHQW¶VR[\
JHQDWLRQVXFKDVSXOVHR[LPHWU\LVXVHG
E 7KH SDWLHQW¶V YHQWLODWRU\ IXQFWLRQ LV PRQLWRUHG E\
DQ\RIWKHIROORZLQJ
L 'LUHFWREVHUYDWLRQ
LL $XVFXOWDWLRQRU
LLL &DSQRJUDSK\
F 7KH SDWLHQW¶V FLUFXODWRU\ IXQFWLRQ LV PRQLWRUHG
GXULQJWKHVXUJHU\E\
L +DYLQJDFRQWLQXRXVO\GLVSOD\HGHOHFWURFDUGLR
JUDP
LL 'RFXPHQWLQJDUWHULDOEORRGSUHVVXUHDQGKHDUW
UDWHDWOHDVWHYHU\ILYHPLQXWHVDQG
LLL (YDOXDWLQJWKHSDWLHQW¶VFDUGLRYDVFXODUIXQFWLRQ
E\SXOVHSOHWK\VPRJUDSK\
G 7KHSDWLHQW¶VWHPSHUDWXUHLVPRQLWRUHGLIWKHSK\VL
FLDQ H[SHFWV WKH SDWLHQW¶V WHPSHUDWXUH WR IOXFWXDWH
DQG
H 7KDW D OLFHQVHG DQG TXDOLILHG KHDOWKFDUH SURIHV
VLRQDO RWKHU WKDQ WKH SK\VLFLDQ SHUIRUPLQJ WKH
RIILFHEDVHG VXUJHU\ ZKRVH VROH UHVSRQVLELOLW\ LV
DWWHQGLQJ WR WKH SDWLHQW LV SUHVHQW WKURXJKRXW WKH
RIILFHEDVHGVXUJHU\
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH-DQXDU\ 6XSS 
5 3HULRSHUDWLYH3HULRG3DWLHQW'LVFKDUJH
$ SK\VLFLDQ SHUIRUPLQJ RIILFHEDVHG VXUJHU\ XVLQJ VHGDWLRQ VKDOO
HQVXUHDOORIWKHIROORZLQJ
 'XULQJRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQWKHSK\VLFLDQ
LVSK\VLFDOO\SUHVHQWLQWKHURRPZKHUHRIILFHEDVHGVXU
JHU\LVSHUIRUPHG
 $IWHU WKH RIILFHEDVHG VXUJHU\ XVLQJ VHGDWLRQ LV SHU
IRUPHGDSK\VLFLDQLVDWWKHSK\VLFLDQ¶VRIILFHDQGVXIIL
FLHQWO\ IUHH RI RWKHU GXWLHV WR UHVSRQG WR DQ HPHUJHQF\
XQWLO WKH SDWLHQW¶V SRVWVHGDWLRQ PRQLWRULQJ LV GLVFRQWLQ
XHG
 ,IXVLQJPLQLPDOVHGDWLRQWKHSK\VLFLDQRUDKHDOWKFDUH
SURIHVVLRQDO FHUWLILHG LQ $&/6 3$/6 RU %/6 LV DW WKH
SK\VLFLDQ¶VRIILFHDQGVXIILFLHQWO\IUHHRIRWKHUGXWLHVWR
UHVSRQGWRDQHPHUJHQF\XQWLOWKHSDWLHQWLVGLVFKDUJHG
 ,I XVLQJ GHHS RU PRGHUDWH VHGDWLRQ WKH SK\VLFLDQ RU D
KHDOWKFDUHSURIHVVLRQDOFHUWLILHGLQ$&/6RU3$/6LVDW
WKHSK\VLFLDQ¶VRIILFHDQGVXIILFLHQWO\IUHHRIRWKHUGXWLHV
WR UHVSRQG WR DQ HPHUJHQF\ XQWLO WKH SDWLHQW LV GLV
FKDUJHG
 $GLVFKDUJHLVGRFXPHQWHGLQWKHSDWLHQW¶VPHGLFDOUHFRUG
LQFOXGLQJ
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7KHWLPHDQGGDWHRIWKHSDWLHQW¶VGLVFKDUJHDQG
$ GHVFULSWLRQ RI WKH SDWLHQW¶V PHGLFDO FRQGLWLRQ DW
WKHWLPHRIGLVFKDUJHDQG
$SDWLHQWUHFHLYHVGLVFKDUJHLQVWUXFWLRQVDQGGRFXPHQWV
LQ WKH SDWLHQW¶V PHGLFDO UHFRUG WKDW WKH SDWLHQW UHFHLYHG
WKHGLVFKDUJHLQVWUXFWLRQV
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+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH-DQXDU\ 6XSS 
5 (PHUJHQF\ 'UXJV (TXLSPHQW DQG 6SDFH 8VHG
IRU2IILFH%DVHG6XUJHU\8VLQJ6HGDWLRQ
$ ,Q DGGLWLRQ WR WKH UHTXLUHPHQWV LQ 5 $   DQG 5
 $  DSK\VLFLDQZKRSHUIRUPVRIILFHEDVHGVXUJHU\
XVLQJVHGDWLRQVKDOOHQVXUHWKDWWKHSK\VLFLDQ¶VRIILFHKDVDWD
PLQLPXP
 7KHIROORZLQJ
D $UHOLDEOHR[\JHQVRXUFHZLWKD6D2PRQLWRU
E 6XFWLRQ
F 5HVXVFLWDWLRQHTXLSPHQWLQFOXGLQJDGHILEULOODWRU
G (PHUJHQF\GUXJVDQG
H $FDUGLDFPRQLWRU
 7KH HTXLSPHQW IRU SDWLHQW PRQLWRULQJ DFFRUGLQJ WR WKH
VWDQGDUGVLQ5
 6SDFHODUJHHQRXJKWR
D $OORZ IRU DFFHVV WR WKH SDWLHQW GXULQJ RIILFHEDVHG
VXUJHU\ XVLQJ VHGDWLRQ UHFRYHU\ DQG DQ\ HPHU
JHQF\
E $FFRPPRGDWH DOO HTXLSPHQW QHFHVVDU\ WR SHUIRUP
WKHRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQDQG
F $FFRPPRGDWHDOOHTXLSPHQWQHFHVVDU\IRUVHGDWLRQ
PRQLWRULQJ
 $ VRXUFH RI DX[LOLDU\ HOHFWULFDO SRZHU DYDLODEOH LQ WKH
HYHQWRIDSRZHUIDLOXUHDQG

6XSS

(TXLSPHQWHPHUJHQF\GUXJVDQGUHVXVFLWDWLYHFDSDELOL
WLHVUHTXLUHGXQGHUWKLV6HFWLRQIRUSDWLHQWVOHVVWKDQ
\HDUVRIDJHLIRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQLVSHU
IRUPHGRQWKHVHSDWLHQWVDQG
 3URFHGXUHVWRPLQLPL]HWKHVSUHDGRILQIHFWLRQ
$SK\VLFLDQZKRSHUIRUPVRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQ
VKDOO
 (QVXUH WKDW DOO HTXLSPHQW XVHG IRU RIILFHEDVHG VXUJHU\
XVLQJ VHGDWLRQ LV PDLQWDLQHG WHVWHG DQG LQVSHFWHG
DFFRUGLQJWRPDQXIDFWXUHUVSHFLILFDWLRQVDQG
 0DLQWDLQ GRFXPHQWDWLRQ RI PDQXIDFWXUHUUHFRPPHQGHG
PDLQWHQDQFH RI DOO HTXLSPHQW XVHG LQ RIILFHEDVHG VXU
JHU\XVLQJVHGDWLRQ
+LVWRULFDO1RWH
1HZ6HFWLRQPDGHE\ILQDOUXOHPDNLQJDW$$5
HIIHFWLYH-DQXDU\ 6XSS 

5 (PHUJHQF\DQG7UDQVIHU3URYLVLRQV
$ $SK\VLFLDQZKRSHUIRUPVRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQ
VKDOOHQVXUHWKDWEHIRUHDKHDOWKFDUHSURIHVVLRQDOSDUWLFLSDWHV
LQ RU VWDII PHPEHU DVVLVWV ZLWK RIILFHEDVHG VXUJHU\ XVLQJ
VHGDWLRQWKHKHDOWKFDUHSURIHVVLRQDODQGVWDIIPHPEHUUHFHLYH
LQVWUXFWLRQLQWKHIROORZLQJ
 3ROLF\DQGSURFHGXUHLQFDVHVRIHPHUJHQF\
 3ROLF\DQGSURFHGXUHIRURIILFHHYDFXDWLRQDQG
 6DIHDQGWLPHO\SDWLHQWWUDQVIHU
% :KHQSHUIRUPLQJRIILFHEDVHGVXUJHU\XVLQJVHGDWLRQDSK\
VLFLDQ VKDOO QRW XVH DQ\ GUXJ RU DJHQW WKDW WULJJHU PDOLJQDQW
K\SHUWKHUPLD
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32-1404. Meetings; quorum; committees; rules; posting
A. The board shall hold regular quarterly meetings on a date and at the time and place designated by the
chairman. The board shall hold special meetings, including meetings using communications equipment
that allows all members participating in the meeting to hear each other, as the chairman determines are
necessary to carry out the functions of the board. The board shall hold special meetings on any day that
the chairman determines are necessary to carry out the functions of the board. The vice-chairman may call
meetings and special meetings if the chairman is not available.
B. The presence of seven board members at a meeting constitutes a quorum. A majority vote of the
quorum is necessary for the board to take any action.
C. The chairman may establish committees from the membership of the board and define committee
duties necessary to carry out the functions of the board.
D. The board may adopt rules pursuant to title 41, chapter 6 that are necessary and proper to carry out the
purposes of this chapter.
E. Meetings held pursuant to subsection A of this section shall be audio and video recorded. Beginning
September 2, 2014, the board shall post the video recording on the board's website within five business
days after the meeting.
32-1405. Executive director; compensation; duties; appeal to the board
A. Subject to title 41, chapter 4, article 4, the committee on executive director selection and retention
established by section 32-1403 shall appoint an executive director of the board who shall serve at the
pleasure of the committee. The executive director shall not be a board member, except that the board may
authorize the executive director to represent the board and to vote on behalf of the board at meetings of
the federation of state medical boards of the United States.
B. The executive director is eligible to receive compensation set by the board within the range determined
under section 38-611.
C. The executive director or the executive director's designee shall:
1. Subject to title 41, chapter 4, article 4 and, as applicable, articles 5 and 6, employ, evaluate, dismiss,
discipline and direct professional, clerical, technical, investigative and administrative personnel necessary
to carry on the work of the board. An investigator shall complete a nationally recognized investigator
training program within one year of date of hire. Until an investigator completes a training program, the
investigator shall work under the supervision of an investigator who has completed a training program.
2. Set compensation for board employees within the range determined under section 38-611.
3. As directed by the board, prepare and submit recommendations for amendments to the medical practice
act for consideration by the legislature.
4. Subject to title 41, chapter 4, article 4, employ medical consultants and agents necessary to conduct
investigations, gather information and perform those duties the executive director determines are
necessary and appropriate to enforce this chapter.
5. Issue licenses, registrations and permits to applicants who meet the requirements of this chapter.

6. Manage the board's offices.
7. Prepare minutes, records, reports, registries, directories, books and newsletters and record all board
transactions and orders.
8. Collect all monies due and payable to the board.
9. Pay all bills for authorized expenditures of the board and its staff.
10. Prepare an annual budget.
11. Submit a copy of the budget each year to the governor, the speaker of the house of representatives and
the president of the senate.
12. Initiate an investigation if evidence appears to demonstrate that a physician may be engaged in
unprofessional conduct or may be medically incompetent or mentally or physically unable to safely
practice medicine.
13. Issue subpoenas if necessary to compel the attendance and testimony of witnesses and the production
of books, records, documents and other evidence.
14. Provide assistance to the attorney general in preparing and sign and execute disciplinary orders,
rehabilitative orders and notices of hearings as directed by the board.
15. Enter into contracts for goods and services pursuant to title 41, chapter 23 that are necessary to carry
out board policies and directives.
16. Execute board directives.
17. Manage and supervise the operation of the Arizona regulatory board of physician assistants.
18. Issue licenses to physician assistant applicants who meet the requirements of chapter 25 of this title.
19. Represent the board with the federal government, other states or jurisdictions of the United States, this
state, political subdivisions of this state, the news media and the public.
20. On behalf of the Arizona medical board, enter into stipulated agreements with persons under the
jurisdiction of either the Arizona medical board or the Arizona regulatory board of physician assistants for
the treatment, rehabilitation and monitoring of chemical substance abuse or misuse.
21. Review all complaints filed pursuant to section 32-1451. The executive director shall submit all
medical complaints alleging harm as a result of patient care to a medical consultant for review. The
executive director shall submit to the medical consultant only those medical complaints that involve a
standard of care issue and that require medical training and expertise to determine whether a violation has
occurred. If delegated by the board, the executive director may also dismiss a complaint if the complaint
is without merit. The executive director shall not dismiss a complaint if a court has entered a medical
malpractice judgment against a physician. The executive director shall submit a report of the cases
dismissed with the complaint number, the name of the physician and the investigation timeline to the
board for review at its regular board meetings.
22. If delegated by the board, directly refer cases to a formal hearing.

23. If delegated by the board, close cases resolved through mediation.
24. If delegated by the board, issue advisory letters.
25. If delegated by the board, enter into a consent agreement if there is evidence of danger to the public
health and safety.
26. If delegated by the board, grant uncontested requests for inactive status and cancellation of a license
pursuant to sections 32-1431 and 32-1433.
27. If delegated by the board, refer cases to the board for a formal interview.
28. Perform all other administrative, licensing or regulatory duties required by the board.
29. Disseminate any information received from the office of ombudsman-citizens aide to the board at its
regular board meetings.
D. Medical consultants and agents appointed pursuant to subsection C, paragraph 4 of this section are
eligible to receive compensation determined by the executive director in an amount not to exceed two
hundred dollars for each day of service.
E. A person who is aggrieved by an action taken by the executive director pursuant to subsection C,
paragraphs 21 through 27 of this section or section 32-1422, subsection E may request the board to review
that action by filing with the board a written request within thirty days after that person is notified of the
executive director's action by personal delivery or, if the notification is mailed to that person's last known
residence or place of business, within thirty-five days after the date on the notification. At the next
regular board meeting, the board shall review the executive director's action. On review, the board shall
approve, modify or reject the executive director's action.
32-1451. Grounds for disciplinary action; duty to report; immunity; proceedings; board action; notice
requirements
A. The board on its own motion may investigate any evidence that appears to show that a doctor of
medicine is or may be medically incompetent, is or may be guilty of unprofessional conduct or is or may
be mentally or physically unable safely to engage in the practice of medicine. On written request of a
complainant, the board shall review a complaint that has been administratively closed by the executive
director and take any action it deems appropriate. Any person may, and a doctor of medicine, the Arizona
medical association, a component county society of that association and any health care institution shall,
report to the board any information that appears to show that a doctor of medicine is or may be medically
incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or physically unable
safely to engage in the practice of medicine. The board or the executive director shall notify the doctor as
to the content of the complaint as soon as reasonable. Any person or entity that reports or provides
information to the board in good faith is not subject to an action for civil damages. If requested, the board
shall not disclose the name of a person who supplies information regarding a licensee's drug or alcohol
impairment. It is an act of unprofessional conduct for any doctor of medicine to fail to report as required
by this section. The board shall report any health care institution that fails to report as required by this
section to that institution's licensing agency.
B. The chief executive officer, the medical director or the medical chief of staff of a health care institution
shall inform the board if the privileges of a doctor to practice in that health care institution are denied,

revoked, suspended or limited because of actions by the doctor that appear to show that the doctor is or
may be medically incompetent, is or may be guilty of unprofessional conduct or is or may be mentally or
physically unable to safely engage in the practice of medicine, along with a general statement of the
reasons, including patient chart numbers, that led the health care institution to take the action. The chief
executive officer, the medical director or the medical chief of staff of a health care institution shall inform
the board if a doctor under investigation resigns or if a doctor resigns in lieu of disciplinary action by the
health care institution. Notification shall include a general statement of the reasons for the resignation,
including patient chart numbers. The board shall inform all appropriate health care institutions in this state
as defined in section 36-401 and the Arizona health care cost containment system administration of a
resignation, denial, revocation, suspension or limitation, and the general reason for that action, without
divulging the name of the reporting health care institution. A person who reports information in good
faith pursuant to this subsection is not subject to civil liability.
C. The board or, if delegated by the board, the executive director shall require, at the doctor's expense,
any combination of mental, physical or oral or written medical competency examinations and conduct
necessary investigations, including investigational interviews between representatives of the board and
the doctor to fully inform itself with respect to any information filed with the board under subsection A of
this section. These examinations may include biological fluid testing and other examinations known to
detect the presence of alcohol or other drugs. The board or, if delegated by the board, the executive
director may require the doctor, at the doctor's expense, to undergo assessment by a board approved
rehabilitative, retraining or assessment program. This subsection does not establish a cause of action
against any person, facility or program that conducts an assessment, examination or investigation in good
faith pursuant to this subsection.
D. If the board finds, based on the information it receives under subsections A and B of this section, that
the public health, safety or welfare imperatively requires emergency action, and incorporates a finding to
that effect in its order, the board may restrict a license or order a summary suspension of a license
pending proceedings for revocation or other action. If the board takes action pursuant to this subsection, it
shall also serve the licensee with a written notice that states the charges and that the licensee is entitled to
a formal hearing before the board or an administrative law judge within sixty days.
E. If, after completing its investigation, the board finds that the information provided pursuant to
subsection A of this section is not of sufficient seriousness to merit disciplinary action against the license
of the doctor, the board or a board committee may take any of the following actions:
1. Dismiss if, in the opinion of the board, the information is without merit.
2. Require the licensee to complete designated continuing medical education courses.
3. File an advisory letter. The licensee may file a written response with the board within thirty days after
receiving the advisory letter.
F. If the board finds that it can take rehabilitative or disciplinary action without the presence of the doctor
at a formal interview, it may enter into a consent agreement with the doctor to limit or restrict the doctor's
practice or to rehabilitate the doctor in order to protect the public and ensure the doctor's ability to safely
engage in the practice of medicine. The board may also require the doctor to successfully complete a
board approved rehabilitative, retraining or assessment program at the doctor's own expense.

G. The board shall not disclose the name of the person who provided information regarding a licensee's
drug or alcohol impairment or the name of the person who files a complaint if that person requests
anonymity.
H. If after completing its investigation the board believes that the information is or may be true, it may
request a formal interview with the doctor. If the doctor refuses the invitation for a formal interview or
accepts and the results indicate that grounds may exist for revocation or suspension of the doctor's license
for more than twelve months, the board shall issue a formal complaint and order that a hearing be held
pursuant to title 41, chapter 6, article 10. If after completing a formal interview the board finds that the
protection of the public requires emergency action, it may order a summary suspension of the license
pending formal revocation proceedings or other action authorized by this section.
I. If after completing the formal interview the board finds the information provided under subsection A of
this section is not of sufficient seriousness to merit suspension for more than twelve months or revocation
of the license, it may take the following actions:
1. Dismiss if, in the opinion of the board, the complaint is without merit.
2. Require the licensee to complete designated continuing medical education courses.
3. File an advisory letter. The licensee may file a written response with the board within thirty days after
the licensee receives the advisory letter.
4. Enter into an agreement with the doctor to restrict or limit the doctor's practice or professional activities
or to rehabilitate, retrain or assess the doctor in order to protect the public and ensure the doctor's ability
to safely engage in the practice of medicine. The board may also require the doctor to successfully
complete a board approved rehabilitative, retraining or assessment program at the doctor's own expense
pursuant to subsection F of this section.
5. File a letter of reprimand.
6. Issue a decree of censure. A decree of censure is an official action against the doctor's license and may
include a requirement for restitution of fees to a patient resulting from violations of this chapter or rules
adopted under this chapter.
7. Fix a period and terms of probation best adapted to protect the public health and safety and rehabilitate
or educate the doctor concerned. Probation may include temporary suspension for not to exceed twelve
months, restriction of the doctor's license to practice medicine, a requirement for restitution of fees to a
patient or education or rehabilitation at the licensee's own expense. If a licensee fails to comply with the
terms of probation, the board shall serve the licensee with a written notice that states that the licensee is
subject to a formal hearing based on the information considered by the board at the formal interview and
any other acts or conduct alleged to be in violation of this chapter or rules adopted by the board pursuant
to this chapter, including noncompliance with the term of probation, a consent agreement or a stipulated
agreement. A licensee shall pay the costs associated with probation monitoring each year during which
the licensee is on probation. The board may adjust this amount on an annual basis. The board may allow a
licensee to make payments on an installment plan if a financial hardship occurs. A licensee who does not
pay these costs within thirty days after the due date prescribed by the board violates the terms of
probation.

J. If the board finds that the information provided in subsection A of this section warrants suspension or
revocation of a license issued under this chapter, it shall initiate formal proceedings pursuant to title 41,
chapter 6, article 10.
K. In a formal interview pursuant to subsection H of this section or in a hearing pursuant to subsection J
of this section, the board in addition to any other action may impose a civil penalty in the amount of not
less than one thousand dollars nor more than ten thousand dollars for each violation of this chapter or a
rule adopted under this chapter.
L. An advisory letter is a public document.
M. Any doctor of medicine who after a formal hearing is found by the board to be guilty of
unprofessional conduct, to be mentally or physically unable safely to engage in the practice of medicine
or to be medically incompetent is subject to censure, probation as provided in this section, suspension of
license or revocation of license or any combination of these, including a stay of action, and for a period of
time or permanently and under conditions as the board deems appropriate for the protection of the public
health and safety and just in the circumstance. The board may charge the costs of formal hearings to the
licensee who it finds to be in violation of this chapter.
N. If the board acts to modify any doctor of medicine's prescription writing privileges, the board shall
immediately notify the state board of pharmacy of the modification.
O. If the board, during the course of any investigation, determines that a criminal violation may have
occurred involving the delivery of health care, it shall make the evidence of violations available to the
appropriate criminal justice agency for its consideration.
P. The board may divide into review committees of not less than three members, including a public
member. The committees shall review complaints not dismissed by the executive director and may take
the following actions:
1. Dismiss the complaint if a committee determines that the complaint is without merit.
2. Issue an advisory letter. The licensee may file a written response with the board within thirty days after
the licensee receives the advisory letter.
3. Conduct a formal interview pursuant to subsection H of this section. This includes initiating formal
proceedings pursuant to subsection J of this section and imposing civil penalties pursuant to subsection K
of this section.
4. Refer the matter for further review by the full board.
Q. Pursuant to sections 35-146 and 35-147, the board shall deposit all monies collected from civil
penalties paid pursuant to this chapter in the state general fund.
R. Notice of a complaint and hearing is effective by a true copy of it being sent by certified mail to the
doctor's last known address of record in the board's files. Notice of the complaint and hearing is complete
on the date of its deposit in the mail. The board shall begin a formal hearing within one hundred twenty
days of that date.
S. A physician who submits an independent medical examination pursuant to an order by a court or
pursuant to section 23-1026 is not subject to a complaint for unprofessional conduct unless, in the case of

a court-ordered examination, the complaint is made or referred by a court to the board, or in the case of an
examination conducted pursuant to section 23-1026, the complaint alleges unprofessional conduct based
on some act other than a disagreement with the findings and opinions expressed by the physician as a
result of the examination. For the purposes of this subsection, "independent medical examination" means
a professional analysis of medical status that is based on a person's past and present physical, medical and
psychiatric history and conducted by a licensee or group of licensees on a contract basis for a court or for
a workers' compensation carrier, self-insured employer or claims processing representative if the
examination was conducted pursuant to section 23-1026.
T. The board may accept the surrender of an active license from a person who admits in writing to any of
the following:
1. Being unable to safely engage in the practice of medicine.
2. Having committed an act of unprofessional conduct.
3. Having violated this chapter or a board rule.
U. In determining the appropriate disciplinary action under this section, the board shall consider all
previous nondisciplinary and disciplinary actions against a licensee.
V. In determining the appropriate action under this section, the board may consider a direct or indirect
competitive relationship between the complainant and the respondent as a mitigating factor.
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GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - FIVE-YEAR REVIEW REPORT

MEETING DATE: April 2, 2019
TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

March 6, 2019

SUBJECT:

ARIZONA CITRUS RESEARCH COUNCIL (F19-0204)
Title 3, Chapter 9, Article 5, Arizona Citrus Research Council
______________________________________________________________________________
This five year review report (5YRR) relates to the Arizona Citrus Research Council
(ACRC) and covers the rules in A.A.C. Title 3, Chapter 9, Article 5.
●
●
●
●
●

R3-9-501 defines terms;
R3-9-502 discusses election of officers of the ACRC;
R3-9-503 governs hearings before the ACRC;
R3-9-504 requires the ACRC to prepare an annual report;
R3-9-505 requires the Arizona Department of Agriculture to maintain the
ACRC’s records; and
● R3-9-506 discusses grants.
In its previous 5YRR, the ACRC indicated that the Council proposed that the ACRC
replace all references to “Council” in its rules with “ACRC.” The ACRC has not done this
because it believes that this is a minor change that does not confuse the reader. The Council also
previously proposed that ACRC modify the criteria for a rehearing to include the error in the
admission or rejection of evidence of other errors of law occurring at the hearing, aligning the
ACRC’s rules with Rule of Civil Procedure 59(a) as required under A.R.S. § 41-1062(B). After
further review, ACRC determined that this statute does not apply because ACRC is exempted
under A.R.S. § 41-1067.
Proposed Action
The ACRC does not propose to take any action regarding these rules.
1.

Has the agency analyzed whether the rules are authorized by statute?
Yes, the ACRC cites to both general and specific authority for the rules.

2.

Summary of the agency’s economic impact comparison and identification of
stakeholders:
The ACRC has determined that the economic impact of the rules under review does not
differ significantly from the economic impact statements submitted with rulemakings for
these rules in fiscal year (FY) 2005, FY 2006, and FY 2009.
The stakeholders include the Department of Agriculture, grant awardees, citrus producers
appointed to the ACRC, citrus producers (and associated growers, shippers, and handlers)
who are assessed the fee of one and one-half cents per carton of citrus produced, and
taxpayers.

3.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?
The ACRC has determined that the rules under review provide the least intrusive and
least costly method of achieving the regulatory objective, which is to support the
development of citrus research programs and projects in Arizona. To achieve this
objective, ACRC collects one and one-half cents per standard carton of citrus produced.
This funding has been used to establish an ACRC grant program that funds research to
identify solutions to current and future issues facing the citrus industry. Grant funding for
the past five years is noted below:
FY 2014:
FY 2015:
FY 2016:
FY 2017:
FY 2018:

4.

$23,226;
$16,004;
$61,004;
$60,001; and
$58,992.

Has the agency received any written criticisms of the rules over the last five years?
No, the Agency has not received any written criticisms of the rules within the last five
years.

5.

Has the agency analyzed the rules’ clarity, conciseness, and understandability,
consistency with other rules and statutes, and effectiveness?
Yes, the ACRC indicates that the rules are clear, concise, and understandable and
effective and are consistent with other rules and statutes.

6.

Has the agency analyzed the current enforcement status of the rules?
Yes, the ACRC indicates that the rules are enforced as written.

7.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No, there is no corresponding federal law.

8.

For rules adopted after July 29, 2010, do the rules require a permit or license and, if
so, does the agency comply with A.R.S. § 41-1037?
No, these rules were not adopted after July 29, 2010.

9.

Conclusion
The ACRC proposes to take no action regarding these rules. As indicated above and in
the report, the rules are enforced as written and they are clear, concise, understandable,
and effective. In terms of changing the reference from “Council” to “ACRC,” Council
staff finds that this change is not necessary because the context of Article 5 makes it clear
to the reader that references to “Council” mean the Arizona Citrus Research Council.
Council staff agrees that the ACRC is exempt from A.R.S. § 41-1062(B) under A.R.S. §
41-1067. Council staff recommends approval of this report.
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ARTICLE 5
ARIZONA CITRUS RESEARCH COUNCIL

INFORMATION THAT IS IDENTICAL FOR ALL RULES
1.

Statutory authority
General: A.R.S. § 3-468.02(C)(9).

3.

Analysis of effectiveness in achieving the objective
The stated objectives of the rules are effectively met.

4.

Consistency
The rules in this Article are consistent with statutes and other rules.
List of additional statutes used in determining consistency:
A.R.S. §§ 3-468 through 3-468.08

5.

Agency enforcement policy
The Council enforces the rules as written.

6.

Clarity, conciseness, and understandability
The rule is clear, concise and understandable.

7.

Written criticisms
The Council has not received any written criticisms of these rules within the last 5 years.

8.

Economic, small business, and consumer impact comparison
The economic impact of the rules has not differed significantly from that projected in the
last economic impact statements prepared.
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The Council’s assessment is one and one-half cents per standard carton of citrus produced.
The following is a history of Council funds distributed through grant awards over the past
five years:
FY14
FY15
FY16
FY17
FY18

$23,226
$16,004
$61,004
$60,001
$58,992

The rules in this article were effective and last revised on the following dates:
Rule
R3-9-501
R3-9-502
R3-9-503
R3-9-504
R3-9-505
R3-9-506
9.

Effective Date
December 2, 2004
December 2, 2004
December 2, 2004
December 2, 2004
December 2, 2004
March 11, 2006

Last Revision
-----November 8, 2008

Analysis submitted by another person
None.

10.

Completion of course of action from prior review
The Council proposed two amendments to the rule during the prior review. The first was to
replace all references to “Council” with “ACRC.” The Council believes this is a very minor
change that does not confuse the reader. As such, it does not believe that it is an efficient
use of resources to conduct a rulemaking if this is the only change. The second was to
modify the criteria for a rehearing to include the error in the admission or rejection of
evidence of other errors of law occurring at the hearing; this would make the rules parallel
the Rule of Civil Procedure 59(a) as required by A.R.S. § 41-1062(B). However, after
further review, it was determined that this statute does not apply because the Council is
exempted by A.R.S. § 41-1067 and the rules adopt the process for a hearing under A.R.S.
Title 41, Chapter 6, Article 10, which is not have a statute requiring alignment with Rule of
Civil Procedure 59.

11.

Determination that rule imposes least burden and costs
The Council believes these rules impose the least burden and costs to persons regulated by
the rules necessary to achieve the underlying regulatory objective.

12. Determination that rule is not more stringent than corresponding federal law
These rules are not more stringent than a corresponding federal law.
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13.

Compliance with A.R.S. § 41-1037 for rules adopted after July 29, 2010 that require a
permit
None of these rules were adopted after July 29, 2010.

14.

Proposed course of action
The Council proposes to maintain the rules as is.
INFORMATION THAT IS NOT IDENTICAL

R3-9-501. Definitions
2.

Objective
This rule provides a definition so that rule 505 is clear.

R3-9-502. Elections
1.

Statutory authority
Specific: A.R.S. § 3-468.02(A)(2).

2.

Objective
The objective of this rule is to set out the procedures for electing Council officers.

R3-9-503. Hearings
1.

Statutory authority
Specific: A.R.S. § 41-1001.01(A)(12).

2.

Objective
This rule prescribes the procedures for governing hearings and the procedures for handling
requests for rehearing or review.

4.

Consistency
List of additional statutes used in determining consistency:
A.R.S. §§ 41-1001.01(A)(12) & 41-1092 through 41-1092.12
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R3-9-504. Annual Report
1.

Statutory authority
General: A.R.S. § 3-468.02(A)(5).

2.

Objective
This rule prescribes a due date for the annual report required by statute.

R3-9-505. Records
1.

Statutory authority
General: A.R.S. § 3-468.02(A)(4).

2.

Objective
This rule prescribes the time and place where the Council’s records may be inspected.

4.

Consistency
List of additional statutes used in determining consistency:
A.R.S. § 39-121 et seq.

R3-9-506. Grants
1.

Statutory authority
General: A.R.S. § 3-468.02(C)(5).

2.

Objective
This rule establishes the procedures for applying for and awarding grants funded by the
Council.

4.

Consistency
List of additional statutes used in determining consistency:
A.R.S. § 41-2706(B)(5)

6.

Clarity, conciseness, and understandability
The rule is mostly clear, concise and understandable. Subsection (B)(1) refers to the
“article” when it only needs to refer to the “section.” Nevertheless, the word “article” is
technically still accurate. The Council believes this word change is not significant enough
to require amendment.
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ARTICLE 5.

ARIZONA CITRUS RESEARCH COUNCIL

Article 5, consisting of Sections R3-9-501 through R3-9-505, made by final rulemaking at 9 A.A.R. 5548,
effective December 2, 2004 (Supp. 03-4).
R3-9-501.

Definitions

“Department” means the Arizona department of agriculture. A.R.S. § 3-468(3).
Historical Note
New Section made by final rulemaking at 9 A.A.R. 5548, effective December 2, 2004 (Supp. 03-4).
R3-9-502.

Elections

A. The Council shall elect officers during the first quarter of each calendar year.
B. Officers shall continue in office until the next annual election is held.
C. An officer may be successively reelected.
Historical Note
New Section made by final rulemaking at 9 A.A.R. 5548, effective December 2, 2004 (Supp. 03-4).
R3-9-503.

Hearings

A. The Council shall use the uniform administrative procedures of A.R.S. Title 41, Chapter 6, Article 10
to govern any hearing before the Council.
B. A party may file a motion for rehearing or review under A.R.S. § 41-1092.09.
C. The Council shall grant a rehearing or review of an administrative law decision for any of the
following causes materially affecting the moving party’s rights:
1. The decision is not justified by the evidence or is contrary to law;
2. There is newly discovered material evidence that could not with reasonable diligence have been
discovered and produced at the original proceeding;
3. One or more of the following deprived the party of a fair hearing:
a. Irregularity or abuse of discretion in the conduct of the proceeding;
b. Misconduct of the Council, the administrative law judge, or the prevailing party; or
c. Accident or surprise that could not have been prevented by ordinary prudence; or
4. Excessive or insufficient sanction.
D. The Council may grant a rehearing or review to any or all of the parties. The rehearing or review may
cover all or part of the issues for any of the reasons stated in subsection (C). An order granting a
rehearing or review shall particularly state the grounds for granting the rehearing or review, and the
rehearing or review shall cover only the grounds stated.
Historical Note
New Section made by final rulemaking at 9 A.A.R. 5548, effective December 2, 2004 (Supp. 03-4).
R3-9-504.

Annual Report

The Council shall prepare an annual report as prescribed under A.R.S. § 3-468.02(A)(5), by October 31.
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Historical Note
New Section made by final rulemaking at 9 A.A.R. 5548, effective December 2, 2004 (Supp. 03-4).
R3-9-505.

Records

The Department shall retain the Council’s records as authorized by A.R.S. § 3-468.02(A)(4). A record may
be reviewed at the Department’s main office, Monday through Friday, except an Arizona legal holiday,
during the hours of 8:00 a.m. to 5:00 p.m. A copy of a record shall be provided according to the
provisions of A.R.S. § 39- 121 et seq.
Historical Note
New Section made by final rulemaking at 9 A.A.R. 5548, effective December 2, 2004 (Supp. 03-4).
R3-9-506.

Grants

A. Definitions.
1. “ACRC” means the Arizona Citrus Research Council.
2. “Authorized signature” means the signature of an individual authorized to receive funds on
behalf of the applicant and responsible for the execution of the applicant’s project.
3. “Awardee” means a successful applicant to whom the ACRC awards grant funds for research on
a specific project.
4. “Governmental unit” means any department, commission, council, board, bureau, committee,
institution, agency, government corporation, or other establishment or official of the executive
branch or corporation commission of this state, another state, or the federal government.
5. “Grant” means an award of financial support to an applicant according to A.R.S. § 3-468.02(B)
and (C)(5).
6. “Grant award agreement” means a document advising the applicant of the amount of money
awarded following receipt by the ACRC of the applicant’s signed acceptance.
B. Grant application process.
1. The ACRC shall award grants according to the competitive grant solicitation requirements of this
Article.
2. The ACRC shall post the grant application and manual on the ACRC’s web site at least four weeks
before the due date of a grant application.
3. The ACRC shall ensure that the grant application manual contains the following items:
a. Grant topics related to ACRC programs specified by A.R.S. § 3-468.02(B) and (C)(5);
b. A statement that the information contained in an application is not confidential;
c. A statement that the ACRC funding source is primarily from per carton assessments on citrus
grown in Arizona;
d. An application form including sections about the description of the grant project, scope of
work to be performed, an authorized signature line, and a sample budget form;
e. A statement that the applicant shall not include overhead expenses in the budget for the
proposed project;
f. The criteria that the ACRC shall use to evaluate an application;
g. The date and time by which the applicant shall submit an application;
h. The anticipated date of the ACRC award;
i. A copy of the ACRC grant solicitation rules; and
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j. Any other information necessary for the grant application.
4. The ACRC shall not consider an application received by the ACRC after the due date and time.
C. Criteria. The ACRC shall consider the following when reviewing a grant application and deciding
whether to award ACRC funds:
1. The applicant’s successful completion of prior research projects,
2. The extent to which the proposed project identifies solutions to current issues facing the citrus
industry,
3. The extent to which the proposed project addresses future issues facing the citrus industry,
4. The extent to which the proposed project addresses the findings of any industry surveys
conducted within the previous year,
5. The appropriateness of the budget request in achieving the project objectives,
6. The appropriateness of the proposal time-frame to the stated project objectives, and
7. Relevant experience and qualifications of the applicant.
D. Public participation.
1. The ACRC shall make all applications available for public inspection by the business day following
the application due date.
2. Before awarding a grant, the ACRC shall discuss and evaluate grant applications and proposed
projects at a meeting conducted under A.R.S. § 38-431 et seq.
E. Evaluation of grant applications.
1. The ACRC may allow applicants to make oral or written presentations at the public meeting if
time, applicant availability, and meeting space permit.
2. The ACRC may modify an applicant’s proposed project in awarding funding.
3. The ACRC shall notify an applicant in writing of the ACRC’s decision to fund, modify, or deny
funding for a proposed project within 10 business days of the ACRC decision. The ACRC shall
notify applicants by the U.S. Postal Service, commercial delivery, electronic mail, or facsimile.
F. Awards and project monitoring.
1. Before releasing grant funds, the ACRC shall execute a grant award agreement with the
awardee. The awardee shall agree to accept the grant’s legal requirements and conditions and
authorize the ACRC to monitor the progress of the project by signing a grant award agreement.
2. The ACRC shall pay no more than 50% of the grant in the initial payment to the awardee.
3. During the term of the project, the awardee shall inform the ACRC of changes to the awardee’s
address, telephone number, or other contact information.
4. The ACRC may require an interim written report or oral presentation from the awardee during
the pendency of the project.
5. The ACRC shall not award the grant funds remaining after the initial payment until the awardee
submits to the ACRC:
a. A final research report, and
b. An invoice for actual final project expenses not exceeding the remaining portion of the
award.
6. The ACRC shall make research findings and reports resulting from any grant awarded by the
ACRC available to Arizona citrus producers.
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G. Repayment. If the awardee does not complete the project as specified in the grant award
agreement, the awardee shall return all unexpended grant funds within 30 days after receipt of
written request by the ACRC.
H. Governmental units.
1. The ACRC may request one or more governmental units to submit grant applications as
prescribed in subsection (H)(3), without regard to subsections (B), (F)(2), and (F)(5).
2. The ACRC may issue grants to governmental units without regard to subsections (B), (F)(2), and
(F)(5).
3. A governmental unit may apply to the ACRC for a grant when there is no pending request for
grant applications under subsection (B) under the following conditions:
a. The application shall include a description of the project, the scope of work to be
performed, a budget that does not include overhead expenses, and an authorized signature.
b. The application shall be available for public inspection upon receipt by the ACRC.
Historical Note
New Section made by final rulemaking at 12 A.A.R. 176, effective March 11, 2006 (Supp. 06-1). Amended
by final rulemaking at 14 A.A.R. 3665, effective November 8, 2008 (Supp. 08-3).
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Article 2.1

Arizona Citrus Research Council

3-468. Definitions
In this article, unless the context otherwise requires:
1. "Citrus" means varieties of the genus citrus commercially produced in this state for the fresh
market but does not include commercially produced by-products or products manufactured for
resale.
2. "Council" means the Arizona citrus research council.
3. "Department" means the Arizona department of agriculture.
4. "Grower-shipper" means a person who is engaged in this state in the business of packing,
shipping, transporting or selling citrus of which he is a grower, producer or owner.
5. "Handler" means a person who engages in marketing citrus on behalf of a grower, whether as a
grower-shipper, owner, agent, employee, broker, dealer, consignor or commission merchant or
otherwise.
6. "Producer" means a person engaged in this state in the business of commercially producing or
causing citrus to be commercially produced.
3-468.01. Arizona citrus research council; appointment; term
A. The Arizona citrus research council is established consisting of five producers appointed by the
governor. The members shall be appointed as follows:
1. Two producers from district one, including Yuma county.
2. One producer from district two, including Maricopa, Pima and Pinal counties.
3. Two producers appointed at large.
B. The governor may consult with any recognized organization in this state that represents citrus
producers in appointing members to the council.
C. The term of office of each council member is for three years beginning January 1 and ending
December 31 of the appropriate year. Members are limited to two consecutive terms of office,
except that a member who is appointed to fill a vacancy may serve two consecutive terms plus
the unexpired term that fills the vacancy. A member who completes a second three-year term is
ineligible for reappointment for one year. On the expiration of a term of a member or in the event
of a vacancy, the governor shall appoint a successor.
D. The office of a member is deemed vacant and the governor shall appoint a person to fill the
remainder of the term under any of the following circumstances:
1. The member is no longer a producer.
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2. The member is unable to perform the duties of the office.
3. The absence of the member from four consecutive council meetings if the absences have not
been excused by the council.
E. Members of the council are not eligible to receive compensation but are eligible for
reimbursement of expenses pursuant to title 38, chapter 4, article 2.
3-468.02. Powers and duties of the council
A. The council shall:
1. Receive and disburse monies to be used in administering this article.
2. Annually elect a chairman, secretary and treasurer from among its members.
3. Meet at least once each calendar quarter or at such times as called by the chairman or when
requested by three or more members of the council. A quorum consists of three or more
members of the council.
4. Keep a permanent record of its proceedings and make these records available for public
inspection for any lawful purpose.
5. Prepare for the governor and the citrus industry an annual report of its activities, receipts and
expenditures. A copy of the annual report shall be available to any interested citrus producer
and the general public on request.
6. Organize and administer any referendum called under subsection C, paragraph 11 of this
section.
7. Prescribe fees to be assessed within the limits prescribed in section 3-468.04.
B. The council may authorize or contract for:
1. Research, development and survey programs concerning varietal development.
2. Programs for citrus pest eradication.
3. Programs concerning production, harvesting, handling and hauling from field to market.
4. Any other programs, excluding sales or marketing, that the council deems to be appropriate for
the purposes of this article.
C. The council may:
1. Disseminate reliable information, including the results of research studies, surveys and
information obtained as a result of research.
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2. Sue and be sued as a council, without individual liability, for acts of the council within the scope
of the powers and duties conferred on it by this article.
3. Enter into contracts to carry out the purposes of this article, including contracts for research
and development of citrus.
4. Appoint advisory groups composed of representatives from organizations, institutions, or
businesses related to or interested in the welfare of the citrus industry.
5. Make grants to research agencies for financing appropriate studies, or for purchase or
acquisition of equipment and facilities consistent with this article.
6. Employ or retain and fix the compensation of a qualified person or a qualified entity to manage
on behalf of the council and other personnel that are necessary to carry out the provisions of
this article.
7. Cooperate with any local, state or nationwide organization or agency engaged in work or
activities similar or related to those of the council and enter into contracts with such
organizations or agencies for carrying on joint programs.
8. Act jointly and in cooperation with this state or any other state or the federal government, and
spend monies to administer any program deemed by the council to be beneficial to the citrus
industry of this state.
9. Adopt rules necessary to promptly and effectively administer this article.
10. Accept grants, donations, contributions, gifts, property or services or other assistance from
public or private sources to further the objectives of this article.
11. Refer to the citrus producers in this state for an advisory vote the question of setting fees or
establishing or continuing any program authorized by this article.
12. Investigate and prosecute in the name of this state any action or suit to enforce the collection
or ensure payment of the authorized fees.
13. Provide for an annual audit of its accounts by a qualified public accounting firm and, if an audit
or financial statement is prepared, shall make the audit or financial statement available to the
general public and the auditor general on request.
3-468.03. Administrative services; reimbursement
A. The council may employ staff, to serve at the pleasure of the council, and may prescribe the
terms and conditions of employment of employees as necessary to perform the functions
prescribed by this article. The employees of the council are exempt from title 38, chapter 4 and
chapter 5, article 2 and title 41, chapter 4, articles 5 and 6. The council may also enter into an
interagency agreement pursuant to title 11, chapter 7, article 3 with the department to provide the
necessary administrative services to the council including:
1. Providing secretarial and other services necessary for the council to carry out its activities.
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2. Establishing separate operating accounts for the council.
3. Providing necessary financial and accounting services to the council including the issuance of
checks, payment of bills approved by the council, annual audits, monthly or annual expenditure
and receipt reports, preparation of an annual budget and any other financial activities
requested by the council according to and under the provisions of state law.
4. Receiving mail and other communications for the council.
5. Receiving monies authorized under this article for deposit, pursuant to sections 35-146 and 35147, in the appropriate funds.
6. Accepting donated monies on behalf of the council to be credited to the account of the council.
7. Providing space for the meetings of the council.
8. Assisting in the adoption of rules proposed by the council.
9. Providing any other administrative services which the council requests or finds necessary.
B. If the department performs any function under this article, it acts as the agent of the council and
has no authority or control over the council or the council's employees or assets.
C. The council shall reimburse the department for administrative services from the monies received
under this article in an amount agreed on by the council and the department. Monies received by
the department shall be deposited, pursuant to sections 35-146 and 35-147, in the appropriate
fund as required by section 3-108.
D. Department employees under contract to the council under provisions of an interagency
agreement pursuant to title 11, chapter 7, article 3 remain under the direct supervision of the
department unless otherwise agreed to by the council and the department.
3-468.04. Fees; collection; budget
A. On or before July 1 of each calendar year, the council shall assess a fee of not more than one
and one-half cents per standard carton of citrus produced. For the purposes of this subsection,
"standard carton" means a container or package prescribed for each kind of citrus fruit pursuant
to article 2 of this chapter and rules adopted under that article.
B. Each grower-shipper, shipper and handler shall keep a complete and accurate record of all citrus
handled by such entities and the producer. These records shall contain such information as
required to be kept for the citrus, fruit and vegetable trust fund pursuant to articles 2 and 4 of this
chapter and rules adopted pursuant to those articles.
C. Assessments shall be collected from the grower-shipper, shipper or handler first marketing the
citrus being assessed. The grower-shipper, shipper or handler is a trustee of the monies until they
are paid to the council pursuant to subsection B and according to procedures established
pursuant to articles 2 and 4 of this chapter and rules adopted pursuant to those articles. A citrus
producer is responsible for paying the fee unless the fee is withheld for payment by the growershipper, shipper or handler first marketing the citrus.
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D. Before establishing the annual fee, the council shall establish a budget. The budget is effective on
approval of the council.
E. Title 41, chapter 6 does not apply to setting and collecting the fee under this section, but the
council shall provide thirty days' advance notice of the meeting at which any fee will be increased
and the amount of the proposed fee. The council shall receive public testimony at the meeting
regarding the fee.
3-468.05. Failure to pay fee; penalty; hearing; violation; classification
A. A person who is required to pay fees pursuant to section 3-468.04 and who fails to pay the fee
within the time required by section 3-468.04 shall be assessed a penalty of ten per cent of the
amount of the total fee and two per cent interest per month on the unpaid balance. The penalty
and interest shall be paid to the council. The person may request a hearing before the council to
dispute or determine the amount of any fee, penalty or interest imposed.
B. The council shall hold a hearing if requested. After the hearing the council shall enter its order
determining the amount of any fee, penalty or interest. The person shall pay the fee, penalty and
interest assessed within ten days after notice of the council's decision.
C. A person who knowingly fails to pay or remit any monies due or collected as required in this
article is guilty of a class 2 misdemeanor.
3-468.06. Arizona citrus trust fund
A. The Arizona citrus trust fund is established for the exclusive purpose of implementing, continuing
and supporting the agricultural program established by this article. Monies collected pursuant to
this article shall be deposited in the trust fund.
B. The council shall administer the trust fund as trustee. The state treasurer shall accept, separately
account for and hold in trust any monies deposited in the state treasury, which are considered to
be trust monies as defined in section 35-310 and which shall not be commingled with any other
monies in the state treasury except for investment purposes. On notice from the council, the
state treasurer shall invest and divest any trust fund monies deposited in the state treasury as
provided by sections 35-313 and 35-314.03, and monies earned from the investment shall be
credited to the trust fund.
C. The beneficiary of the trust is the agricultural program established by this article. Monies in the
trust fund shall be disbursed as approved by the council exclusively for the purposes prescribed
in this article.
D. Surplus monies, including any unexpended and unencumbered balance at the end of the fiscal
year, do not revert to the state general fund.
E. If the council is terminated, any monies in the trust fund shall be expended to meet existing legal
obligations of the council. The council shall expend any remaining monies on any program
consistent with this article.
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3-468.07. Indemnification of council members
Each member of the council is indemnified by the council against reasonable costs and expenses,
including attorney fees, incurred by him in connection with any action, suit or proceedings to which
he may be a party by reason of his being or having been a member of the council, except in relation
to matters as to which he is adjudged in such action, suit or proceeding to have acted in bad faith as
a council member. The right of indemnification is in addition to other rights to which the member is
entitled as a matter of law.
3-468.08. Termination of council
A. The council may be terminated as provided in this section. The council shall conduct a
referendum among the state's producers if either of the following occurs:
1. The council, by a two-thirds vote of its membership, determines that it is no longer in the best
interest of the citrus industry of this state to continue the existence of the council and its
programs.
2. On receipt by the council of a petition calling for a referendum signed by ten per cent or more
of the state's contributing producers, which shall be signed not more than six months before its
presentation to the council.
B. The ballot for the referendum shall be in such form as to record a "yes" or "no" answer to the
question: "Shall the existence of the Arizona citrus research council and its programs, as
authorized in state statute, be continued?" If the majority or more of those producers voting
votes in favor of discontinuing and terminating the council and its programs, the council shall
recommend to the legislature that the council be terminated. If less than a majority of the
producers who voted in the referendum favors termination of the council, no subsequent
referendum may be conducted for at least two years. The council shall pay the expenses
necessary to carry out the referendum.
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F-1
A.R.S. § 41-1033 PETITION RELATED TO BOARD OF TECHNICAL REGISTRATION RULE
R4-30-102

GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM - PETITION

MEETING DATE: April 2, 2019
DATE:

March 19, 2019

TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Krishna R. Jhaveri, Esq.
Council Staff Attorney

SUBJECT: A.R.S. § 41-1033 Petition - Board of Technical Registration Rule R4-30-102
______________________________________________________________________________
BACKGROUND
As described to the Council in a memorandum from Council staff dated December 5,
2018, on November 23, 2018, GRRC staff received a letter from Mr. Keith Smith (petition)
requesting that the Council review R4-30-102 (Home Inspection Definitions), a Board of
Technical Registration (BTR) rule1 under A.R.S. § 41-1033(F) and (G)2. Mr. Smith states that “I
believe I can provide evidence that supports my argument that the new rule does not
substantially meet the requirements of 41-10303, is burdensome to registrants, inspector
candidates and the public 41-1033 and does not specifically fulfill a public health, safety or
welfare concern.”
Specifically, Mr. Smith requests the Council review a new definition of “parallel
inspector” that was added to R4-30-102 in a 2018 rulemaking. This definition states:
Parallel Inspector means an Arizona Certified Home Inspector who performs
parallel inspections for a home inspector applicant so that the applicant can obtain
a certification to conduct home inspections. A Parallel Inspector shall be in good
1

The Council previously voted to request of the Chair that this matter be heard in a public meeting pursuant to A.R.S. §
41-1033(H). GRRC staff received BTR’s reply to the petition on January 31, 2019, pursuant to A.R.S. § 41-1033(H)(3). This
matter is properly before the Council under the timeframe specified in A.R.S. § 41-1033(H)(1).
2
A.R.S. § 41-1033(F) states that “[a] person may petition the council to request a review of a final rule based on the person’s
belief that the final rule does not meet the requirements prescribed in section 41-1030.
A.R.S. § 41-1033(G) states that “[a] person may petition the council to request a review of an existing agency practice,
substantive policy statement, final rule or regulatory licensing requirement that is not specifically authorized by statute pursuant
to title 32 based on the person's belief that the existing agency practice, substantive policy statement, final rule or regulatory
licensing requirement is unduly burdensome or is not demonstrated to be necessary to specifically fulfill a public health, safety or
welfare concern.”
3
A.R.S. § 41-1030(C) states that an agency shall not (1) “[m]ake a rule under a specific grant of rulemaking authority that
exceeds the subject matter areas listed in the specific statute authorizing the rule; or (2) [m]ake a rule under a general grant of
rulemaking authority to supplement a more specific grant of rulemaking authority.”

1

standing with the Board and shall not have received any disciplinary action from
the Board within the preceding three years. The Parallel Inspector shall have been
continuously certified by the Board as a Home Inspector for at least five years and
shall have conducted at least 250 fee-paid home inspections in the State of
Arizona. The Applicant shall provide a signed Affidavit from the Parallel
Inspector affirming that the Parallel Inspector has met this criteria to the Board
with the application for certification.
DISCUSSION
The introduction to Mr. Smith’s petition states that the definition of “parallel inspector”
in R4-30-102 (1) does not substantially meet the requirements of A.R.S. § 41-1030; (2) is
burdensome to registrants, inspector candidates, and the public; and (3) does not specifically
fulfill a public health, safety, or welfare concern. He makes the following points in support of his
arguments:
● The Economic, Small Business, and Consumer Impact Statement (EIS) is generic, and
does not sufficiently address provisions related to parallel inspectors;
● The rule change has made it burdensome to find qualified parallel inspectors;
● The Board never requested information from the three home inspection schools or the
800 licensed inspectors who would be directly affected by the rule change;
● The EIS does not address effects of the rulemaking on small businesses;
● A less intrusive and less costly alternative was not considered, and there was no study
performed to ascertain how many registrants would be affected or how they would be
affected; and
● The rule change has negative impacts on the industry, specifically inspectors with less
than five years of experience.
In a response dated January 31, 2019, BTR makes the following points:
● It complied with all of the rulemaking requirements in A.R.S. § 41-1021 through 1029;
● It did not exceed the subject matter area listed in the statute since it has regulated the
home inspection industry since 2000;
● The rule does not violate A.R.S. § 41-1033(F) or (G) because it was modified to provide
for greater public protection.
● The home inspection industry makes up about 3% of BTR’s licensed population, but
takes up approximately 50% of its time and resources. BTR indicates that most of the
enforcement actions taken against home inspectors include findings that their report
writing is deficient and falls below the standard of care of Arizona certified home
inspectors.
● BTR and its Home Inspection Rules and Standards Committee decided that fewer home
inspectors would require discipline for report writing deficiencies if more experienced
parallel inspectors assisted applicants with report writing before they became licensed.

2

The Council previously considered and approved BTR’s rulemaking, which included the
change to R4-30-102, at its June 5, 2018 Council Meeting. At the time BTR submitted its
rulemaking to the Council, it stated that it received no public comments on the proposed rules.
PROCEDURE
After considering the petition, BTR’s response, and the supporting materials submitted,
the Council must make a decision that includes findings of fact and conclusions of law,
separately stated. The conclusions of law shall specifically address the agency’s authority to act
consistent with section 41-1030. A.R.S.§ 41-1033(K).
Pursuant to R1-6-402, no later than seven days after the Council makes a decision on this
petition, the Chair shall send a letter to the affected agency head and the person filing the petition
advising them of the reasons for, and date of, the decision. Therefore, a written decision should
be sent to both parties on or before April 9, 2019.
CONCLUSION
The petition is properly before the Council and both parties have submitted materials
consistent with the requirements in the statute as indicated above. Council staff advises the
Council to consider the materials both parties have submitted and to question both parties as to
whether the definition of parallel inspector in R4-30-102 violates A.R.S. § 41-1033(F) or (G).
A.R.S. § 41-1033(F) states that “[a] person may petition the council to request a review
of a final rule based on the person’s belief that the final rule does not meet the requirements
prescribed in section 41-1030. A.R.S. § 41-1030(C) states that an agency shall not (1) “[m]ake a
rule under a specific grant of rulemaking authority that exceeds the subject matter areas listed in
the specific statute authorizing the rule; or (2) [m]ake a rule under a general grant of rulemaking
authority to supplement a more specific grant of rulemaking authority.”
A.R.S. § 41-1033(G) states that “[a] person may petition the council to request a review
of an existing agency practice, substantive policy statement, final rule or regulatory licensing
requirement that is not specifically authorized by statute pursuant to title 32 based on the person's
belief that the existing agency practice, substantive policy statement, final rule or regulatory
licensing requirement is unduly burdensome or is not demonstrated to be necessary to
specifically fulfill a public health, safety or welfare concern.”
In order for the Council to consider the petition, the following materials are attached:
● A.R.S. § 41-1033 and A.R.S. § 41-1030;
● Council staff memorandum dated December 5, 2018;
● Council staff memorandum dated May 22, 2018, in reference to BTR’s Notice of
of Final Rulemaking;
● BTR’s Economic, Small Business, and Consumer Impact Statement (EIS) in
connection with its Notice of Final Rulemaking;
3

● The Council’s Action Report, dated June 5, 2018, indicating that the Council
approved BTR’s Notice of Final Rulemaking;
● Mr. Smith’s petition and supporting documents; and
● BTR’s response and supporting documents.
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41-1033. Petition for a rule or review of an agency practice, substantive policy statement, nal rule or unduly burdensome
licensing requirement; notice
A. Any person may petition an agency to do either of the following:
1. Make, amend or repeal a nal rule.
2. Review an existing agency practice or substantive policy statement that the petitioner alleges to constitute a rule.
B. An agency shall prescribe the form of the petition and the procedures for the petition's submission, consideration and
disposition. The person shall state on the petition the rulemaking to review or the agency practice or substantive policy
statement to consider making into a rule.
C. Not later than sixty days after submission of the petition, the agency shall either:
1. Reject the petition and state its reasons in writing for denial to the petitioner.
2. Initiate rulemaking proceedings in accordance with this chapter.
3. If otherwise lawful, make a rule.
D. The agency's response to the petition is open to public inspection.
E. If an agency rejects a petition pursuant to subsection C of this section, the petitioner has thirty days to appeal to the council to
review whether the existing agency practice or substantive policy statement constitutes a rule. The council chairperson shall
place this appeal on the agenda of the council's next meeting if at least three council members make such a request of the council
chairperson within two weeks after the ling of the appeal.
F. A person may petition the council to request a review of a nal rule based on the person's belief that the nal rule does not
meet the requirements prescribed in section 41-1030.
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meet the requirements prescribed in section 41 1030.
G. A person may petition the council to request a review of an existing agency practice, substantive policy statement, nal rule or
regulatory licensing requirement that is not speci cally authorized by statute pursuant to title 32 based on the person's belief
that the existing agency practice, substantive policy statement, nal rule or regulatory licensing requirement is unduly
burdensome or is not demonstrated to be necessary to speci cally ful ll a public health, safety or welfare concern. If the council
determines that the existing agency practice, substantive policy statement, nal rule or regulatory licensing requirement applies
to a profession for which the average wage in that profession in this state does not exceed two hundred percent of the federal
poverty guidelines for a family of four, the council shall review the existing agency practice, substantive policy statement, nal
rule or regulatory licensing requirement as prescribed by this section. This subsection does not apply to an individual or
institution that is subject to title 36, chapter 4, article 10 or chapter 20.
H. If the council receives information that indicates an existing agency practice or substantive policy statement may constitute a
rule, that a nal rule does not meet the requirements prescribed in section 41-1030 or that an existing agency practice,
substantive policy statement, nal rule or regulatory licensing requirement does not meet the guidelines prescribed in
subsection G of this section and at least four council members request of the chairperson that the matter be heard in a public
meeting:
1. Within ninety days after receipt of the fourth council member's request, the council shall determine whether the agency
practice or substantive policy statement constitutes a rule, whether the nal rule meets the requirements prescribed in section
41-1030 or whether an existing agency practice, substantive policy statement, nal rule or regulatory licensing requirement
meets the guidelines prescribed in subsection G of this section.
2. Within ten days after receipt of the fourth council member's request, the council shall notify the agency that the matter has
been or will be placed on an agenda.
3. Not later than thirty days after receiving notice from the council, the agency shall submit a statement to the council that
addresses whether the existing agency practice, substantive policy statement constitutes a rule or whether the nal rule meets
the requirements prescribed in section 41-1030 or whether an existing agency practice, substantive policy statement, nal rule
or regulatory licensing requirement meets the guidelines prescribed in subsection G of this section.
I. For the purposes of subsection H of this section, the council meeting shall not be scheduled until the expiration of the agency
response period prescribed in subsection H, paragraph 3 of this section.
J. An agency practice, substantive policy statement, nal rule or regulatory licensing requirement considered by the council
pursuant to this section shall remain in effect while under consideration of the council. If the council ultimately decides the
agency practice or substantive policy statement constitutes a rule or that the nal rule does not meet the requirements
prescribed in section 41-1030, the practice, policy statement or rule shall be considered void. If the council determines that the
existing agency practice, substantive policy statement, nal rule or regulatory licensing requirement is unduly burdensome or is
not demonstrated to be necessary to speci cally ful ll a public health, safety or welfare concern and meets the requirements of
subsection G of this section, the council may modify, revise or declare void any such existing agency practice, substantive policy
statement nal rule or regulatory licensing requirement

https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/41/01033.htm

2/3

3/19/2019

View Document

statement, nal rule or regulatory licensing requirement.
K. A council decision pursuant to this section shall include ndings of fact and conclusions of law, separately stated. Conclusions
of law shall speci cally address the agency's authority to act consistent with section 41-1030.
L. A decision by the agency pursuant to this section is not subject to judicial review, except that, in addition to the procedure
prescribed in this section or in lieu of the procedure prescribed in this section, a person may seek declaratory relief pursuant to
section 41-1034.
M. Each agency and the secretary of state shall post prominently on their websites notice of an individual's right to petition the
council for review pursuant to this section.
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41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts by state employees;
enforcement; notice
A. A rule is invalid unless it is made and approved in substantial compliance with sections 41-1021 through 41-1029 and articles
4, 4.1 and 5 of this chapter, unless otherwise provided by law.
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not speci cally
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for
imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that speci cally
authorizes the requirement or condition.
C. An agency shall not:
1. Make a rule under a speci c grant of rulemaking authority that exceeds the subject matter areas listed in the speci c statute
authorizing the rule.
2. Make a rule under a general grant of rulemaking authority to supplement a more speci c grant of rulemaking authority.
D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award
reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action against
the state for a violation of this section.
E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary
action or dismissal pursuant to the agency's adopted personnel policy.
F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.
G. An agency shall prominently print the provisions of subsections B, D, E and F of this section on all license applications, except
license applications processed by the corporation commission.
H. The licensing application may be in either print or electronic format.
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H. The licensing application may be in either print or electronic format.
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GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM

DATE:

December 5, 2018

TO:

Members of the Governor’s Regulatory Review Council (Council or GRRC)

FROM:

Chris Kleminich, Staff Attorney

SUBJECT: A.R.S. § 41-1033 Petition - Board of Technical Registration
______________________________________________________________________________
Summary
In a letter received by GRRC Staff on November 23, 2018 (petition), Mr. Keith Smith
requests that the Council review R4-30-102, a Board of Technical Registration (Board) rule. The
introduction to the petition states that the definition of the term “parallel inspector” in that rule 1)
does not substantially meet the requirements of A.R.S. § 41-1030, 2) is burdensome to
registrants, inspector candidates, and the public, and 3) does not specifically fulfill a public
health, safety or welfare concern.
Broadly speaking, Mr. Smith raises the following points in the petition:
● The Economic, Small Business, and Consumer Impact Statement (EIS) is generic, and
does not sufficiently address provisions related to parallel inspectors.
● The rule change has made it burdensome to find qualified parallel inspectors.
● The Board never requested information from the three home inspection schools or the
800 licensed inspectors who would be directly affected by the rule change.
● The EIS does not address effects of the rulemaking on small businesses.
● A less intrusive and less costly alternative was not considered, and there was no study
performed to ascertain how many registrants would be affected or how they would be
affected.
● The rule change has negative impacts on the industry, specifically inspectors with less
than five years of experience.
Importantly, please note that the Council is not in a position to render a substantive
determination on the petition at this juncture. Currently, the only question before the Council is
whether four GRRC members will, at the January 8, 2019 Council meeting, request a hearing for
the petition. Unless four GRRC members make such a request, the petition cannot be heard.

1

Relevant Statutes
Under A.R.S. § 41-1030(C), an agency shall not “[m]ake a rule under a specific grant of
rulemaking authority that exceeds the subject matter areas listed in the specific statute
authorizing the rule” or “[m]ake a rule under a general grant of rulemaking authority to
supplement a more specific grant of rulemaking authority.”
A.R.S. § 41-1033(F) allows a person to “petition the council to request a review of a final
rule based on the person's belief that the final rule does not meet the requirements prescribed in
section 41-1030.”
A.R.S. § 41-1033(G) allows a person to “petition the council to request a review of an
existing agency practice, substantive policy statement, final rule or regulatory licensing
requirement that is not specifically authorized by statute pursuant to title 32 based on the person's
belief that the existing agency practice, substantive policy statement, final rule or regulatory
licensing requirement is unduly burdensome or is not demonstrated to be necessary to
specifically fulfill a public health, safety or welfare concern.”
If the Council receives information pursuant to A.R.S. § 41-1033(F) or (G), and at least
four GRRC members request of the chairperson that the matter be heard in a public meeting:
1. Within ninety days after receipt of the fourth council member's request,
the council shall determine whether the agency practice or substantive
policy statement constitutes a rule, whether the final rule meets the
requirements prescribed in section 41-1030 or whether an existing agency
practice, substantive policy statement, final rule or regulatory licensing
requirement meets the guidelines prescribed in subsection G of this
section.
2. Within ten days after receipt of the fourth council member’s request, the
council shall notify the agency that the matter has been or will be placed
on an agenda.
3. Not later than thirty days after receiving notice from the council, the
agency shall submit a statement to the council that addresses whether the
existing agency practice, substantive policy statement constitutes a rule or
whether the final rule meets the requirements prescribed in section
41-1030 or whether an existing agency practice, substantive policy
statement, final rule or regulatory licensing requirement meets the
guidelines prescribed in subsection G of this section.
See A.R.S. § 41-1033(H)

2

Analysis and Conclusion
A.R.S. § 41-1033 does not provide requirements or standards to dictate how GRRC
members are to decide whether this petition should be given a hearing. As such, each member
should make their own assessments as to what information is important in determining whether
this petition may be heard.
In Council staff’s view, Mr. Smith’s petition raises issues related to potential burdens
imposed on stakeholders by R4-30-102, and whether those impacts were adequately assessed
during the rulemaking process. Accordingly, Council staff recommends that GRRC members
vote to request that the petition be given a hearing, thereby allowing the Board and Mr. Smith to
have an opportunity to provide more information on this matter in an open public meeting.
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GOVERNOR’S REGULATORY REVIEW COUNCIL
STAFF MEMORANDUM – REGULAR RULEMAKING

MEETING DATE: June 5, 2018

AGENDA ITEM: E-2

TO:

Members of the Governor’s Regulatory Review Council (Council)

FROM:

Council Staff

DATE:

May 22, 2018

SUBJECT:

BOARD OF TECHNICAL REGISTRATION (R-18-0601)
Title 4, Chapter 30, Article 1, General Provisions; Article 2, Registration
Provisions; Article 3, Regulatory Provisions

Amend:

R4-30-101; R4-30-102; R4-30-106; R4-30-107; R4-30-120; R4-30-121;
R4-30-123; R4-30-126; R4-30-201; R4-30-202; R4-30-203; R4-30-204;
R4-30-208; R4-30-209; R4-30-210; R4-30-214; R4-30-222; R4-30-242;
R4-30-247; R4-30-254; R4-30-282; R4-30-284; R4-30-301; R4-30-301.01;
R4-30-303; R4-30-304; Appendix A
Repeal:
R4-30-103; R4-30-202.01; R4-30-252; R4-30-262; R4-30-264; R4-30-270;
R4-30-271; R4-30-272; R4-30-305; Appendix B
_____________________________________________________________________________
SUMMARY OF THE RULEMAKING
This rulemaking, from the Arizona Board of Technical Registration (Board), seeks to
amend 27 rules and repeal 10 rules in A.A.C. Title 4, Chapter 30. The Board received an
exception from the moratorium on April 7, 2017.
The Board indicates that it is engaging in this rulemaking to:
●
●
●
●

Clarify modern industry standards and requirements,
Reflect statutory changes made to the Board’s Practice Act in 2016 and 2017,
Establish rules pertaining to alarm firms, controlling persons, and alarm agents, and
Update the Board’s fees to reflect current agency costs for providing services.
Proposed Action

● Section 101 - Definitions: Definitions are modified to reflect changes to other rules.
● Section 102 - Home Inspection Definitions: This section is rewritten to delete existing
terms, and adds definitions for the terms “parallel inspection,” “parallel inspector,” “peer
review,” “peer reviewer,” and “report checklist supplement.”

● Section 103 - Drug Laboratory Site Remediation Definitions: The rule is repealed.
● Section 106 - Fees: The Board is amending and increasing the charges for certain
services it provides.
● Section 107 - Registration and Certification Expiration Dates: Provisions related to
alarm certifications are added.
● Section 120 - Complaint Review Process: Clarifying changes are made.
● Section 121 - Investigation of Violations: A sentence, requiring a respondent to have
access to a copy of the complaint and any assessment or Enforcement Advisory
Committee (EAC) reports drafted during the investigation, is added.
● Section 123 - Informal Compliance Procedures: Clarifying changes are made.
● Section 126 - Service of Board Decisions; Rehearing of Board Decisions: Clarifying
changes are made.
● Section 201 - Registration as an Architect, Assayer, Engineer, Geologist, Landscape
Architect, or Land Surveyor: Clarifying changes are made, including the deletion of
references to assayers, as they are no longer under the Board’s jurisdiction.
● Section 202 - In-training Designation: Clarifying changes are made.
● Section 202.01 - Remediation Specialist Certification: The rule is repealed.
● Section 203 - Waiver of Examination: Clarifying changes are made. In addition, the
Board is repealing subsection (A)(1), under which an applicant can qualify for an
examination waiver if they submit “verifiable documentation to the Board that the
education, experience, and examination requirements under which the applicant was
registered in the original state or jurisdiction were substantially identical to those existing
in Arizona at the time of the applicant’s original registration, certification, or licensure.”
● Section 204 - Examinations: Clarifying changes are made. In addition, subsection (A)(14)
is added to provide additional requirements for applicants who do not possess education
required for direct access to the Architect Registration Examination.
● Section 208 - Education and Work Experience: Clarifying changes are made.
● Section 209 - Time-frames for Professional Registration, Certification, or In-training
Designation: Clarifying changes are made.
● Section 210 - Time-frames for Approval to Sit for, or for Waiver of, the Professional,
Certification, or In-training Examination: In addition to clarifying changes, the overall
licensing time-frame is reduced from 180 days to 120 days.
● Section 214 - Architect Registration: Clarifying changes are made.
● Section 222 - Engineer-In-Training Designation: Clarifying changes are made.
● Section 242 - Geologist-In-Training Designation: Clarifying changes are made.
● Section 247 - Home Inspector Certification: Clarifying changes are made. The existing
subsection (F) is deleted to remove an exemption from additional education or testing
requirements related to pools and spas for home inspector registrants who were
Board-certified prior to February 28, 2012. A new subsection (F) is added to require a
home inspector who has not practiced as a home inspector in another state in the previous
five years to take and pass the National Home Inspector Examination.
● Section 252 - Landscape Architect-in-training Designation: The rule is repealed.
● Section 254 - Landscape Architect Registration: Subsections (A) and (B), related to the
qualifications for landscape architect registration, are added.
● Section 262 - Assayer-in-training Designation: The rule is repealed.

●
●
●
●
●
●
●

●
●
●
●
●
●
1.

Section 264 - Assayer Registration: The rule is repealed.
Section 270 - Drug Laboratory Site Remediation Firm Registration: The rule is repealed.
Section 271 - Onsite Supervisor Certification and Renewal: The rule is repealed.
Section 272 - Onsite Worker Certification and Renewal: The rule is repealed.
Section 282 - Land Surveyor-in-training Designation: Clarifying changes are made.
Section 284 - Land Surveyor Registration: Clarifying changes are made.
Section 301 - Rules of Professional Conduct: Clarifying changes are made, including to
subsection (5), which is amended to allow the Board to take action against a registrant’s
license or certificate for any violation of the law that is reasonably related to a registrant’s
area of practice, rather than just violations involving dishonesty, fraud, misrepresentation,
embezzlement, theft, forgery, perjury, bribery, or breach of fiduciary duty.
Section 301.01 - Home Inspector Rules of Professional Conduct: Subsection (B) is
amended to clarify restrictions on certified home inspectors paying or receiving a
commission or compensation as a referral or finder’s fee.
Section 303 - Securing Seals: Clarifying changes are made.
Section 304 - Use of Seals: Clarifying changes are made.
Section 305 - Drug Laboratory Site Remediation Best Standards and Practices: The rule
is repealed.
Appendix A - Sample Seals: Clarifying changes are made.
Appendix B - Sample Expiration Date Notification: The rule is repealed.
Are the rules legal, consistent with legislative intent, and within the agency’s
statutory authority?

Yes. The Board cites to both general and specific authority for the rule, including A.R.S.
§ 32-106, under which the Board must adopt rules for the “performance of duties imposed on it
by law” and may adopt rules “establishing rules of professional conduct for registrants.”
2.

Do the rules establish a new fee or contain a fee increase?

In Section 106, titled “Fees,” the Board is amending and increasing the charges for
certain services it provides:
● The charge for a computer generated list of registrants, currently $15.00, is being
changed to:
○ For a non-commercial purpose, $0.25 per name, with a maximum fee of $300.00.
○ For a commercial purpose, $0.25 per name, with a minimum fee of $250.00.
● The photocopy charge, currently $0.20 per page, is being changed to $1.00 for up to three
pages, followed by a $0.25 charge for each additional page.
● The recording medium copy charge is being increased from $10.00 to $15.00 per
recording.
● The local examination review charge is being changed from a $25.00 flat rate to $30.00
per hour.
● The Board is adding a charge of $25.00 for the verification of registration or certification.
● The Board is adding a laminated pocket card charge of $10.00 per card.

The aforementioned charges are not considered fees under the Administrative Procedures
Act, as A.R.S. § 41-1001(9) defines the term “fee” as “a charge prescribed by an agency for an
inspection or for obtaining a license.”
3.

Summary of the agency’s economic impact analysis:

In this rulemaking, the Board is updating its rules in order to align with the current
professional standards of the occupations that the Board regulates: alarm installers, architects,
engineers, geologists, home inspectors, landscape architects, and surveyors.
4.

Has the agency analyzed the costs and benefits of the rulemaking and determined
that the rules impose the least burden and costs to those who are regulated?

The Board concludes that this rulemaking will only impose minimal burdens on
registrants. These registrants will benefit from clearer and more concise rules. The benefits
outweigh the costs.
5.

What are the economic impacts on stakeholders?

Key stakeholders are the Board, those who register with the Board, businesses that
request lists from the board for commercial purposes, and the general fund.
● The Board will benefit from this rulemaking because it clarifies the rules. The Board will
also benefit from modernizing their fee schedule because it has not been updated since
1983. Regardless, the increase in fees will be a minimal increase relative to the total
budget of the Board.
● The Board’s registrants will benefit from this rulemaking due to increased clarity. These
stakeholders will also benefit because the Board will pay for credit card transaction fees.
● The Board’s registrants will incur costs in the form of higher fees. These fee increases are
anticipated to be modest and only increase the Board’s revenue by $36,000 annually. In
FY 2017, the Board’s funds totaled $2.5 million, and the Board had a staff of 25 FTEs.
Relative to the Board’s current fee structure, the new fee structure will be a minimal
increase.
● Some businesses request lists of registrants from the Board for various commercial
purposes such as: recruiting association members, marketing education courses, and
recruiting talent. The Board indicates that the new fees charged for commercial use lists
will be more aligned with their value on the commercial market per ARS § 39-121.03.
While these businesses will be required to pay more for these lists, the Board indicates
that the fee increase will support the process of creating digital access to this data. Future
lists generated electronically by the requestor will not have fees charged by the Board.
● The general fund will benefit from a minimal increase in deposits from the Board. The
Board uses 90 percent of its revenues to fund Board activities, and it deposits the other 10
percent into the general fund. The Board estimates that the increases in fees will result in
an additional $3,600 annually deposited into the general fund.

6.

Does the agency adequately address the comments on the proposed rules and any
supplemental proposals?
Yes. The Board states that it did not receive any public comments on the proposed rules.

7.

Are the final rules a substantial change, considered as a whole, from the proposed
rules and any supplemental proposals?

No. Only non-substantive clarifying changes have been made between the Notice of
Proposed Rulemaking and the Notice of Final Rulemaking.
8.

Are the rules more stringent than corresponding federal law and, if so, is there
statutory authority to exceed the requirements of federal law?
No. The Board indicates that no federal laws directly correspond to the rules.

9.

Do the rules require a permit or license and, if so, does the agency comply with
A.R.S. § 41-1037?

Yes. The Board has indicated to Council staff that it issues seven different types of
licenses and is in compliance with A.R.S. § 41-1037.
10.

Does the preamble disclose a reference to any study relevant to the rules that the
agency reviewed and either did or did not rely upon?
Yes. The Board indicates it did not review or rely on any study for this rulemaking.

11.

Conclusion

If approved, this rulemaking will become effective 60 days after filing with the Secretary
of State. As the rulemaking generally meets the requirements of A.R.S. §§ 41-1052 and 41-1055,
Council staff recommends approval of the rulemaking.

ECONOMIC, SMALL BUSINESS AND CONSUMER IMPACT
STATEMENT
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 30. BOARD OF TECHNICAL REGISTRATION
ARTICLE 1. GENERAL PROVISIONS
ARTICLE 2. REGISTRATION PROVISIONS
ARTICLE 3. REGULATROY PROVISIONS
R4-30-101, R4-30-102, R4-30-103, R4-30-106, R4-30-107, R4-30-120, R4-30-121,
R4-30-123, R4-30-126, R4-30-201, R4-30-202, R4-30-202.01, R4-30-203, R4-30-204,
R4-30-208, R4-30-209, R4-30-209.01, R4-30-210, R4-30-214, R4-30-222, R4-30-242,
R4-30-247, R4-30-252, R4-30-254, R4-30-262, 264, R4-30-270, R4-30-271, R4-30-272,
R4-30-282, R4-30-284, R4-30-301, R4-30-301.01, R4-30-303, R4-30-304, R4-30-305,
R4-30-306 appendix A and appendix B
1.

Identification of rulemaking.
This final rulemaking submitted by the Arizona Board of Technical Registration,
(Board), amends rules to reflect legislative amendments that became effective in
2016, improve clarity and conciseness for licensing and enforcement rules, and
update rules to reflect current industry standards. The final rulemaking also
amends the agency fee schedule to eliminate the roster of registrants, an archaic
product that is no longer requested by the public. The amendment adds a
commercial fee for computer generated lists as opposed to the non-commercial
lists as authorized the A.R.S. § 39-121.03. The minor increase in fees for services
reflects the increased expense to the Board for staffing, supplies, equipment,
digital production and postage. The proposed fee increases are consistent with
fees charged for similar services by other Arizona agencies. The increase in fees
will offset the cost of implementation of the Board’s ability to accept payment for
services by credit card. The Board will absorb the cost of the credit card
transaction rather than impose that fee on the cardholders. Finally, the fees for
miscellaneous services remain equitable with the fee schedule for similar Boardoffered services published in 1983.
⦁

The conduct and its frequency of occurrence that the rule is designed to
change:
The Board’s rules are intended to reflect the standards of the professions and
occupations the Board regulates and their professional conduct. These standards
can change rapidly to reflect technological and environmental factors, and
therefore require periodic review and updating. Similarly, the Legislature amends
the Board practice act as it deems necessary. Legislative amendments, repeals,
and additions occur periodically but usually not on an annual basis.
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The Board’s fee schedule has remained essentially the same since 1983. The
Board only reviews the need to adjust fees to reflect costs to the agency when
necessary to carry out agency functions.
⦁

The harm resulting from the conduct the rule is designed to change and the
likelihood it will continue to occur if the rule is not changed:
The standards of practice reflected in the Board rules are evaluated and adjusted
to respond to health, safety, and welfare issues that arise for consumers of the
services of highly technical professions. The failure of rules to reflect current
standards carries substantial physical and financial risk to the public. Failure on
the part of the Board to update the rules also leads to public and professional
confusion about required standards. It is the responsibility of the Board to
provide clear and concise rules for the benefit of all parties.
This rulemaking includes changes required by statutes that were amended in 2016
eliminating licensing of architects in-training, landscape architects in-training,
assayers, and remediation specialists, and which transferred the clandestine drug
lab regulation to the Department of Environmental Quality.

⦁

The estimated change in frequency of the targeted conduct expected from the
rule change:
Failure to apply current knowledge and skill is a primary cause for the public to
file complaints and for the Board to discipline registrants. Amending rules to
reflect current standards will not eliminate unprofessional conduct but does
reduce the incidence of negligent conduct and public harm.

2. Identification of the persons who will be directly affected by, bear the costs of, or
directly benefit from the rule making.
Rule amendments which provide clarity and conciseness and adopt current industry
standards will not impose a financial burden on any party and benefits all.
Registrants will have better information that will avert complaints or discipline and
the public will better understand what to expect of a registrant or certificate holder.
Rule amendments that reflect statutory changes will minimize consumer
misunderstandings or misconceptions and clarify that the Board still regulates certain
registrants.
The amendments to the fee schedule reflect costs that are paid by either
registrants/certificate holders, the public, or both.
3. Cost benefit analysis.
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a. Probable costs and benefits to the implementing agency and other agencies
directly affected by the implementation and enforcement of the proposed
rulemaking including the number of new full-time employees necessary to
implement and enforce the proposed rule:
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I. Cost:
The agency will not incur a cost to implement these rule changes, other than the
publication of the rule changes to the registrant/certificate stakeholders. Other
agencies will not be affected.
ii. Benefit:
The proposed rule amendments will improve clarity and conciseness and
reflect current standards will benefit the agency through stakeholder education
which will reduce the amount of staff time explaining the rules and responding
to complaints and promote better guidance in law.
The rules reflecting statutory changes will have little impact on the agency.
The adjustments to the fees will benefit the agency by recovering the current
costs to provide the listed services. The fee adjustment will also offset the
anticipated expense to the agency for absorbing the cost of credit card
transactions. That cost is expected to be approximately $3.50 per transaction.
iii. Need for additional Full-time Employees:
None
⦁

Probable costs and benefits to political subdivision of this state directly
affected by the implementation and enforcement of the proposed
rulemaking.
Not applicable.

4. General description of the probable impact on private and public employment in
businesses, agencies, and political subdivisions of this state directly affected by
the rulemaking.
Not applicable.
5. Statement of probable impact of the proposed rule on small businesses. The
statement shall include:
a. Identification of the small businesses subject to the proposed rulemaking.
The only section of this rulemaking that may impact small businesses is the
4

proposed amendment to the fee schedule. The other sections are related to clarity,
conciseness and statutory compliance, and are not expected to have an economic
impact on businesses. Small businesses within the regulated community,
businesses marketing education or exam preparation, professional associations,
professional recruiting or law firms may be minimally impacted by the change in
fees.
b. Administrative and other costs required for compliance with the proposed
rulemaking.
Minimal costs to the agency associated with distributing information on the rules
changes may occur.
c. Description of methods prescribed in section A.R.S. § 41-1035 that the
agency may use to reduce the impact on small businesses, with reasons for
the agency’s decision to use or not use each method:
I. Establishing less stringent compliance or reporting requirements in the
rule for small businesses;
The rulemaking does not impose compliance or reporting requirements on
small businesses.
ii. Establishing less stringent schedules deadlines in the rule for compliance
or reporting requirements for small businesses;
The rulemaking does not impose compliance or reporting requirements on
small businesses.
iii. Consolidate or simplify the rule’s compliance or reporting requirements
for small businesses;
The rulemaking does not impose compliance or reporting requirements on
small businesses.
iv. Establish performance standards for small businesses to replace design
or operational standards in the rule; and
This rulemaking does not establish performance standards for small
businesses.
v. Exempting small businesses from any or all requirements of the rule.
Exempting small businesses is not applicable to this rulemaking.
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d. The probable cost and benefit to private persons and consumers who are
directly affected by the proposed rulemaking.
The benefit to private persons and consumers will be realized through clearer
communications on the law and professional standards. The positive economic
impact of that benefit cannot be determined at this time.
R4-30-106. Fees
The only rule amendment that is anticipated to have a measurable cost is the rule
updating the agency’s fee schedule.
All persons who make purchases with a credit card will benefit from absence of a
credit card transaction fee. The agency will absorb the anticipated $3.50 fee per
transaction.
A list for non-commercial use: The maximum cost for this type of list has increased to
reflect the significant growth in the number of registrants under the Board’s jurisdiction.
The current list could include over 43,000 registrants. Three such lists were requested
within the past year. The number of registrants in the lists varied between 9, 18, and
11,015. The fee for the two shorter lists under the proposed change would be $2.25 and
$4.50. Under the proposed amended fee schedule, the list of 11,015 registrants would be
capped at $300.00 rather than $2,753.75 ($.25 per registrant,) that would be charged
under the present rule. The Board won’t benefit from the proposed rule change because
maintaining the resources necessary to produce longer lists will cost more than
production of those lists. Additionally, the Board is in the process of implementing
digital access to the lists though it’s website. The public will benefit from this service
because there will be no fee associated with such lists.
A list for commercial use: Pursuant to A.R.S. § 39-121.03, fees for the production of
lists for commercial use may reflect the value on the commercial market. Commercial
requests have been made in order to recruit association members, marketing education
courses, and to a lesser extent, recruiting talent. The Board has over 43,000 registrants.
The minimum fee of $250.00 supports the cost to the Board for the resources required to
collect, retain, sort, and produce the data that comprises the list, as well as the personnel,
equipment and other costs associated with it. The fee, as proposed, equals or falls below
the monetary benefit to a requesting party. The average request for a commercial list
includes 1,872 registrants. That list, under the proposed fee would be $458.00. The
largest list requested over the last year was for 10,925 registrants. If that list was
requested after the proposed fee was implemented, it would have cost $1,092.
Associations and professional course providers collect new revenues for each new
member or student recruited, using the low-cost lists provided by the State. Recruiters
use the list to charge firms for new talent searches. The proposed rule’s fee change will
provide the Board with minimal economic benefit and will be used to support the data
collection and maintenance system, staffing, materials, and postage associated with each
6

request. The Board is in the process of implementing digital access to the lists through
the Board’s website. The public will benefit from this service and lists obtained in this
manner will have no associated fee.
The photocopy fee: The proposed fee takes into account the cost to the agency to
produce any copy request, regardless of size, including the agency cost to maintain a
staff person assigned to communicate with the requesting party, ensure accuracy of the
product when delivered, search for the record, pull the record, redact sensitive
information, produce copies, return the record, complete any forms necessary when
removing a record from storage and sending the copy, in addition to the costs for
supplies, equipment purchase and maintenance and postage. The average request for
photocopies is 34 pages. The cost under the proposed fee would be $8.75.
Replacement certificate fee: The current fee for a replacement certificate is $10.00.
The proposed amendment clarifies that the fee is for each certificate.
Local examination review: Applicants that fail an examination have the option to
review the examination. A staff person must be present for an examination review. The
current fee for this service is $25.00. The proposed amendment clarifies that the fee is
$25.00 per hour to cover the use of staff and facility time. Applicants in the past have
used one to two hours for a review. Three reviews haves been requested in 2017.
Returned check fee: The current fee for a returned check is $25.00. The proposed
amendment clarifies that the fee is for each returned check.
Verification of registration or certificate: Individuals who the Board registers,
including Engineers, Architects, Landscape Architects, Geologists, and Land Surveyors,
may need the Board to verify that their registrations are in good standing, as well as to
verify the date the registration was issued, the registration’s expiration date, and
document that they passed nationally required professional examinations.
The Board has over 43,000 registrants and certificate holders who may submit a
verification request to the Board for processing at any time. Due to inefficient record
maintenance by a prior administration and the lack of record maintenance by the national
entities responsible for administering the professional examinations, the Board’s records
search to complete a single verification may take 10 or more minutes. Staff has been
receiving and average of 120 verification requests monthly.
Due to the high number of verification requests the Board receives, it has dedicated a .5
FTE staff member to the task, and included programming in the Board’s new e-licensing
system to retain, track, and compile verification information. Additional staff are also
assigned to assist as needed. The proposed verification fee of $25.00 will support the
$34,000 plus per year cost to the agency to process verifications, as well as costs
associated with postage mail the verifications that are not transmitted electronically.
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The initiation of the fee will also benefit registrants by contributing to the efficiency of
processing verifications by discouraging submission of duplicate verification requests.
Approximately 1 in 15 verification requests the Board receives are duplicates. Fewer
duplicates will translate into faster processing of incoming requests. The $25.00 fee is
consistent with the fee charged by other Arizona licensing Boards and by other states’
boards that regulate the same populations nationally for the same service. Most
registrants will request that a verification be sent to one or two entities at a cost of $25.00
to $50.00. The Board is currently implementing digital access to verifications for the
limited circumstances in which another jurisdiction will accept website verification. It is
not anticipated that the web service will decrease the need for staff processing of
verifications because most states require that the verification be submitted directly from
the licensing Board of jurisdiction.
Laminated Pocket Cards: The Board provides laminated pocket cards to alarm agents
and alarm controlling persons as part of the certification for those occupations. The cost
for the cards is incorporated into the application and renewal fee the industry pays.
Members of several other professions and occupations under the Board’s jurisdiction
have requested access to the service as well. All registrants are provided with a paper
copy of a card at no cost that they can laminate. However, the Board would like to offer
its laminating service to interested parties at a fee of $10.00 per card. It would be a
voluntary fee and would cover the cost of materials, equipment, and staff time to produce
and mail the cards.
6.

Statement of the probable effect on state revenues.
The only rule amendment that would impact State revenues is the change to
R4-30-106, the fee schedule. The Board deposits ten percent of all its fees into
the State’s general fund. Ninety percent of all fees are deposited into the Board’s
fund, pursuant to A.R.S. sec. 32-109. Most of the fee changes requested in this
rule package are minimal and would have little impact on either fund. The fee for
registration verification could potentially deposit $3,600 into the State’s general
fund, and deposit $32,400 into the Board’s fund. Those fees would be applied to
the cost of staff and other resources necessary for the processing of registration
verifications.

7.

Description of any less intrusive or less costly alternative methods of
achieving the purpose of the proposed rulemaking, including the monetizing
of the costs and benefits for each option and providing the rationale for not
using nonselected alternatives.
Other alternatives were not considered because the revisions to the rules as
proposed will have minimal impact on registrants, the agency, and the public.

8.

A description of any data on which a rule is based with a detailed
8

explanation of how the data was obtained and why the data is acceptable
data.
The Board did not rely on any data for this rulemaking.
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GOVERNOR'S REGULATORY REVIEW COUNCIL
NOTICE OF ACTION TAKEN AT THE JUNE 5, 2018 MEETING
Rules:
BOARD OF TECHNICAL REGISTRATION (R-18-0601)
Title 4, Chapter 30, Article 1, General Provisions; Article 2, Registration Provisions; Article 3,
Regulatory Provisions
Amend:

Repeal:

R4-30-101; R4-30-102; R4-30-106; R4-30-107; R4-30-120; R4-30-121; R4-30-123;
R4-30-126; R4-30-201; R4-30-202; R4-30-203; R4-30-204; R4-30-208; R4-30-209;
R4-30-210; R4-30-214; R4-30-222; R4-30-242; R4-30-247; R4-30-254; R4-30-282;
R4-30-284; R4-30-301; R4-30-301.01; R4-30-303; R4-30-304; Appendix A
R4-30-103; R4-30-202.01; R4-30-252; R4-30-262; R4-30-264; R4-30-270; R4-30-271;
R4-30-272; R4-30-305; Appendix B

COUNCIL ACTION:

APPROVED

DEPARTMENT OF HEALTH SERVICES (R-18-0602)
Title 9, Chapter 8, Article 1, Food and Drink
Amend:

R9-8-102

COUNCIL ACTION:

APPROVED

DEPARTMENT OF ECONOMIC SECURITY (R-18-0603)
Title 6, Chapter 6, Article 3, Eligibility for Developmental Disabilities Services; Article 5,
Admission/Redetermination/Termination
Amend:
New Section:
Renumber:
Repeal:

R6-6-302; R6-6-303
R6-6-301; R6-6-304; R6-6-305; R6-6-306; R6-6-307; R6-6-308; R6-6-309
R6-6-302; R6-6-303
R6-6-303; Article 5; R6-6-501; R6-6-502; R6-6-503; R6-6-504; R6-6-505

COUNCIL ACTION:

APPROVED

ARIZONA STATE RETIREMENT SYSTEM (R-18-0604)
Title 2, Chapter 8, Article 1, Retirement System
Amend:

R2-8-104; R2-8-116; R2-8-118; R2-8-122; R2-8-124; R2-8-125

COUNCIL ACTION:

APPROVED

DEPARTMENT OF ENVIRONMENTAL QUALITY (R-18-0605)
Title 18, Chapter 2, Article 7, Existing Stationary Source Performance Standards; Article 9, New Source
Performance Standards
Amend:

R18-2-731; R18-2-901

COUNCIL ACTION:

APPROVED
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AHCCCS (R-18-0506)
Title 9, Chapter 22, Articles 2, 3, 7, 12, 15, and 19
Title 9, Chapter 28, Article 4
Title 9, Chapter 29, Article 2
Amend:
Repeal:

R9-22-202; R9-22-703; R9-22-1202; R9-22-1501; R9-28-401.01; R9-29-210
R9-22-303; R9-22-1910

COUNCIL ACTION:

TABLED

Five-Year Review Reports:
DEPARTMENT OF CHILD SAFETY (F-18-0602)
Title 21, Chapter 1, Article 3, Appeals and Hearing Procedures; Article 5, Substantiation of Report
Findings
COUNCIL ACTION:

APPROVED

ARIZONA STATE RETIREMENT SYSTEM
R2-8-901: Definitions
R2-8-902: Compensation for Remitting Contributions
R2-8-903: Compensation for Pension Calculations
R2-8-904: Accrual of Credited Service
R2-8-905: Compensation from An Additional Employer
COUNCIL ACTION:

REPORT REQUIRED BY JUNE 12, 2018
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Smith Petition and Supporting Documents

Date November 23, 2018
Governor’s Regulatory Review Council

RE: R1-6-402B, I am requesting that the Governor’s Regulatory Review Council review the BTR’s recently
implemented rule change to R4-30-102 Home Inspection Definitions, (2) “Parallel Inspector” (see AAC 30
attachment)
I believe that I can provide evidence that supports my argument that the new rule does not substantially meet the
requirements of 41-1030, is burdensome to registrants, inspector candidates and the public 41-1033 and does not
specifically fulfill a public health, safety or welfare concern.

With reference to 41-1030A, please review sections 41-1021 Public rule making docket; notice B6,41-1024 Time
and manner of rulemaking C, 41-1029 Agency rule making record B6 (see 41-1030, 41-1021, 41-1024, 41-1029 and
41-1033 attachment)

One of the most important items to consider prior to entertaining a new rule is a reliable and accurate economic
study. I feel the economic study presented with this rule may be generic and does not sufficiently address the
proposed rule. Without accurate information, how can a rule that effects over 800 Arizona licensed inspectors,
inspection training schools, hundreds of NEW inspector candidates and tens of thousands of dollars of income be
considered.
The Economic, Small Business and Consumer Impact Statement does not appear to be current (there is no
execution date) and appears to be contrary to an acceptable level of compliance to this Rule change. This
economic study does not mention or address any aspects of the rule change R4-30-102(2).
The study was general in nature and did not address the rule change specifically. I have addressed specific
sections that I feel should have been addressed prior to the rule making;

Referencing the economic study that was submitted with rule change, (see EIS attachment)
1. Identification of rulemaking does not state rule change specifically and appears to be a generic submittal.
There is no specific description that would apply to home inspector rule change other than a broad statement that
states “update rules to reflect current industry standards.” This rule change does not address current industry
standard. There is no industry standard that applies to “parallel inspections”.
1b. The harm resulting from the conduct the rule is designed to change and the likelihood
it will continue to occur if the rule is not changed.
There would have been no harm to the public if the rule was not changed, in fact, the figures support just the
opposite. The information provided by the BTR director at an October board meeting stated that they just
recently obtained data for enforcement actions against inspectors in the last 5 years (this data was never
submitted during the rule making period). A total of 26 enforcements relating to report writing was presented, 9
of those with inspectors with less than 5 years experience and 17 enforcements for inspectors with greater than 5
years experience. That means inspectors with more than 5 years experience encountered twice as many
enforcement actions compared to those with less than 5 years. This is a clear indication that the 5 year
requirement is unjustified and should have been immediately considered by the BTR BOD upon discovery of the
contrary enforcement information. Also with ONLY 26 enforcements in the past 5 years, what would justify a
change to the previous rule. There have been tens of thousands of inspections within the past 5 years, 26
enforcements seems to be a very small number to consider a change to the rule. (see Oct. 23rd meeting minutes,
Page 6, Paragraph 9A attachment)
Had a specific economic study been performed it would have identified the current problem that new inspector
candidates are now experiencing, they cannot find qualified parallel inspectors. When the new rule eliminated a
large number of home inspectors from offering parallel inspections, the BTR placed a burden to inspector
candidates seeking to find parallel inspectors. As of the last board meeting, there were only 30 parallel inspectors
registered with the BTR in the entire State of Arizona. (see AZ Home Inspection Update attachment)

2. Identification of the person who will be directly affected by, bear the costs of, or
directly benefit from the rule making.
This section does not address those that will be affected or benefit.
The BTR never requested information from the three AZ home inspection schools or the 800 licensed inspectors
who would be directly affected by this rule change. We should have been included in an economic study since
there were many inspectors that provide parallel inspection training as well as businesses and schools like mine.
My school, Inspection Training of Arizona was never contacted by the State BTR staff. We are the only school in
Arizona that offers parallel inspection in conjunction with classroom training. A true economic study would have
taken current practices into account. Unfortunately, there was no mention of those that would directly benefit.
Two of the three members belonging to the Inspector Rules Committee which introduced this rule change offer
parallel training. I do not believe they recused themselves.
5. Statement of probable impact of the proposed rule on small business. The statement
shall include:
a. Identification of the small businesses subject to the proposed rulemaking.
The information provided dealt with fee schedules. There was no information on the effect to small businesses. In
my business alone there has been a loss of $3000 per month to my parallel inspectors and $1000 per month to my
Inspection School. My unique business model provides students with our own parallel inspectors who are also
Arizona State Board of Private Postsecondary Education certified instructors who have continual education. The
BTR does not require continuing education for home inspector registrants or parallel inspectors. The BTR did not
ascertain how many parallel inspectors would be nullified by their decision before enacting. Soon after the ruling
took effect, they scrambled to find inspectors with 5 years and 250 inspections, instead of addressing the negative
impact to small business. (see AZ Home Inspection Update attachment)
5c. Description of methods prescribed in section ARS 41-1035 that the agency may use to
reduce the impact on small businesses, with reasons for agency’s decision to use or

not use each method:
This section lacked any information that pertains to the Inspection industry.
7. Description of any less intrusive or less costly alternative methods of achieving the
purpose of the proposed rulemaking, including the monetizing of the costs and benefits for each
option and providing the rationale for not using nonselected alternatives.
The statement given was completely false; “other alternatives were not considered because the revisions to
the rules as proposed will have minimal impact on registrants, the agency and the public”
There was no study performed to ascertain how many registrants would be affected or how they would be
affected. The rule change affected a large pool of parallel inspectors who had less than 5 years experience. The
BTR did not consider how many parallels they had performed or if they had any enforcements against them.
There was no provision for a grandfather clause for those effected. The BTR just chose an arbitrary number that
reflected the qualification requirement to actively sit on the BTR BOD (5 years of being licensed) . It is my belief
that the less intrusive and less costly alternative to address the BTR concerns with parallel inspections is to require
a certified training class for parallel inspectors. The BTR has failed to properly educate any parallel inspector as to
what is expected of the mentor inspector. The rule change of requiring 5 years license and 250 paid inspections is
a random number without ensuring it addresses the problem. Just because an inspector has 5 years does not
mean he will know what is expected for a parallel inspection. Formal training would resolve the entire issue.
There would be no loss of income to any inspector if this training was implemented with the original rule
pertaining to Parallel Inspections.
8. A description of any data on which a rule is based with detailed explanation of how
the data was obtained and why the data is acceptable data.
“The Board did not rely on any data for this rulemaking”
Subsequent data was provided after the rule making that should have nullified the new rule.
(see Oct. 23rd meeting minutes, Page 6, Paragraph 9A attachment)

In summary, I am requesting that the new rule R4-30-102(2) be deemed invalid due to the lack of substantial
compliance to 41-1030 and is burdensome to registrants, inspector candidates and the public. Considering I
employ 6 inspectors, 4 of which have less than 5 years experience, each of them performing hundreds of quality
parallel inspections are now arbitrarily suspended from performing parallel inspections. This new rule is a direct
burden to those inspectors and may result in the loss of tens of thousands of dollars of earning potential per
inspector per year.
The negative impact on my business is far greater than a monetary loss, it negatively affects my business model.
Now I am forced to recommend parallel inspectors that I cannot verify meet the same quality, expectations and
continuing education that I require of my parallel inspectors. I am appalled at the BTR’s indifference and the
burden that they have placed on our industry without performing due diligence. With reference to the BTR’s own
figures regarding enforcement cases in reference to inspectors with more than 5 years experience having twice as
many report infractions as those with less than five years. The new rule does not specifically fulfill a public health,
safety or welfare concern, in fact, upholding the new rule may actually increase the chances of safety concerns to
the public. This new rule may also contradict the Governors Executive Order 2018-02 by ignoring a requirement
for rule making (see Governors Order 2a and 2c)

Thank you for your assistance,

Keith Smith (Inspection Training of Arizona)
4001 E. Mountain Sky Ave, Suite 107
Phoenix, AZ 85044
keith@inspectiontrainingaz.com
602-463-8697

AZ Home Inspection Update- Parallel Inspections

From:
To:
Subject:
Date:

11/22/18, 11:58 PM

Robert Stam <robert.stam@azbtr.gov>
undisclosed-recipients:;
AZ Home Inspection Update- Parallel Inspections
Wed, Oct 31, 2018 9:40 am

AZ Home Inspectors,
Most of you are aware that a rule changed in August that increased the requirements to become
parallel inspectors. You are receiving this email because you likely qualify to conduct parallel
inspections.
(Please see more details about parallel inspections and parallel inspectors in this link:
https://btr.az.gov/sites/default/files/documents/files/4-30_1_0.pdf (page 4 of the document, page 5
of the PDF))
NOTE: To be a Parallel Inspector you need to have an active license in AZ, have been
continuously registered in AZ for 5 years, have conducted at least 250 fee-paid inspections,
and not have any disciplinary action in the preceding 3 years.
Rule 4-30-102 was changed to help improve the education of incoming home inspectors and
reduce the number of complaints filed by the public. This rule also creates an opportunity for you to
help strengthen your home inspection community by getting involved in parallel inspections. I have
spoken to many home inspection students recently and some are having a hard time finding
inspectors to do parallel inspections during this transition period, especially in remote areas of the
state.
I would like to compile a list of inspectors who might be willing to do parallel inspections. I want to
have a list available to give to schools upon request or to potential applicants who call in to the
BTR. Please let me know if you want to be part of this list by responding to my email. Please fill
out the info below if reply.
Name:
License Number:
City:
Preferred Phone Number:
Preferred Email Address
There are other ways you can get involved to help your profession. Please contact me if you wish
to join our Enforcement Advisory Committee or review reports from incoming applicants.
Thank you.

Respectfully,
https://mail.aol.com/webmail-std/en-us/PrintMessage
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AZ Home Inspection Update- Parallel Inspections

11/22/18, 11:58 PM

Robert Stam
Licensing Manager
Arizona Board of Technical Registration
Voice: 602-364-4939
Fax: 602-364-4931
http://btr.az.gov

https://mail.aol.com/webmail-std/en-us/PrintMessage

Page 2 of 2

MINUTES
ARIZONA STATE BOARD OF TECHNICAL REGISTRATION
1110 West Washington, Conference Room #240
Phoenix, AZ 85007
Tuesday October 23, 2018
9:00 a.m.
OPEN SESSION
1. CALL TO ORDER – 9:03am
2. ROLL CALL – Present Stephen Noel, Jason Foose, Jason Madison, Jack Gilmore, Carmen
Wyckoff, Andrew Everroad, Neal Jones and Eugene Montgomery. Mr. Everroad left the
meeting at 11:23am.
Not Present - Alejandro Angel
Staff - Melissa Cornelius, Patrice Pritzl, Douglas Parlin, Kurt Winter, Dolly Lucero
AAG – Scott Donald
3. CALL TO THE PUBLIC
No one appeared before the Board.
4. ADOPTION OF MINUTES
Review, Consideration, and Possible Action on the following:
A. Approve, modify and/or reject, September 25, 2018 Board meeting minutes.
Ms. Pritzl informed the Board that the figure of 43% of home inspector applications
returned because the applicant’s home inspection report did not meet the Professional
Standards stated at the last meeting was incorrect and the data showed that the correct
number was 18%. Staff made the appropriate change in the minutes.
Mr. Noel moved and Mr. Gilmore seconded to approve the minutes; motion carried. Vote
was unanimous.
5. CONSIDERATION OF CASES REFERRED FOR FORMAL HEARING
Formal Hearings or Related Proceedings will begin at 9:30 a.m.
Nothing to consider.

1
October 23, 2018 Board Meeting Minutes
Last Edited October 23, 2018

6. ENFORCEMENT MATTERS
Review, Consideration and Possible Vote on the following:
A. Complaints Proposed for Resolution by Dismissal or Closure:
1. P18-060, Taryn McGann, R.A. #63621
Mr. Jones moved and Mr. Wyckoff seconded to dismiss the case; motion carried.
Vote was unanimous.
2. P18-026, Matthew Wenham, P.E. #48019 (related to P18-027)
Respondent appeared before the Board.
Mr. Jones moved and Mr. Madison seconded to dismiss the case; motion carried.
Vote was unanimous.
3. P18-027, Lance McIntosh, P.E. #33442
Respondent appeared before the Board.
Mr. Jones moved and Mr. Madison seconded to dismiss the case; motion carried.
Vote was unanimous.
4. HI19-004, Thomas Teeters, C.H.I. #40413
Mr. Jones moved and Mr. Madison seconded to dismiss the case; motion carried.
Vote was unanimous.
5. HI19-008, David Woityrua, C.H.I. #54584 and Seal of Approval Real Estate Services,
Firm #12131
Mr. Jones moved and Mr. Madison seconded to dismiss the case; motion carried.
Vote was unanimous.
B. Complaints Proposed for Resolution by Letters of Concern:
1. HI18-035, Joshua McIntosh, C.H.I. #58915
Mr. Madison moved and Mr. Everroad seconded to issue a Letter of Concern; motion
carried. Vote was unanimous.
2. HI18-034, Anthony Chiarello, C.H.I. #61655
Mr. Madison moved and Mr. Everroad seconded to issue a Letter of Concern; motion
carried. Vote was unanimous.
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C. Complaints Proposed to Offer Consent Agreement:
1. AL19-001, Tyson Landon, Non-Registrant
Staff informed the Board that they were presenting this proposed consent agreement
after Respondent failed to comply with a previously signed consent agreement. Mr.
Madison opined that the Board should not offer a second consent agreement since
Respondent failed to comply with the first. Staff indicated that they had had
difficulty communicating with Respondent since he now lived out of state. Mr.
Gilmore asked staff if they could contact the firm in which Respondent worked and
include them in this matter. Mr. Donald explained that the firm in question, Red Star,
had already entered into a consent agreement and could not be included in this
matter. Board members discussed whether Respondent could comply with a new
consent agreement. Mr. Donald stated that the matter could proceed to hearing.
Mr. Madison moved and Mr. Everroad seconded to forward this matter to formal
hearing; motion carried. Vote was unanimous.
2. P18-049, Wayne Rosendahl, R.L.S. #24532
Respondent appeared before the Board.
Respondent stated that he did not agree with certain parts of the Findings of Fact. He
further stated that he did not record the survey in this matter because he did not make
any changes that would make his survey any different from previous survey records of
the same plat. Mr. Foose stated that because Respondent set a new monument the law
required him to record his survey. Respondent stated that he understood but noted that
the proposed disciplinary actions were excessive and asked for leniency.
Mr. Madison asked Mr. Foose if he noticed any technical issues with Respondent’s
survey. Mr. Foose answered “no.” Mr. Madison and Mr. Foose opined that requiring
peer review in conjunction with continuing education was excessive. Respondent stated
he was concerned with the BTR website labelling him as being on probation.
Mr. Madison moved and Mr. Gilmore seconded to offer proposed Consent
Agreement encompassing the following: letter of reprimand, administrative fee in the
amount of $500, Cost of Investigation in the amount of $573, four hours of
continuing education, up to 6 months stayed suspension/probation with early
termination with completion of the Order and, if not signed within 30 days, proceed
to formal hearing; motion carried. Vote was unanimous.
The Board directed staff to open a complaint against the investigation Alleger in this
case.
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3. HI18-024, Thomas Culpepper, C.H.I. #39422
Mr. Montgomery asked if the Board could summarily suspend a respondent for being
non-participatory in the investigation and failing to sign the proposed consent
agreement. Mr. Donald answered “no.”
Mr. Montgomery moved and Ms. Wyckoff seconded to offer proposed Consent
Agreement; motion carried. Vote was unanimous.
4. HI19-011, Thomas Sullivan, C.H.I. #38636 and Inspec 10, LLC, Firm #12474
Mr. Madison moved and Mr. Everroad seconded to offer proposed Consent
Agreement; motion carried. Vote was unanimous.
5. P19-008, Gregory Nelson, R.A. #27370 and Greg Nelson Architect, Non-Registrant
Firm
Mr. Jones commented that the investigative report seemed light, but agreed with the
investigative conclusions.
Mr. Jones moved and Mr. Gilmore seconded to offer proposed Consent Agreement;
motion carried. Vote was unanimous.
6. HI18-022, Randy Dimit, C.H.I. #60269
Mr. Madison moved and Mr. Gilmore seconded to accept signed Consent Agreement;
motion carried. Vote was unanimous.
D. Complaints Proposed for Resolution with Signed Consent Agreements:
1. HI18-028, Matthew Anderson, C.H.I. #38750 and WIN Home Inspection, Firm #12534
Mr. Madison moved and Mr. Gilmore seconded to accept signed Consent Agreement;
motion carried. Vote was unanimous.
E. Complaints Requiring Board Guidance:
1. P19-009, Lee Shaw, Non-Registrant and Lee Shaw Architecture, Non-Registrant Firm
Respondent appeared before the Board.
Mr. Jones commented that he did not like how this matter came before the Board but
did find the use of the word “Architecture” in Respondent Firm’s name a violation of
the Board’s Practice Act. Respondent indicated that he planned to co-own an LLC with
a registered architect and thereby be in compliance. Board members discussed the
implications, but Mr. Donald cautioned against such discussion as it could infer a
policy.
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Mr. Jones moved and Mr. Gilmore seconded to offer a consent agreement
encompassing the following: assurance of discontinuance and, if not signed within 30
days, move to formal hearing; motion carried. Vote was unanimous.
F. Review and Approval of Appointment for EAC Membership:
1. Scott Wertel, P.E. (Mechanical) #42010
Candidate appeared before the Board.
Mr. Madison moved and Mr. Everroad seconded to approve appointment; motion
carried. Vote was unanimous.
G. Reconsideration of Prior Board Action:
1. P18-071, Rudolfo Chapa, Non-Registrant and Centrix Engineering, Non-Registrant Firm
Respondent appeared before the Board.
Respondent asked that the Board reduce the civil penalty fee and help guide him in the
selection of a firm name that would comply with the Board’s Practice Act. Mr.
Montgomery opined that the penalties were nominal. Mr. Gilmore stated that the Board
could not guide Respondent in the selection of his firm name but did state that the word
“Engineering” should not be in the name.
Ms. Wyckoff moved and Mr. Madison seconded to offer an amended consent agreement
with the civil penalty reduced to $250, and all other parts to remain the same, and if not
signed within 30 days, proceed to formal hearing; motion carried. Vote was unanimous.
7. LICENSING MATTERS
Discussion, Consideration and Vote on the following:
Whether to Grant or Deny Request for Extension of Licensing Timeframes
A. Mardambek, Karim, Engineer In Training Application #182272
Mr. Madison moved and Mr. Montgomery seconded to grant extension to June
2019; motion carried. Vote was unanimous.
8. LICENSING CONSENT AGENDA
A. Review, Consideration, and Action on Staff Recommendations for the following:
1. Cancellation of registrations and certifications that have been expired for one full
renewal period;
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Mr. Madison moved and Ms. Wyckoff seconded to cancel registrations and
certifications that have been expired for one full renewal period; motion carried. Vote
was unanimous.
2. Review of the List of registrations and certifications granted by the Executive
Director pursuant to A.R.S. § § 32-122.05, 32-122.06, and A.R.S. § 32-123.
List available for public review upon request.
9. POLICY MATTERS
Review, Consideration, and Possible Action on the following:
A. Petition to amend A.A.C. R4-30-102-Home Inspection Definitions, pursuant to
A.R.S. 41-1033
Peter Leeds and Keith Smith appeared before the Board.
Ms. Cornelius reported that the Board took 26 enforcement actions against home
inspectors in the last five years, nine of which were those licensed for less than five
years. She further commented that the data was not a definitive picture as it did not
take into account the licensing process that existed five years ago. Mr. Leeds
commented that he and the other HIRSC members were not concerned with the data
Ms. Cornelius just presented, but wished to know the number/percentage of
applications sent back to applicants due to substandard submitted home inspections.
Mr. Smith proposed that the Board certify parallel inspectors through a training
course. Furthermore, Mr. Smith commented that he presumed the Economic Impact
Statement (EIS) for this latest rule changes did not thoroughly explore the impact of
the rule changes or staff/the Board did not draft one.
Mr. Foose commented that he was comfortable with rejecting the petition on the basis
that the rule changes went through the proper process and the public was noticed. Mr.
Stam stated that home inspector applicants have been asking him questions regarding
where to find parallel inspectors. Mr. Foose stated that searching for a mentor was not
unheard of in other professions. Board members asked if a list of parallel inspectors
existed. Mr. Leeds stated that it was not hard to find a parallel inspector, even fifteen
years ago, and that the home inspector associations were in the process of creating a
list.
Mr. Smith expressed concern that HIRSC members may financially benefit from the
rule change. Mr. Leeds stated that the qualifications to become a home inspector do
not include post-secondary education accreditation from the State. Mr. Madison
agreed with Mr. Foose that he was comfortable with rejecting the petition. Mr. Smith
expressed his concerns regarding the EIS once more. Ms. Cornelius stated that the
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Board submitted the EIS with its rule changes, per law, which GRRC economists
approved.
Mr. Madison moved and Mr. Gilmore seconded to reject the petition consistent with
the Staff’s recommendation; motion carried. Vote was unanimous.
As part of the motion, and for the edification of Mr. Smith, Mr. Foose read aloud the
eight reasons Staff recommended the Board reject the petition.
The Board took a break at 11:13am and returned to open session at 11:23am.
B. Substantive Policy Statement regarding Land Surveying Public Records Repositories
in Arizona
Mr. Jones moved and Ms. Wyckoff seconded to accept the policy statement as
written; motion carried. Vote was unanimous.
After the vote, Mr. Foose asked if enforcement staff could communicate with the
petitioner of this matter to verify petitioner was following the standards. Mr. Donald
advised against any action that the public could perceive to be retaliatory.
C. BTR participation ABET
Mr. Montgomery reported that a number of ABET accredited correspondence
programs were being created throughout the country, including in Arizona, and he
was concerned that the Board was not being allowed to give any input into these
programs when other state boards were able to be a part of the vetting of the programs
in their own states.
The Board directed staff to draft a second letter to ABET requesting participation
with education program acceptance in the State of Arizona.
D. ASET online payment options
Ms. Cornelius reported that she and Ms. Pritzl sat through a presentation with ASET
employees to discuss online payments for renewals; and, that staff had submitted a
request to ASET to gain access to DOA’s payment portal for online renewals.
Ms. Cornelius asked the Board whether the Board should charge a convenience fee
for using a possible online payment platform. The Board decided not to charge a fee,
but the Board wanted to reconsider the decision later if warranted.
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10. DIRECTOR’S REPORT & DISCUSSION
A. Budget Update
B. Previous Meeting Follow-Up
a. Computer system – Data Cleanup and Online Renewals/Credit Card payments
Ms. Cornelius reported that the State Procurement Officer was upset about Staff’s
submitted Buddies asking for additional funds for an e-licensing system. She
further stated that she clarified with the officer that the additional funds would be
for an enhancement, not an e-licensing system.
b. Home Inspector Research Information
c. National Regulatory News
d. Staff – Possible upgrade for front desk positions from Grade 13 to 15, HR inhouse training
Ms. Cornelius reported that it had been five years since the front desk position
descriptions were reveiwed and that she requested that they be updated from
Grade 13 to Grade 15 to give those in those potions a living wage. She also
reported that a new staff dress code, which State HR approved, was now in force.
e. Member Appointments
Nothing to report.
C. Director’s Meetings
D. Statistics Review.
11. BOARD CHAIR’S REPORT – Nothing to consider
12. STANDING COMMITTEE REPORTS
A. Legislation and Rules Committee – October 16, 2018 meeting
B. Home Inspector Rules and Standards Committee – Nothing to Report
13. BOARD MEMBER REPORTS ON OUTSIDE ACTIVITIES
A. ASBOG – Annual meeting in Monterrey in October.
B. CLARB – Ms. Pritzl and Mr. Gilmore attended the annual meeting in Toronto. Mr.
Gilmore reported that the main discussion at the meeting was deregulation, but there was
a lack of model board discussion or what to do when facing deregulation.
C. NCARB – New Computer System to track CE requirements
D. NCEES – New CEO. February Meeting in Atlanta.
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14. FUTURE BOARD MEETINGS – November 19, 2018
15. SUGGESTED TOPICS FOR FUTURE MEETING AGENDAS.
Sponsor Holiday Lunch, New Board Officers, Electronic signatures, seals and data collection
16. MEETING ADJOURNMENT – 12:16pm
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Executive Order 2018-02
Page 2 of2
2. A State agency snbject to this Order, shall not conduct any rulemaking, whether infonnal or formal,
without the prior written approval of the Office of the Governor. In seeking approval, a State agency shall
address one or more of the following as justification for the rulemaking:
a. To fulfill an objective related to job creation, economic development, or economic expansion in this
State.
b. To reduce or ameliorate a regulatory burden while achieving the same regulatory objective.
c. To prevent a significant threat to the public health, peace or safety.
d. To avoid violating a court order or federal law that would result in sanctions by a federal court for
failure to conduct the rulemaking action.
e. To comply with a federal statutory or regulatory requirement if such compliance is related to a
condition for the receipt of federal funds or participation in any federal program.
f. To comply with a state statutory requirement.
g. To fulfill an obligation related to fees or any other action necessary to implement the State budget
that is certified by the Governor's Office of Strategic Planning and Budgeting.
h. To promulgate a rule or other item that is exempt from Title 41, Chapter 6, Arizona Revised
Statutes, pursuant to section 41-1005, Arizona Revised Statutes.
i. To address matters pertaining to the control, mitigation, or eradication of waste, fraud, or abuse
within an agency or wasteful, fraudulent, or abusive activities perpetrated against an agency.
J. To eliminate rules that are antiquated, redundant or otherwise no longer necessary for the operation
of state govenunent.
3. A State agency subject to this Order, shall not publicize any directives, policy statements, documents or
forms on its website unless such are explicitly authorized by Arizona Revised Statutes or Arizona
Administrative Code.
4. A State agency subject to this Order, shall coordinate with the Office of Economic Opportunity to prepare a
statement of estimated regulatory costs analyzing the economic impact of agency rules, including an
analysis of the effort of such rules on the creation and retention of jobs within the State of Arizona.
5. A State agency subject to this Order, shall review the agency's rules related to license reciprocity and
identify opportunities to decrease burdens for qualified professionals who relocate to Arizona, whether
administrative or legislative, and report these opportunities to the office of the Governor no later than July
1,2018.
6. A State agency subject to this Order, shall review the agency's rules to identify opportunities for veterans
by recognizing the skills, credentials, and training received during military service in place of some or all of
the training requirements for a specific license, and include additional opportunities in the report to the
office of the Governor no later than July 1, 2018.
7. For the purposes of this Order, the term "State agencies," includes without limitation, all executive
depaiiments, agencies, offices, and all state boards and commissions, except for: (a) any State agency that
is headed by a single elected State official, (b) the Corporation Commission and (c) ai1y board or
commission established by ballot measure during or after the November 1998 general election. Those State
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TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 30. BOARD OF TECHNICAL REGISTRATION
Authority: A.R.S. § 32-101 et seq.
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ARTICLE 1. GENERAL PROVISIONS

c.

R4-30-101. Definitions
The following definitions apply in this Chapter unless the context
otherwise requires:
1. “Act” means the Technical Registration Act, A.R.S. Title
32, Chapter 1.
2. “Active engagement” means actually practicing or providing architectural, engineering, geological, landscape
architectural, or land surveying services.
3. “Bona fide employee” means:
a. Any person employed by a town, city, county, state,
or federal agency working under the direction or
supervision of a registrant;
b. Any person employed by a business entity and
working under the direct supervision of a registrant
who is also employed by the same business entity; or
c. Any person working under the direct supervision of
a registrant who:
i. Receives direct wages from the registrant;
ii. Receives contract compensation from the registrant; or
iii. Receives direct wages from the project prime
professional who has a contract with another
registrant and whose work product is the
responsibility of the latter registrant.
4. “Branch” means a specialty area within the category of
engineering.
5. “Category” means the professions of architecture, , geology, engineering, landscape architecture, and land surveying.
6. “De minimis violations” means violations of Board statutes or rules that do not present a threat to public welfare,
health, or safety.
7. “Design team” means a group of individuals that includes
one or more professional registrants collaborating with
any other individuals on a specific project to develop professional documents.
8. “Detached single family dwelling” as used in the Act
means a single family dwelling unit such as a house,
which is structurally and physically separate from all
other family dwelling units. This does not mean any single family dwelling unit which is part of a multiple dwelling unit building such as a duplex, townhouse, apartment
building, condominium, or cooperative. The term
“detached single family dwelling” also includes all subsidiary buildings, structures and improvements such as
garage, storage areas, swimming pool, and landscaping.
9. “Direct supervision” means a registrant’s critical examination and evaluation of a bona fide employee’s work
product, during and after the preparation, for purposes of
compliance with applicable laws, codes, ordinances, and
regulations pertaining to professional practice.
10. “Experience” is classified as follows:
a. “Subprofessional experience” means task work done
under direct supervision and not falling within the
definition of professional experience, including but
not limited to time spent as a rodman, chainman,
recorder, instrument technician, survey aide, technician, clerk of the works, or similar work.
b. “Professional experience” means a diversity of work
calling for substantial technical knowledge, skill,
and responsibility as well as a lesser degree of supervision necessary to ensure that good judgment is
applied to protect the public during the course and
scope of projects.
Supp. 18-2
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11.
12.

13.

14.
15.

“Responsible charge experience” means work in the
field or in the office, where the applicant/registrant
had responsibility for the direction of the work and
its successful accomplishment and where the applicant/registrant had to make professional decisions
without relying on advice or instructions from or
first referring the decisions for approval to a superior.
d. “Design experience” means professional experience,
including work defined under “responsible charge
experience,” where the applicant/registrant must fulfill the requirements of local circumstances and conditions and yet not violate any of the requirements of
the profession and ensure that the executed plan
meets the purpose for which it was designed.
“Federal agency” means the United States or any agency
or instrumentality, corporate or otherwise, of the United
States.
“Good moral character and repute” means that the registration or certification applicant/registrant:
a. Has not been convicted of a felony or equivalent
offense in another jurisdiction as defined in A.R.S. §
13-601.
b. Has not been convicted of misdemeanor or equivalent offense in another jurisdiction if the offense has
a reasonable relationship to the functions of the
employment or category for which the registration,
certification, or designation is sought;
c. Has not, within five years of application for registration or certification, committed any act involving
dishonesty, fraud, misrepresentation, breach of fiduciary duty, gross negligence, or incompetence reasonably related to the candidate’s proposed area of
practice;
d. Is not currently incarcerated in a penal institution;
e. Has not engaged in fraud or misrepresentation in
connection with the application for registration, certification, or related examination;
f. Has not had a registration or certification revoked or
suspended for cause by this state or by any other
jurisdiction, or surrendered a professional license in
lieu of disciplinary action;
g. Has not practiced without the required technical registration or certification in this state or in another
jurisdiction within the two years immediately preceding the filing of the application for registration or
certification; and
h. Has not, within five years of application for registration or certification, committed an act that would
constitute unprofessional conduct, as set forth in R430-301 or R4-30-301.01.
“Gross negligence” means a substantial deviation in professional practice from the standard of professional care
exercised by members of the applicant’s/registrant’s profession, or a substantial deviation from any technical
standards issued by a nationally recognized professional
organization comprised of members of the applicant’s/
registrant’s profession, or a substantial deviation from
requirements contained in state, municipal, and county
laws, ordinances, and regulations pertaining to the registrant’s professional practice.
“Incompetence” means to lack the professional qualifications, experience, or education to undertake a professional engagement or assignment.
“Insufficient evidence to support disciplinary action”
means:
June 30, 2018
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16.

17.
18.
19.

20.

21.
22.
23.
24.

25.

The Board determines there was no evidence to warrant disciplinary action, but believes that continuation of the actions leading to the investigation may
result in future Board action against the registrant; or
b. The Board determines that there were de minimis
violations of Board statutes or rules, but no disciplinary action should be taken against the certification or registration and that a letter of concern would
be as effective a resolution as a letter of reprimand in
deterring future violations of a like nature.
“Other misconduct” means the applicant/registrant:
a.
Has knowingly acted in violation or knowingly
failed to act in compliance with any provisions of
the Act, or rules of the Board or any state, municipal, or county law, code, ordinance, or regulation
pertaining to the practice of the applicant’s/registrant’s profession; or
b. Has refused to respond fully to a Board inquiry relating to an applicant’s/registrant’s qualifying experience, or provided the Board with false information
relating to an applicant’s/registrant’s qualifying
experience.
“Practicing” means offering or performing professional
services regulated by the Act within the state of Arizona.
“Prepared” means to exercise direct supervision over the
preparation of professional documents.
“Professional documents” mean the professional work
product of a registrant that requires professional judgment, design, analysis, or conclusions, including original
plans, drawings, maps, plats, reports, written opinions,
specifications, and calculations.
“Project Prime Professional” means the registrant is
responsible for the coordination, continuity, and compatibility of each collaborating registrant’s work (when
retained by the project prime professional).
“Public works” project means a work or undertaking that
is financed, in whole or in part, by a federal agency or by
a state public body, as defined in this Article.
“Registrant” means a person or firm who has been
granted registration or certification to practice any profession regulated pursuant to the Act.
“Retired from active practice” means that the registrant
no longer performs professional services.
“State public body” means the state or a county, city,
town, municipal corporation, authority, or any other subdivision, agency, or instrumentality of such an entity, corporate or otherwise.
“Structure” as used in the Act means any constructed or
designed improvement or improvements to real property
including all onsite improvements, fixed equipment, and
landscaping, pursuant to an engagement or project.

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by emergency rulemaking at 8 A.A.R. 1102, effective February 19, 2002 for 180
days (Supp. 02-1). Emergency rulemaking renewed for
an additional 180 days under A.R.S. § 41-1026(D) at 8
A.A.R. 3842, effective August 14, 2002 (Supp. 02-3).
Emergency expired; original Section amended by final
rulemaking at 9 A.A.R. 791, effective February 12, 2003
(Supp. 03-1). Amended by final rulemaking at 10 A.A.R.
2798, effective August 7, 2004 (Supp. 04-2). Amended
by final rulemaking at 13 A.A.R. 968, effective May 5,
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2007 (Supp. 07-1). Amended by final rulemaking at 24
A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-102. Home Inspection Definitions
The following definitions apply to home inspection requirements in
this Chapter:
1. “Parallel Inspection” means a home inspection completed
by an applicant during the application process that is
supervised by a certified home inspector acting as the
Parallel Inspector, in the presence of no more than three
other applicants. The applicant shall produce a written
report for each Parallel Inspection, which the supervising
certified home inspector, serving as the Parallel Inspector,
shall review, analyze, correct, and return to the applicant
within 10 calendar days after receiving the written report.
The Parallel Inspector shall notate and instruct the applicant so that each report meets the Standards of Professional Practice for Arizona Home Inspectors. The
applicant shall not perform any fee-paid Home Inspections during this Parallel Inspection period.
2. “Parallel Inspector” means an Arizona Certified Home
Inspector who performs parallel inspections for a home
inspector applicant so that the applicant can obtain a certification to conduct home inspections. A Parallel Inspector shall be in good standing with the Board and shall not
have received any disciplinary action from the Board
within the preceding three years. The Parallel Inspector
shall have been continuously certified by the Board as a
Home Inspector for at least five years and shall have conducted at least 250 fee-paid home inspections in the State
of Arizona. The Applicant shall provide a signed Affidavit from the Parallel Inspector affirming that the Parallel
Inspector has met this criteria to the Board with the application for certification.
3. “Peer Review” means a home inspection performed
alongside a supervising Peer Reviewer in order to comply
with the terms of Board ordered discipline. The Arizona
Certified Home Inspector subject to Board ordered discipline shall, at the conclusion of each Peer Review, submit
a written Home Inspection Report to the Peer Reviewer
for analysis and review. The Peer Reviewer shall notate
and instruct the Arizona Certified Home Inspector subject
to Board ordered discipline in order for the report to meet
the Standards of Professional Practice for Arizona Home
Inspectors. The Arizona Certified Home Inspector subject to Board ordered discipline shall not perform any feepaid Home Inspections during this Peer Review period.
4. “Peer Reviewer” means an Arizona Certified Home
Inspector performing peer review inspections for a home
inspector subject to Board ordered discipline so that
inspector can fulfill the terms of the ordered discipline. A
Peer Reviewer shall be in good standing with the Board
and shall not have received any disciplinary action from
the Board within the preceding three years. The Peer
Reviewer shall have been continuously certified by the
Board as a home inspector for at least five years and shall
have conducted at least 250 fee-paid home inspections in
the State of Arizona. The Arizona Certified Home Inspector subject to Board ordered discipline shall provide the
Board with a signed Affidavit from the Peer Reviewer
affirming that the Peer Reviewer has met these criterion
at the conclusion of each peer review inspection.
5. “Report Checklist Supplement” a tool designed to assist
home inspector applicants, parallel inspectors, peer
reviewers, application reviewers, enforcement advisory
evaluators and certified home inspectors when reviewing
or filling out an application for home inspector certifica-
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tion and a home inspection report. The “Report Checklist
Supplement” is not a substitute for the current version of
the “Standards of Professional Practice.”

D.

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Emergency amendments adopted effective May 7, 1990, pursuant to A.R.S. § 41-1026, valid for only 90 days (Supp.
90-2). Emergency amendments readopted without change
effective August 8, 1990, pursuant to A.R.S. § 41-1026,
valid for only 90 days (Supp. 90-3). Emergency expired.
Emergency amendments readopted without change effective February 13, 1991, pursuant to A.R.S. § 41-1026,
valid for only 90 days (Supp. 91-1). Emergency expired.
Emergency amendments readopted without change effective May 31, 1991, pursuant to A.R.S. § 41-1026, valid
for only 90 days (Supp. 91-2). Emergency expired. Emergency amendments readopted with changes effective
October 22, 1991, pursuant to A.R.S. § 41-1026, valid for
only 90 days (Supp. 91-4). Emergency amendments permanently adopted with changes effective December 18,
1991 (Supp. 91-4). Amended effective July 6, 1993
(Supp. 93-3). Amended effective May 1, 1995 (Supp. 952). Amended effective January 12, 1996 (Supp. 96-1).
Amended effective January 15, 1998 (Supp. 98-1).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by emergency
rulemaking at 8 A.A.R. 1102, effective February 19, 2002
for 180 days (Supp. 02-1). Emergency rulemaking
renewed for an additional 180 days under A.R.S. § 411026(D) at 8 A.A.R. 3842, effective August 14, 2002
(Supp. 02-3). Emergency expired; original Section
amended by final rulemaking at 9 A.A.R. 791, effective
February 12, 2003 (Supp. 03-1). Amended by exempt
rulemaking at 9 A.A.R. 1412, effective April 15, 2003
(Supp. 03-2). Amended by final rulemaking at 10 A.A.R.
2798, effective August 7, 2004 (Supp. 04-2). Amended
by final rulemaking at 24 A.A.R. 1785, effective August
5, 2018 (Supp. 18-2).

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Repealed
effective December 18, 1991 (Supp. 91-4). New Section
made by emergency rulemaking at 8 A.A.R. 1102, effective February 19, 2002 for 180 days (Supp. 02-1). Emergency rulemaking amended and renewed for an
additional 180 days under A.R.S. § 41-1026(D) at 8
A.A.R. 3842, effective August 14, 2002 (Supp. 02-3).
Emergency expired; new Section made by final rulemaking at 9 A.A.R. 791, effective February 12, 2003 (Supp.
03-1). Amended by final rulemaking at 10 A.A.R. 2798,
effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 24 A.A.R. 1785, effective August 5, 2018
(Supp. 18-2).
R4-30-103.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Repealed
effective December 18, 1991 (Supp. 91-4). New Section
made by exempt rulemaking at 9 A.A.R. 1412, effective
April 15, 2003 (Supp. 03-2). Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp.
04-2). Amended by final rulemaking at 19 A.A.R. 1911,
effective October 7, 2013 (Supp. 13-3). Repealed by final
rulemaking at 24 A.A.R. 1785, effective August 5, 2018
(Supp. 18-2).
R4-30-104.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Repealed
effective December 18, 1991 (Supp. 91-4).
R4-30-105.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Repealed
effective December 18, 1991 (Supp. 91-4).
R4-30-106. Fees
A. The Board shall charge the following fees:
1. A computer generated list of registrants for a non-commercial purpose is $0.25 per name, with a maximum fee
of $300.00.
2. A computer generated list of registrants for a commercial
purpose is $0.25 per name, with a minimum fee of
$250.00.
3. The photocopy fee is $1.00 for up to three pages followed
by a $0.25 fee for each additional page.
4. The replacement certificate fee for registrants and certificate holders is $10.00 per certificate.
5. The recording medium copy fee is $15.00 per recording.
6. The local examination review fee is $30.00 per hour.
7. The returned check fee is $25.00 per check.
8. The verification of registration or certification fee is
$25.00 per verification.
9. The laminated pocket card fee is $10.00 per card.
B. A person paying fees shall remit them in United States dollars
in the form of cash, check, money order, or credit card. If a
check is returned for insufficient funds, repayment, including
payment of the returned check charge, shall be made in the
form of cash, money order, or certified check.
C. Upon written request, the Board shall waive renewal fees for
registrants whose registration is in inactive status.
Supp. 18-2

Application fee refunds are not allowed after the application
has been assigned an application number and processing commences.

R4-30-107. Registration and Certification Expiration Dates
A. Registrants with triennial registration have expiration dates
based on the date of initial registration. The following table
indicates triennial registration renewal periods:

B.
C.
D.
E.

Page 5

Initial Registration
Granted Date

Initial Triennial Renewal
Expiration Date

Jan. 1 through Mar. 31
Apr. 1 through Jun. 30
Jul. 1 through Sept. 30
Oct. 1 through Dec. 31

Three years from Mar. 31
Three years from Jun. 30
Three years from Sept. 30
Three years from Dec. 31

Subsequent triennial renewal dates will be three years from the
initial triennial renewal expiration date.
All annual registrations and certifications expire one year from
the date of issuance.
Alarm business certifications expire three years from the date
the certification is granted and subsequently every three years
thereafter.
Alarm controlling persons and alarm agent certifications
expire three years from the date the certification was granted
and subsequently every three years thereafter.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by emergency rulemaking at 8 A.A.R. 1102,
effective February 19, 2002 for 180 days (Supp. 02-1).
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shall review the committee recommendation, staff recommendation, consent agreement, and, in the event a signed consent
agreement cannot be obtained, any counterproposal from the
respondent.

Emergency rulemaking renewed for an additional 180
days under A.R.S. § 41-1026(D) at 8 A.A.R. 3842, effective August 14, 2002 (Supp. 02-3). Emergency expired;
original Section amended by final rulemaking at 9 A.A.R.
791, effective February 12, 2003 (Supp. 03-1). Amended
by exempt rulemaking at 9 A.A.R. 1412, effective April
15, 2003 (Supp. 03-2). Amended by final rulemaking at
10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2).
Amended by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-108.

Reserved

R4-30-109.

Reserved

R4-30-110.

Reserved

R4-30-111.

Reserved

R4-30-112.

Reserved

R4-30-113.

Reserved

R4-30-114.

Reserved

R4-30-115.

Reserved

R4-30-116.

Reserved

R4-30-117.

Reserved

R4-30-118.

Reserved

R4-30-119.

Reserved

Historical Note
Adopted effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by emergency rulemaking at 8 A.A.R. 1102, effective February 19, 2002 for 180
days (Supp. 02-1). Emergency rulemaking renewed for
an additional 180 days under A.R.S. § 41-1026(D) at 8
A.A.R. 3842, effective August 14, 2002 (Supp. 02-3).
Emergency expired; original Section amended by final
rulemaking at 9 A.A.R. 791, effective February 12, 2003
(Supp. 03-1). Amended by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).

R4-30-120. Complaint Review Process
A. The Board shall select a pool of volunteers who have submitted resumes and letters of interest to serve on enforcement
advisory committees (“EACs”). The Executive Director shall
select registrants and public members from the pool of volunteers to serve on the committees as needed. When practicable,
each committee shall be comprised of one public member and
a minimum of four registrants, at least one of whom is registered in the same category or branch as the respondent. The
committee members shall provide technical assistance to
Board staff in the evaluation and investigation of complaints.
A quorum of three committee members is required for each
committee meeting.
B. During the preliminary informal investigation of a complaint,
registrants named as respondents may appear before an
enforcement advisory committee (“EAC”) relating to the complaint. Respondents may elect to appear with or without counsel. The committee shall attempt to assess the complaint and
discuss the complaint with the respondent and others, if
deemed necessary, and prepare a recommendation for disposition of the complaint.
C. Respondents are not required to participate in the enforcement
advisory committee meeting and no inference shall be drawn
from a respondent’s decision not to attend.
D. If a respondent chooses not to attend the enforcement advisory
committee meeting, the committee may meet and review
information presented by staff and others and prepare a recommendation for disposition of the complaint.
E. The Board shall advise the respondent of the committee recommendation .
F. After the informal investigation has been completed, if the
committee recommendation supports a determination that the
complaint is unfounded, the recommendation shall be forwarded to the Board for review and final disposition.
G. In all cases where the advisory committee finds probable cause
to believe that disciplinary action is warranted, the staff will
attempt to resolve the complaint informally by obtaining a
signed consent agreement from the respondent. The Board
June 30, 2018

R4-30-121. Investigation of Violations
If any information concerning a possible violation of the Act or any
of these rules is received or obtained by the Board or Board staff, an
investigation shall be conducted prior to the initiation of formal
proceedings. Investigative reports, professional assessments,
enforcement advisory committee recommendations, and other documents and materials relating to an investigation shall remain confidential until the matter is closed, until the issuance of a hearing
notice under A.R.S. § 32-128, or until the matter is settled by consent order; however, the Board shall inform the respondent that an
investigation is being conducted and explain the general nature of
the investigation. The respondent shall have access to a copy of the
complaint and any assessment or EAC reports drafted during the
investigation. The public may obtain information that an investigation is being conducted and an explanation of the general nature of
the investigation. The Board may refer investigative information to
other public agencies as appropriate under the circumstances.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by final
rulemaking at 24 A.A.R. 1785, effective August 5, 2018
(Supp. 18-2).
R4-30-122. Issuance of Subpoenas
Any party desiring the Board to issue a subpoena shall make application, stating the substance of the testimony expected of the witness or the relevancy of the evidence to be produced. If the
testimony or evidence appears to the Board to be material and necessary, a subpoena shall be supplied. The affixing of the seal of the
Board and the signature of the Chairman, Secretary, Executive
Director, shall be sufficient attestation of the same. The party applying for the subpoena shall pay for service of the subpoena. A party
is considered served at the time of personal service or mailing of the
document by certified mail that is addressed to the person’s last
known address of record on file with the Board.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by final
rulemaking at 19 A.A.R. 128, effective March 10, 2013
(Supp. 13-1).
R4-30-123. Informal Compliance Procedures
A. Upon notification of the recommendation of an enforcement
advisory committee, a registrant may meet with Board staff.
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The registrant may appear with or without counsel. The purpose of the meeting is to discuss informal settlement of the
investigative matter. Upon completion of the meeting, a Board
enforcement officer shall make recommendations to the
Board.
At any time either before or after formal disciplinary proceedings have been instituted against a registrant, the registrant
may submit to the Board an offer of settlement whereby, in
lieu of formal disciplinary action , the registrant agrees to
accept certain sanctions such as suspension, civil penalties,
enrolling in relevant professional education courses, limiting
the scope of practice, submitting work product to professional
peer review, or other disciplinary sanctions. If the Board determines that the proposed settlement will adequately protect the
public welfare, the Board shall accept the offer and enter a
decision consented to by the registrant, incorporating the proposed settlement.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at 9
A.A.R. 791, effective February 12, 2003 (Supp. 03-1).
Amended by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).

R4-30-124.

E.

F.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Section repealed by final
rulemaking at 9 A.A.R. 791, effective February 12, 2003
(Supp. 03-1).
R4-30-125.

G.

Reserved

R4-30-126. Service of Board Decisions; Rehearing of Board
Decisions
A. Except as provided in subsection (G), any party to an appealable agency action or contested case before the Board who is
aggrieved by a decision rendered in the matter may file with
the Board, not later than 30 calendar days after service of the
decision, a written motion for rehearing or review of the decision specifying the particular grounds for the motion. A decision shall be deemed to have been served on the date when
personally delivered or mailed by certified mail to the party’s
last known address of record with the agency. The filing of a
motion for rehearing is a condition precedent to the right of
appeal provided in A.R.S. § 32-128(J).
B. A motion for rehearing under this rule may be amended at any
time before it is ruled upon by the Board. A response may be
filed within 15 calendar days after service of the motion or
amended motion by any other party. The Board may require
the filing of written briefs upon the issues raised in the motion
and may provide for oral argument. The filing of a motion for
rehearing or review suspends the operation of the Board’s
order and allows the registrant to practice in his or her profession pending denial or granting of the motion, and pending the
decision of the Board on the rehearing or review if the motion
is granted.
C. A rehearing or review of the decision may be granted for any
of the following causes materially affecting the moving party’s
rights:
1. Irregularity in the administrative proceedings of the
agency, members of the Board or the prevailing party, or
Supp. 18-2
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any order or abuse of discretion, whereby the moving
party was deprived of a fair hearing;
2. Misconduct of the Board or the prevailing party;
3. Accident or surprise which could not have been prevented by ordinary prudence;
4. Newly discovered material evidence which could not
with reasonable diligence have been discovered and produced at the original hearing;
5. Excessive or insufficient penalties;
6. Error in the admission or rejection of evidence or other
errors of law occurring at the administrative hearing;
7. The decision is unjustified based upon the evidence or is
contrary to law.
The Board may affirm or modify the decision or grant a
rehearing to all or any of the parties and on all or part of the
issues for any of the reasons set forth in subsection (C). An
order granting a rehearing shall specify with particularity the
ground or grounds on which the rehearing is granted, and the
rehearing shall cover only those matters so specified.
Not later than 30 days after a decision is rendered, the Board
may on its own motion order a rehearing or review of its decision for any reason listed in subsection (C). After giving the
parties or their counsel notice and an opportunity to be heard
on the matter, the Board may grant a motion for rehearing for a
reason not stated in the motion. In either case the order granting a rehearing shall specify the grounds for the rehearing.
When a motion for rehearing is based upon affidavits, they
shall be served with the motion. An opposing party may,
within ten days after service, serve opposing affidavits, which
period may be extended for an additional period not exceeding
20 days by the Board for good cause shown or by written stipulation of the parties. Reply affidavits may be permitted.
If the Board makes specific findings that the immediate effectiveness of a decision is necessary for preservation of the public welfare, health or safety and that a rehearing or review of
the decision is impracticable, unnecessary or contrary to the
public interest, the decision may be issued as a final decision
without an opportunity for a rehearing or review. If a decision
is issued as a final decision without an opportunity for rehearing, any application for judicial review of the decision shall be
made within the time limits permitted for applications for judicial review of the Board’s final decisions.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at
10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2).
Amended by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
ARTICLE 2. REGISTRATION PROVISIONS

R4-30-201. Registration as an Architect, , Engineer, Geologist, Landscape Architect, or Land Surveyor
A. An applicant for registration as an architect, engineer, geologist, landscape architect, or land surveyor shall submit a completed application package for professional registration that
contains the following:
1. Evidence of successful completion of the current national
professional examination or waiver of the examination
pursuant to A.R.S. § 32-126 and R4-30-203 in the category, and branch if applicable, for which registration is
sought. Applicants shall arrange to have their examination results sent directly to the Board from the applicable
testing agency holding the examination results;
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4.
5.
6.

7.

8.

9.

10.

11.

12.

13.

Name, residence address, mailing address if different
from residence, and telephone number, of the applicant;
Date of birth and social security number of the applicant;
Citizenship or legal residence of the applicant;
Category, and branch of engineering if applicable, for
which the applicant is seeking registration;
A detailed explanatory statement and documentation,
regarding;
a. Any disciplinary action, including suspension and
revocation, taken by any state or jurisdiction on any
professional or occupational registration, certification, or license held by the applicant in any state or
jurisdiction;
b. Refusal of any professional or occupational registration, certification, or license to the applicant by any
state or jurisdiction;
c. Any pending disciplinary action in any state or jurisdiction on any professional or occupational registration, certification, or license held by the applicant;
d. Any alias or other name used by the applicant; and
e. Any conviction of the applicant for a felony or misdemeanor, other than a minor traffic violation.
State or jurisdiction in which the applicant holds any
other professional or occupational registration, certification, or license, type of registration, certification or
license number, year granted, how registration, certification, or license was granted (by examination, education,
experience, or reciprocity);
State or jurisdiction in which the applicant has pending an
application for any type of professional or occupational
license, registration, or certification, type of license, registration or certification being sought, and the status of
the application;
Name, mailing address, years attended, graduation date,
major, and type of degree received from each college,
university, or educational institution the applicant
attended;
Certified transcripts sent directly to the Board from the
registrar of each college, university, or educational institution the applicant attended, unless previously provided
to the Board pursuant to R4-30-204;
Name, current address, and telephone number of the
applicant’s current and former employers (the names of
companies within the last ten year period) in the category
for which registration is sought; dates of employment;
applicant’s title; description of the work performed; and
number of hours worked per week, unless previously provided to the Board pursuant to R4-30-204;
Names and addresses of immediate supervisors in past
and present employment in the category for which registration is sought. An applicant who has been working in
the category for which registration is sought for 10 or
more years shall provide the names and address of all
immediate supervisors during the most recent 10-year
period. If an applicant cannot supply the names and
addresses of supervisors for at least three engagements,
the applicant shall provide to the Board a written, sworn
statement explaining the inability to provide this information, and the names and addresses of three professional
references, unrelated to the applicant, at least two of
whom are registered in the category for which registration is sought, unless previously provided to the Board
pursuant to R4-30-204;
A release authorizing the Board to investigate the applicant’s education, experience, moral character, and repute;
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14. Certificate of Experience Report from the applicant’s
present and past immediate supervisors. The applicant
shall also provide Certificate of Experience Record from
additional professional references as required by the
Board. The applicant shall provide the name, address, and
telephone numbers of all references. The applicant shall
ensure that completed reference forms are provided to the
Board, but the Board must receive them directly from the
reference;
15. Evidence of successful completion, or waiver by the
Board, of the applicable fundamentals examination. An
applicant for registration who has successfully completed
a fundamentals examination in another jurisdiction in the
category for which registration is sought equivalent to the
examination for that category administered in Arizona
shall submit proof of examination directly from the
authority that administered the original examination. An
applicant seeking professional registration as an engineer,
geologist or land surveyor shall pass the applicable fundamentals examination before admission to the professional examination. An applicant seeking professional
registration as a geologist may take the fundamentals
examination on the same day;
16. Certification that the information provided to the Board is
accurate, true and complete; and
17. The applicable fee.
If an applicant does not have the required education and experience for registration, the Board may, upon request of the
applicant, hold the application for a period of time that does
not exceed one year from the date the application is filed with
the Board. All time-frames adopted pursuant to Title 41, Chapter 6, Article 7.1 are suspended during the above-referenced
time.
An applicant holding a certificate of qualification issued by
one of the national examination councils recognized in R4-30203(B) shall arrange to have the record forwarded to the Board
by the national registration body. If the forms provided by the
national examination council contain all the information
described in A.R.S. § 32-122.01 and subsection (A), the Board
may accept the forms in lieu of requiring the applicant to furnish the information directly to the Board.
The Board staff shall review all applications and, if necessary,
refer completed applications to an evaluator deemed qualified
by the board and chosen from the pool of enforcement advisory committee members for evaluation. If the application for
registration is complete and in the proper form and the Board
staff or the evaluator is satisfied that all statements on the
application are true and that the applicant is eligible in all other
aspects to be registered in the field for which the application
was filed, the Board staff or evaluator shall recommend that
the Board certify the applicant as eligible for registration. If
for any reason the Board staff or or the evaluator is not satisfied that all of the statements on the application are true or that
the applicant is eligible in all respects for registration, the
Board staff shall make a further investigation of the applicant.
The Board staff and evaluator shall submit recommendations
to the Board for approval. The Board may also require an
applicant to submit additional oral or written information if the
applicant has not furnished satisfactory evidence of qualifications for registration.
The Board may accept documentation that an applicant has
passed a written national examination in the area for which
registration is sought from a national council of which the
Board is a member .
The Board shall not accept an application for registration
renewal unless the applicant has responded to the questions on
Supp. 18-2

Title 4, Ch. 30

Arizona Administrative Code

4 A.A.C. 30

Board of Technical Registration

G.

the application relating to good moral character and other misconduct and signed the application for renewal. The Board
shall return an incomplete application to the applicant which
may result in assessment of a delinquent renewal fee.
An applicant may withdraw an application for registration by
written request to the Board. Any fee paid by the applicant is
non-refundable. If an applicant withdraws an application, the
Board shall close the file. An applicant whose file has been
closed and who later wishes to apply for professional registration shall submit a new application package to the Board pursuant to R4-30-201 and R4-30-202.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective November 10, 1998 (Supp. 98-4).
Amended by final rulemaking at 9 A.A.R. 791, effective
February 12, 2003 (Supp. 03-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Amended by final rulemaking at 11 A.A.R.
3294, effective October 1, 2005 (05-3). Amended by final
rulemaking at 24 A.A.R. 1785, effective August 5, 2018
(Supp. 18-2).

The Board shall permit an applicant for in-training designation
without an accredited college degree to take the fundamentals
examination after submitting to the Board evidence of four
years of satisfactory experience or education or both. The
applicant shall provide the name, current address, and telephone number of all current and former employers; names of
all supervisors and their titles; dates of employment; applicant’s title, and a description of the work performed. The
applicant shall provide Certificate of Experience Record and
Reference Forms to immediate supervisors at present and past
employers. The applicant shall ensure the completed reference
forms are submitted to the Board. The applicant shall meet all
other requirements of this Section.
Historical Note
New Section R4-30-202 renumbered from R4-30-203
and amended effective November 10, 1998 (Supp. 98-4).
Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 24 A.A.R. 1785, effective August 5, 2018
(Supp. 18-2).

R4-30-202.01.

R4-30-202. In-training Designation
A. An applicant for in-training designation shall submit an original completed in-training application package that contains the
following:
1. Evidence of successful completion, or waiver by the
Board, of the current fundamentals examination in the
category and branch, if applicable, for which in-training
designation is sought;
2. The information set forth in subsections (B)(1) through
(9); and
3. The applicable fee.
B. An examination applicant who wants to sit for a fundamentals
examination shall submit an original completed exam authorization application to the Board, and provide the following:
1. Name, residence address, mailing address if different
from residence, and telephone number of the applicant;
2. Date of birth and social security number of the applicant;
3. Citizenship or legal residence;
4. Category, and branch of engineering if applicable, for
which the applicant is seeking an in-training designation;
5. Information regarding any conviction for a felony or misdemeanor, other than a minor traffic violation, and any
alias or other name used by the applicant;
6. Name, mailing address, years attended, graduation date,
major, and type of degree received from each college,
university, or educational institution that the applicant
attended;
7. Certified transcripts sent directly to the Board from the
registrar of each college, university, or educational institution the applicant attended;
8. A release authorizing the Board to investigate the applicant’s education, experience, moral character, and repute;
9. Certification that the information provided to the Board is
accurate, true, and complete.
C. If otherwise qualified, the Board shall permit an applicant for
in-training designation to take the fundamentals examination
in the final year of a baccalaureate, masters, or other degree
program accepted by the Board and accredited in the category
for which the application is made. The applicant shall have the
application form endorsed by the applicant’s college dean or
faculty advisor, or, if already a graduate, may arrange to have a
final transcript, indicating the degree awarded, sent directly
from the registrar to the Board, in lieu of the endorsement.
Supp. 18-2
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Repealed

Historical Note
New Section made by final rulemaking at 8 A.A.R. 903,
effective February 14, 2002 (Supp. 02-1). Amended by
final rulemaking at 10 A.A.R. 2798, effective August 7,
2004 (Supp. 04-2). Repealed by final rulemaking at 24
A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-203. Waiver of Examination
A. The Board shall grant a waiver of the professional examination
requirement in A.R.S. § 32-122.01 and R4-30-201 to an applicant for professional registration who holds a valid professional or occupational registration, certification, or license in
the category for which registration, certification, or licensure
is sought, and is in good standing in another state or U.S. territory provided: The applicant submits verifiable documentation
to the Board that the applicant has been actively engaged as a
professional or occupational registrant, certificant, or licensee
in another state or U.S. territory for at least 10 years in the category for which registration, certification, or licensure is
sought. For purposes of this subsection, “actively engaged as a
professional registrant” means that the applicant holds a valid
professional or occupational registration, certification, or
license in good standing, and has been practicing or offering
professional services for at least 10 of the last 15 years.
B. The Board shall grant a waiver of the professional examination
requirement in A.R.S. § 32-122.01 and R4-30-201 to an applicant for professional registration who submits verifiable documentation to the Board that the applicant holds one of the
following professional records, issued by a national examination council, and is registered in good standing in another state
or U.S. territory and has been actively engaged in the practice
of the profession for which the applicant seeks registration.
The Board recognizes the following national examination
council records:
1. National Council of Architectural Registration Boards’
(“NCARB”) Certificate Record, with design and seismic
(lateral forces) qualifications;
2. National Council of Examiners for Engineers and Surveyors Council (“NCEES”) Record; or
3. Council of Landscape Architectural Registration Boards
Council (“CLARB”) Record and Certification.
C. When reviewing an engineering applicant’s experience and
examination information, the Board shall take into account the

Page 9

June 30, 2018

4 A.A.C. 30

Arizona Administrative Code

Title 4, Ch. 30

Board of Technical Registration

D.

E.

F.

specific branch of engineering in which the applicant is seeking proficiency recognition.
The Board shall waive the fundamentals examination if an
applicant has successfully completed a fundamentals examination in another state or jurisdiction in the category for which
registration is sought, which is equivalent to those examinations required in Arizona. The applicant shall ensure that proof
of successful completion is forwarded directly from the
authority that administered the original examination.
The Board shall waive the fundamentals examination for an
applicant who has a degree listed in R4-30-208(A) or other
educational credit approved by the Board in the category, and
branch if applicable, for which registration is sought, and
meets all other requirements of A.R.S. § 32-126(D).
All applicants who request a waiver of any examination
requirement shall meet all other requirements for professional
registration or in-training designation in R4-30-201 and R430-202. An applicant applying for a waiver under subsection
(B) shall ensure that the required documentation is forwarded
directly to the Board from the national examination council.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). R4-30-203
renumbered to R4-30-202; new Section R4-30-203
renumbered from R4-30-207 and amended effective
November 10, 1998 (Supp. 98-4). Amended by final
rulemaking at 8 A.A.R. 903, effective February 14, 2002
(Supp. 02-1). Amended by final rulemaking at 10 A.A.R.
2798, effective August 7, 2004 (Supp. 04-2). Amended
by final rulemaking at 24 A.A.R. 1785, effective August
5, 2018 (Supp. 18-2).

10.

11.

12.
13.
14.

R4-30-204. Examinations
A. Board Review For Authorization to Test: Applicants who wish
to sit for professional examination who do not possess an educational degree recognized by the applicable national council
shall submit to the Board the following information for
approval:
1. Name, residence address, mailing address if different
from residence, and telephone number;
2. Date of birth and Social Security number;
3. Proof of citizenship or legal residence;
4. Category, and branch of engineering if applicable;
5. Name, mailing address, years attended, graduation date,
major, and type of degree received from each college,
university, or educational institution attended;
6. Certified transcripts sent directly to the Board from the
registrar of each college, university, or educational institution attended;
7. Evidence of at least 60 months of required education or
experience, or both, in the category for which registration
is sought.
a. The name, current address, and telephone number of
the applicant’s current and former employers in the
category for which registration is sought;
b. Dates of employment;
c. Applicant’s title;
d. Description of work performed; and
e. Number of hours worked per week;
8. Names and current addresses of applicant’s current and
former employers (the names of companies within the
last ten year period) in the category for which registration
is sought. If an applicant cannot supply the names and
addresses of supervisors for at least three engagements,
the applicant shall provide to the Board a written, sworn
June 30, 2018
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statement explaining the inability to provide this information, and the names and addresses of three additional references, unrelated to the applicant, at least two of whom
are registered in the category for which registration is
sought;
A release authorizing the Board to investigate the applicant’s education and experience;
Certificate of Experience Report from the applicant’s
present and past immediate supervisors. The applicant
shall also provide Certificate of Experience Record and
Reference Forms from additional professional references
as required by the Board. The applicant shall provide the
name, address, and telephone numbers of all references.
The applicant shall ensure that the Board receives these
Reports directly from the reference;
Evidence of successful completion, or waiver by the
Board, of the applicable fundamentals examination. An
applicant who has successfully completed a fundamentals
examination in another state or jurisdiction in the category for which registration is sought equivalent to the
examination for that category administered in Arizona
shall submit proof of examination directly from the
authority that administered the original examination. An
applicant seeking professional registration as an engineer,
geologist, or land surveyor shall pass the applicable fundamentals examination before admission to the professional examination. An applicant for registration as a
geologist may take the in-training examination on the
same date as the professional examination;
Certification that the information provided to the Board is
accurate, true, and complete; and
The applicable fees.
In addition to the above requirements, an applicant who
does not possess education required for direct access to
the NCARB Architect Registration Examination (ARE)
shall provide the Board with 60 months of a diversity of
experience directly related to the practice of architecture
and of a character satisfactory to the Board, in each of the
following categories, in order to obtain Board authorization to sit for the required registration examination:
a. Practice Management. The experience obtained in
this category shall demonstrate abilities to manage
architectural practice, including professional ethics,
fiduciary responsibilities, and the regulations governing the practice of architecture. The experience
obtained shall focus on issues related to pre-contract
tasks including negotiation, human resource management, and consultant development. Applicants
shall demonstrate an understanding of and abilities
in business structure, business development, and
asset development and protection.
b. Project Management. The experience obtained in
this category shall demonstrate abilities to manage
architectural projects, including organizing principles, contract management, and consultant management. The experience shall focus on issues related to
office standards, development of project teams, and
overall project control of client, fee, and risk management. Experience shall demonstrate an understanding of and abilities in quality control, project
team configuration, and project scheduling. In addition, the experience shall demonstrate the ability to
establish and deliver project services per contractual
requirements in collaboration with consultants.
c. Programming and Analysis. The experience
obtained in this category shall demonstrate abilities
Supp. 18-2
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related to the evaluation of project requirements,
constraints, and opportunities. The experience shall
focus on issues related to programming, site analysis, and zoning and code requirements and demonstrate an understanding of and abilities in project
type analysis, the establishment of qualitative and
quantitative project requirements, evaluation of
project site and context, and assessment of economic
issues.
d. Project Planning and Design. The experience
obtained in this category shall demonstrate abilities
to assess objectives related to the preliminary design
of sites and buildings. The experience shall focus on
issues related to the generation or evaluation of
design alternatives that synthesize environmental,
cultural, behavioral, technical and economic issues.
The experience shall demonstrate an understanding
of and abilities in design concepts, sustainability/
environmental design, universal design, and other
forms of governing codes and regulations.
e. Project Development and Documentation. The experience obtained in this category shall demonstrate
objectives related to the integration and documentation of building systems, material selection, and
material assemblies into a project. The experience
shall focus on issues related to the development of
design concepts, evaluation of materials and technologies, selection of appropriate construction techniques, and appropriate construction documentation.
The experience shall demonstrate an understanding
of and abilities in integration of civil, structural,
mechanical, electrical, plumbing, and specialty systems into overall project design and documentation.
f. Construction and Evaluation. The experience
obtained in this category shall demonstrate objectives related to construction contract administration
and post-occupancy evaluation of projects. The
experience shall focus on issues related to bidding
and negotiation processes, support of the construction process, and evaluation of completed projects.
The experience shall demonstrate an understanding
of and abilities in construction contract execution,
construction support services (including construction observation and shop drawing or submittal
review), payment request processing, and project
closeout. In addition, candidates shall also demonstrate an understanding and abilities in project evaluation of integrated building systems and their
performance.
The Board staff shall review all applications and, if necessary,
refer completed applications to an evaluator who meets qualifications approved by the Board for evaluation. If the application for examination is complete and in the proper form and
the Board staff or the evaluator is satisfied that all statements
on the application are true and that the applicant is eligible to
take the examination, the Board staff or evaluator shall recommend that the Board certify the applicant as eligible to take the
examination. If for any reason the Board staff or evaluator is
not satisfied that all of the statements on the application are
true or that the applicant is eligible in all respects for examination, the Board staff shall make a further investigation of the
applicant.
National Council Examinations:
1. Applicants for architect, landscape architect, engineer, or
land surveyor registration who wish to sit for a professional examination, and who have earned an educational
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degree recognized by the applicable national council,
may apply directly to the applicable national council to
take that exam.
2. Applicants not possessing the appropriate degree pursuant to subsection (C)(1) may apply to the Board for examination approval and after Board review, the Board may
recommend them to the applicable national council for
entry into the applicable national examination. Applicants shall meet all national council requirements for successful completion of applicable examinations.
3. An applicant for professional examination in any category shall take and pass the examination or at least one
division of a multi-divisional examination within one
year after receiving approval. If an applicant fails to take
and pass an examination within one year after receiving
approval, the applicant shall submit a new application for
professional examination authorization to the Board.
4. An applicant who has failed any division of a national
multi-divisional examination shall be required to meet the
applicable national council’s requirements for successful
completion of the examination.
5. Examinations administered by a national council of
which the Board is a member, or a professional association approved by the Board, shall be given at the times
and places determined by the testing agency. Once
approved to sit for a non-Board-administered examination, the applicant shall communicate all questions and
concerns regarding extensions, additional time, special
accommodation, reexamination, exam review and
refunds to the applicable testing agency. The Board shall
not refund any examination fee paid to a testing agency.
6. The Board shall close an examination authorization file
for multi-divisional national examination if the applicant
fails to pass all divisions of the applicable examination
within five years after first passing any division of the
examination unless the Board approves an extension.
Board Administered Examinations:
1. An examination administered by the Board shall be given
at the times and places determined by the Board. Once
the Board approves an applicant to sit for a Board-administered examination, shall take and pass the examination
within one year from making the request to test unless the
Board grants an extension. The applicant shall communicate all questions and concerns regarding extensions, special accommodations and refunds to the Board. The
applicant shall make any request for additional time or
other special examination accommodation to the Board
within a reasonable time before the examination date.
2. An applicant who fails to achieve a passing grade on any
examination administered by the Board may request reexamination by notifying the Board in writing of the applicant’s desire to retake the examination and paying the
applicable examination fee. An applicant who retakes any
examination shall advise the Board of any changes in the
information provided under subsection (A) of this Section
and R4-30-202(B) within 30 days from the date of the
change. The Board shall close an applicant’s file if the
Board does not receive written confirmation from the
applicant of the applicant’s desire to retake and pass the
Board-administered examination within one year from
the request for reexamination. An applicant whose file
has been closed and who later wishes to apply for examination shall submit a new examination application package to the Board.
3. An applicant for a Board-administered examination who
wishes to review the applicant’s examination scores shall
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file a written request with the Board within 30 days after
receiving notification of the failing grade. The applicant
may review an examination by making prior arrangements with the staff and paying the applicable fee. The
applicant shall complete any review within 60 days of the
request for a review. In reviewing multiple choice questions, an applicant may review only those questions that
were incorrect.
An applicant who desires a regrade of a Board administered examination shall file a written request with the
Board within 30 days after receiving notification of the
failing grade or within 30 days after reviewing the examination, whichever is applicable, and pay the applicable
fee. The applicant shall identify the questions to be
reviewed. The applicant shall state why a review of the
item is justified. The applicant shall provide specific
facts, data, and references to support any assertion that
the solution deserves more credit. The Board shall determine whether it will regrade the examination.

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
effective November 10, 1998 (Supp. 98-4). Amended by
final rulemaking at 10 A.A.R. 2798, effective August 7,
2004 (Supp. 04-2). Amended by final rulemaking at 11
A.A.R. 3294, effective October 1, 2005 (Supp. 05-3).
Amended by final rulemaking at 19 A.A.R. 128, effective
March 10, 2013 (Supp. 13-1). Amended by final
rulemaking at 24 A.A.R. 1785, effective August 5, 2018
(Supp. 18-2).
R4-30-205.

Reserved

R4-30-206.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Repealed effective November 10, 1998 (Supp. 98-4).
R4-30-207.

B.

Renumbered

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Section
R4-30-207 renumbered to R4-30-203 effective November 10, 1998 (Supp. 98-4).
R4-30-208. Education and Work Experience
A. Education credit.
1. The Board shall grant credit according to the following:
a. Architectural applicants with National Architectural
Accrediting Board accredited degree (NAAB): 60
months
b. Architectural applicants with a four year architectural degree: 48 months
c. Landscape Architectural applicants with a Landscape Architectural Accrediting Board accredited
degree (LAAB): 48 months
d. Landscape Architectural applicants with LAAB
accredited master’s or doctorate degree: 60 months
e. Engineering applicants with an Accreditation Board
of Engineering and Technology (ABET) accredited
bachelor’s degree and a (ABET) master’s or doctorate degree in the branch of engineering that registration is sought: 60 months
June 30, 2018

Engineering applicants with an ABET accredited
bachelor’s degree or equivalent in the branch of
engineering that registration is sought: 48 months
g. Engineering applicants with four-year ABET
accredited degrees in a branch other than that in
which registration is sought:36 months
h. Land Surveying applicants with ABET accredited
bachelor degree in land surveying: 48 months
i. Land Surveying applicants with a master’s degree in
land surveying: 60 months
j
Geology applicants with bachelor’s degree in geology or earth sciences: 48 months
k. Geology applicants with a master’s or doctorate
degree in geology or earth sciences: 60 months
2. The Board shall grant all other education credit according
to the following:
a. Credit shall not be granted for course work obtained
in the United States or its possessions unless attained
at an institution of higher education accredited by an
accrediting agency recognized by the U.S. Department of Education.
b. Pro rata credit shall be granted for successful completion of courses substantially equivalent to the
courses contained in the pertinent degree program
identified in subsection (A) of this rule.
c. Credit shall not be given for general education
courses in excess of the number of hours allowed in
the pertinent program identified in subsection (A).
d. In determining pro rata credit, 30 semester hours or
45 quarter hours shall equal 12 months’ credit.
e. An applicant shall be granted both education and
work experience for the same period provided the
total months’ credit granted in a period does not
exceed the number of months in that period.
f. Foreign education evaluation service acceptable to
the Board shall be required of foreign-educated
applicants and shall be provided at applicants’ cost.
The Board shall credit work experience as follows:
1. One hundred and thirty hours or more of work per month
is equal to one month of work experience.
2. Between 85 hours and 129 hours of work per month is
equal to one-half month of work experience.
3. The Board shall not grant credit for less than 85 hours of
work experience in a month.
4. Experience shall be verified by the employer before the
Board grants the credit.
Historical Note
Adopted effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at 8
A.A.R. 903, effective February 14, 2002 (Supp. 02-1).
Amended by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).

R4-30-209. Time-frames for Professional Registration, Certification, or In-training Designation
A. Within 60 days of receiving the initial application package for
professional registration, certification, or in-training designation, the Board shall finish an administrative completeness
review.
1. If the application package is complete, the Board shall
notify the applicant that the package is complete and that
the administrative completeness review is finished.
2. If the application package is incomplete, the Board shall
notify the applicant that the package is deficient and spec-
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ify the information or documentation that is missing. All
time-frames are suspended from the date the notice is
mailed to the applicant until the Board receives all missing information or documentation.
3. An applicant with an incomplete application package
shall supply the missing information or documentation
within 90 days from the date of the notice of deficiencies.
If the applicant fails to supply the missing information or
documentation, the Board may close the applicant’s
application file. Any fee paid by the applicant is Nonrefundable. An applicant whose file has been closed and
who later wishes to apply for professional registration,
certification, or in-training designation shall submit a
new application package and pay the applicable fee.
4. If an applicant requests to sit for the professional, certification, or fundamentals examination, or requests a waiver
of examination, the time-frames in R4-30-210 apply until
the Board grants or denies the applicant’s request.
The Board shall complete its substantive review of the application package and render a decision no later than 60 days after
the date the Board mails the notice of administrative completeness to the applicant.
1. If the Board finds that the applicant meets all requirements in statute and rule, the Board shall approve the
applicant for professional registration, certification, or
intraining designation.
2. If the Board finds a deficiency during the substantive
review of the application package, the Board shall issue a
written request, specifying the additional information or
documentation to be submitted and the deadline for submission. The time-frame for substantive review of an
application package is suspended from the date the written request for additional information or documentation is
mailed until the date that all missing information or documentation is received or the deadline for submission
passes.
3. When the Board and applicant mutually agree in writing,
the Board or its designee shall grant extensions of the
substantive review time-frame totaling no more than 30
days.
4. If the applicant fails to supply the missing information or
documentation by the deadline date, the Board may close
the applicant’s application file. Any fee paid by the applicant is non-refundable. An applicant whose file has been
closed and who later wishes to apply for professional registration, certification, or in-training designation shall
submit a new application package and pay the applicable
fee.
5. If the Board finds that the applicant does not meet all
requirements in statute and rule, the Board shall deny the
applicant professional registration, certification, or intraining designation. The Board shall provide written
notice of the denial. The notice shall include justification
for the denial, references to the statutes or rules on which
the denial was based, and an explanation of the applicant’s right to appeal, including the number of days the
applicant has to file an appeal, and the name and telephone number of a Board contact person who will answer
questions regarding the appeals process.
Saturdays, Sundays, and legal holidays are not counted in calculating the number of days under this Section.
For purposes of A.R.S. § 41-1073, the Board establishes the
following time-frames for a candidate applying for professional registration, certification, or in-training designation:
1. Administrative completeness review time-frame: 60
days;

Supp. 18-2

2.
3.

Substantive review time-frame: 60 days; and
Overall time-frame: 120 days. Days during which time is
suspended under subsection (A)(2) are not counted in the
computation of the overall time-frame.

Historical Note
Adopted effective November 10, 1998 (Supp. 98-4).
Amended by final rulemaking at 8 A.A.R. 903, effective
February 14, 2002 (Supp. 02-1). Amended by emergency
rulemaking at 8 A.A.R. 1102, effective February 19, 2002
for 180 days (Supp. 02-1). Emergency rulemaking
amended and renewed for an additional 180 days under
A.R.S. § 41-1026(D) at 8 A.A.R. 3842, effective August
14, 2002 (Supp. 02-3). Emergency expired; original Section amended by final rulemaking at 9 A.A.R. 791, effective February 12, 2003 (Supp. 03-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Amended by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).
R4-30-210. Time-frames for Approval to Sit for, or for
Waiver of, the Professional, Certification, or Fundamentals
Examination
A. Within 60 days of receiving the initial application package to
sit for, or for waiver of, the professional, certification, or fundamentals examination, the Board shall finish an administrative completeness review.
1. If the application package is complete, the Board shall
notify the applicant that the package is complete and that
the administrative completeness review is finished.
2. If the application package is incomplete, the Board shall
notify the applicant that the package is deficient and specify the information or documentation that is missing. All
time-frames are suspended from the date the notice is
mailed to the applicant until the Board receives all missing information or documentation.
3. An applicant with an incomplete application package
shall supply the missing information or documentation
within 90 days from the date of the notice of deficiencies.
If the applicant fails to supply the missing information or
documentation, the Board may close the applicant’s
application file. Any fee paid by the applicant is nonrefundable. An applicant whose file has been closed and
who later wishes to sit for the fundamentals, certification,
or professional examination, or who requests a waiver of
examination, shall submit a new application package and
pay the applicable fee.
B. The Board shall complete its substantive review of the application package and render a decision no later than 60 days after
the date the Board mails the notice of administrative completeness to the applicant.
1. If the Board finds that the applicant meets all requirements in statute and rule, the Board shall either approve
the applicant to sit for the next applicable examination, or
the Board shall waive the examination requirement.
2. If the Board finds a deficiency during the substantive
review of the application package, the Board shall issue a
written request, specifying the additional information or
documentation to be submitted and the deadline for submission. The time-frame for substantive review of an
application package is suspended from the date the written request for additional information or documentation is
mailed until the date that all missing information or documentation is received.
3. If the Board and applicant mutually agree in writing, the
Board or its designee shall grant extensions of the sub-
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stantive review time-frames totaling not more than 30
days.
4. If the applicant fails to supply the missing information or
documentation by the deadline date, the Board may close
the applicant’s application file. Any fee paid by the applicant is non-refundable. An applicant whose file has been
closed and who later wishes to sit for the applicable
examination or request a waiver of examination shall submit a new application package and pay the applicable fee.
Saturdays, Sundays, and legal holidays are not counted in calculating the number of days under this Section.
For the purposes of A.R.S. § 41-1073, the Board establishes
the following time-frames for an applicant wishing to sit for
the applicable examination or to request a waiver of examination:
1. Administrative completeness review time-frame: 60
days;
2. Substantive review time-frame: 60 days; and
3. Overall time-frame: 120 days.
Historical Note
Adopted effective November 10, 1998 (Supp. 98-4).
Amended by final rulemaking at 8 A.A.R. 903, effective
February 14, 2002 (Supp. 02-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Amended by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).

R4-30-211.

Repealed

Historical Note
Adopted effective November 10, 1998 (Supp. 98-4).
Amended by final rulemaking at 8 A.A.R. 903, effective
February 14, 2002 (Supp. 02-1). Section repealed by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Section expired under A.R.S. § 41-1056(J)
at 20 A.A.R. 2043, effective June 30, 2014 (Supp. 14-3).
R4-30-212.

Expired

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at 9
A.A.R. 791, effective February 12, 2003 (Supp. 03-1).
Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 19 A.A.R. 128, effective March 10, 2013
(Supp. 13-1). Section expired under A.R.S. § 41-1056(J)
at 20 A.A.R. 2043, effective June 30, 2014 (Supp. 14-3).
R4-30-213.

Reserved

R4-30-214. Architect Registration
An applicant for architect registration shall complete all of the following:
1. An applicant shall provide evidence of successful completion of the National Council of Architectural Registration Boards’ (NCARB) professional experience
requirement.
2. An applicant shall successfully complete the professional
architect examination designated by the Board and provided by the National Council of Architectural Registration Boards.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
June 30, 2018

Correction to subsection (B) (Supp. 96-1). Amended by
final rulemaking at 6 A.A.R. 1018, effective February 25,
2000 (Supp. 00-1). Amended by final rulemaking at 9
A.A.R. 791, effective February 12, 2003 (Supp. 03-1).
Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 11 A.A.R. 3294, effective October 1, 2005
(Supp. 05-3). Amended by final rulemaking at 19 A.A.R.
128, effective March 10, 2013 (Supp. 13-1). Amended by
final rulemaking at 24 A.A.R. 1785, effective August 5,
2018 (Supp. 18-2).
R4-30-215.

Reserved

R4-30-216.

Reserved

R4-30-217.

Reserved

R4-30-218.

Reserved

R4-30-219.

Reserved

R4-30-220.

Reserved

R4-30-221. Engineering Branches Recognized
A. The Board shall recognize the branches of engineering
described below for review of experience, selection of examination, definition of examination areas, and definition of
demonstrated proficiency areas to be inscribed on the registrant’s seal. The branches do not limit the areas of a registrant’s practice of engineering. (See R4-30-301(18))
1. Agriculture: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning agricultural machinery, drainage, irrigation, terracing, farm electricity or
water pumps and wells for the maintenance of adequate
potable water supplies for crops, people, animals, or
industry.
2. Architectural: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning building mechanical,
acoustical, electrical, lighting, or structural systems.
3. Chemical: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning chemical enterprises,
chemical and biological processes, plant layout, production of pilot plants, water, wastewater and pollution control plants, piping and distribution systems, heat
exchanges, energy production management and distribution systems, process instrumentation and control systems, biomedical equipment, mining and minerals
beneficiation, corrosion retardation, heat, mass and
momentum transfer systems, reaction kinetics, thermodynamics, quality assurance controls, or systems for heat
transmission.
4. Civil: Consultation, investigation, evaluation, planning,
design, location, development, and review of construction for projects concerning highways, streets, transportation systems, drainage and flood control structures,
surface and subsurface hydrologics, sewers, tunnels, railroads, geotechnical analysis, waterfronts, water and
wastewater systems, water power and supply apparatus,
wells, pumps, bridges, dams, irrigation structures, water
purification apparatus, incinerators, or site fire protection
systems.
5. Control Systems: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning control systems and
their constituent devices including, but not limited to,
dynamic stability and the application of instrumentation
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12.
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and feedback control principles to regulate and operate
chemical plants, petroleum refineries, food processing
plants, water and waste treatment plants, power plants,
pollution abatement systems, transportation systems, or
other dynamic processes and systems.
Electrical: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning power systems,
electronic and transmission equipment, electric service
and supply systems, lighting systems, communication
service and supply systems, fire alarm and detection systems, control systems, or electrical installations.
Environmental: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning water and wastewater systems, domestic and process (industrial/commercial) solid waste and hazardous materials systems, air
quality systems, or health, safety, and environmental protection including, but not limited to systems relating to
emergency response, risk analysis, radiation protection,
noise toxicology, or industrial hygiene.
Fire Protection: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning building exiting and
life safety systems, fire suppression systems and devices,
fire detection and alarm systems and devices, smoke
exhaust and smoke management systems, fire resistance
for building components and assemblies, water supplies
and pumping systems for fire protection, including the
hydraulic analysis of such systems, and the reduction and
control of fire hazards due to processes subject to fire or
explosion.
Geological: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning geological studies
related to surface and subsurface excavations and foundations, stability of slopes, groundwater locations, geological material age and strength determinations near surface
or deep subsurface geological structures or geophysical
mapping of geological formations and groundwater locations.
Industrial: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning factory layouts, tools
and fixtures, factory planning, time and motion study systems, rate plans, production plans, quality control systems and analysis, work simplification systems, methods
studies and cost, production control, organizational, operational and labor needs, or safety analysis.
Mechanical: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning air conditioning,
refrigeration, ventilation, combustion, heat transfer,
energy, power, fuels, propulsion, machinery, tools, manufacturing, fluids, plumbing, fire suppression systems and
devices, water supplies and pumping systems for fire protection, including the hydraulic analysis of such systems.
Metallurgical: Consultation, investigation, evaluation,
planning, design, location, development, and review of
construction for projects concerning the production of
metals or metal objects, testing procedures, metal processing, failure analysis procedures, mining and mineral
beneficiation, or the development of metal alloys.
Mining: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning the construction of
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plants, shaft and bottom layouts, ventilation and hoisting
systems, head frames, washery or concentration mills,
mining methods and testing procedures, or metallurgical
works and production procedures.
14. Nuclear: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning nuclear waste
management, alternative waste management systems, disposal criteria and risk evaluation, transportation, packaging, decontamination, handling, welding evaluation, site
stabilization, recovery techniques, water and air quality
control systems, waste volume management, evaporation
systems, reactor safety methods, health safety systems,
cycle analysis, or nuclear fuels.
15. Petroleum: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning drilling equipment,
pipelines, refinery plants, gathering systems, handling
and storage systems, exploitation and selection methods,
gas measurement and core analysis, phase behavior studies, reserve calculations, or the development of petroleum
products.
16. Sanitary: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning water treatment and
sewage disposal plants, water systems, sewers, incinerators, distribution systems, sewage and industrial waste
treatment plants, pollution reduction systems, sanitary
facilities, or public health systems.
17. Structural: Consultation, investigation, evaluation, planning, design, location, development, and review of construction for projects concerning force-resisting and loadbearing members and their connections for structures
such as foundations, bridges, walls, columns, slabs,
beams, trusses, or similar members used singly or as part
of a larger structure.
An applicant shall submit to the Board a separate application
and application fee for each branch for which application is
made. An applicant who wishes to change the branch of application after notification by the Board that the application has
been evaluated by the Board shall submit the request in writing
and pay an additional application fee.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective July 6, 1993 (Supp. 93-3). Amended
effective May 1, 1995 (Supp. 95-2). Amended effective
December 18, 1997 (Supp. 97-4). Amended by final
rulemaking at 6 A.A.R. 1018, effective February 25, 2000
(Supp. 00-1). Amended by final rulemaking at 10 A.A.R.
2798, effective August 7, 2004 (Supp. 04-2). Amended
by final rulemaking at 12 A.A.R. 1606, effective July 1,
2006 (Supp. 06-2).

R4-30-222. Engineer-In-Training Designation
A. To qualify for admission to the fundamentals examination
solely on the basis of education, an applicant shall be a graduate of a four-year engineering degree program accredited at the
time of graduation by the Accreditation Board for Engineering
and Technology (ABET) or an equivalent predecessor organization.
B. To qualify for admission to the fundamentals examination, an
applicant who is not a graduate of a four-year ABET-accredited engineering degree program shall have at least four years
of education or experience or a combination of both directly
related to the practice of engineering. Experience directly
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related to the practice of engineering of a character satisfactory
to the Board includes but is not limited to the following in the
candidate’s branch of engineering:
1. Consultation: The active involvement in meetings, discussions or development of reports intended to provide
information, facts or advice regarding the application of
the accepted engineering principles to fulfill the client’s
specific requirements.
2. Research investigation: The search, examination or study
to determine the practicality or effectiveness of accepted
principles for adaptation and application to novel situations or the development of new or alternative solutions
to solve problems.
3. Evaluation: The analysis, testing or study to determine or
estimate the merit, effect, efficiency or practicality of
approaches, methods, designs, structures or materials for
use in a given situation or to achieve a specific result.
4. Planning: The preliminary development of objectives,
statements, outlines, drafts, drawings or diagrams showing the arrangement, scheme, schedule, program or procedure for determining the most effective solution to a
problem.
5. Design: Design, development and location experience.
6. Construction review: The review or supervision of construction projects in the candidate’s branch of engineering
to determine conformance with contract documents and
design specifications (maximum 12 months’ credit).
7. Administration: Administrative experience in the candidate’s branch of engineering, including office and field
administration, field or laboratory testing, quotation
requests, change orders, bidding procedures, cost
accounting and project closeouts maximum 12 months’
credit).
8. Surveying: The measurement, using accepted methods of
surveying, of units of space, water, land or structures to
determine boundaries, areas, shapes, slopes, distances,
angles or other calculations (maximum 12
months’credit).
9. Editing or writing: The editing or writing for publication
of articles, books, newsletters or other written materials
directly relating to the candidate’s branch of engineering
(maximum six months’ credit).
10. Other engineering experience: Experience of a nature set
forth in this subsection but in other recognized branches
of engineering (maximum six months’ credit).
11. Subprofessional experience: As defined in rule R4-30101 (maximum six months’ credit).
An applicant for Engineer In-Training Designation shall successfully complete the fundamentals examination designated
by the Board and provided by the National Council of Examiners for Engineers and Surveyors.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Amended by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).

R4-30-223.

Reserved

R4-30-224. Engineer Registration
A. Work experience credited toward the eight-year active engagement requirement shall be directly related to the applicant’s
branch of engineering and of a character satisfactory to the
Board and attained as described in R4-30-222, except that
June 30, 2018

B.

work experience for specific branches of engineering as
described in R4-30-221 shall be for the purpose of qualifying
an applicant for registration only and shall not be construed to
restrict or confine the work practices of or engineering engagements accepted by a registrant.
An applicant shall successfully complete the professional
engineer examinations offered in the applicant’s branch of
engineering designated by the Board.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective July 6, 1993 (Supp. 93-3). Amended
effective May 1, 1995 (Supp. 95-2). Amended by final
rulemaking at 6 A.A.R. 1018, effective February 25, 2000
(Supp. 00-1). Amended by final rulemaking at 9 A.A.R.
791, effective February 12, 2003 (Supp. 03-1). Amended
by final rulemaking at 10 A.A.R. 2798, effective August
7, 2004 (Supp. 04-2).

R4-30-225.

Reserved

R4-30-226.

Reserved

R4-30-227.

Reserved

R4-30-228.

Reserved

R4-30-229.

Reserved

R4-30-230.

Reserved

R4-30-231.

Reserved

R4-30-232.

Reserved

R4-30-233.

Reserved

R4-30-234.

Reserved

R4-30-235.

Reserved

R4-30-236.

Reserved

R4-30-237.

Reserved

R4-30-238.

Reserved

R4-30-239.

Reserved

R4-30-240.

Reserved

R4-30-241.

Reserved

R4-30-242. Geologist-in-training Designation
A. To qualify for admission to the fundamentals examination
solely on the basis of education, an applicant shall be a graduate or be in the final year of a four-year degree program with a
major in geology or earth science at an accredited college or
university .
B. To qualify for admission to the fundamentals examination, an
applicant who is not a graduate of a four-year degree program
as specified in subsection (A) shall have at least four years of
education or experience or both directly related to the practice
of geology. Experience directly related to the practice of geology of a character satisfactory to the Board shall include the
following:
1. Consultation: The active involvement in meetings, discussions and development of reports intended to provide
information, facts or advice regarding natural resources
and surface and subsurface geological conditions and the
preparation of geological maps for use in consultations
with clients.
2. Evaluation: The evaluation of mining and petroleum
properties, groundwater resources, unconsolidated earth
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materials, mineral fuels, natural hazards and land use limitations.
3. Supervision of exploration: The supervision of the geological phases of engineering investigation, exploration
for mineral and natural resources, metallic and nonmetallic ores, petroleum and groundwater resources.
4. Administration: Administrative experience, including
office and field administration, field or laboratory testing,
quotation requests, change orders, cost accounting, bidding procedures and project closeouts (maximum 12
months’ credit).
5. Editing or writing: The editing or writing for publication
of articles, books, newsletters or other written materials
on geological subjects (maximum six months’ credit).
6. Engineering: Experience in related branches of engineering (maximum six months’ credit).
7. Subprofessional experience: As defined in rule R4-30101 (maximum six months’ credit).
An applicant for geologist in-training designation shall successfully complete the fundamentals examination designated
by the Board and provided by the Association of State Boards
of Geology.
Historical Note
Adopted effective August 3. 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at
10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2).
Amended by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).

R4-30-243.

B.

Reserved

R4-30-244. Geologist Registration
An applicant shall successfully complete the professional geologist
examination designated by the Board and provided by the Association of State Boards of Geology.

C.

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at
10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2).
R4-30-245.

Reserved

R4-30-246.

Reserved

R4-30-247. Home Inspector Certification
A. An applicant for certification as a home inspector shall submit
an original completed application package that contains the
following:
1. Evidence of successful completion, within two years
before the date of application, of the National Home
Inspector Examination as administered by the Examination Board of Professional Home Inspectors;
2. The information in subsections (B) and (C);
3. A completed fingerprint card;
4. Applicable fees;
5. Evidence of successful completion of 84 hours of classroom training or an equivalent course conducted by an
educational facility that is licensed by the Arizona State
Board for Private Postsecondary Education, or accredited
by theDistance Education Accrediting Commission, or by
an accrediting agency approved by the United States
Supp. 18-2
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Department of Education. The course of study shall
encompass all of following major content areas:
a. Structural Components,
b. Exterior,
c. Roofing,
d. Plumbing,
e. Heating,
f. Cooling,
g. Electrical,
h. Insulation and Ventilation,
i. Interiors,
j. Fireplaces and Solid Fuel-Burning Devices,
k. Swimming Pools & Spas, and
l. Professional Practice;
6. Evidence of completion of 30 parallel inspections. The 30
parallel inspections and home inspection report shall
meet the standards in R4-30-301.01 and be retained by
the applicant for at least two years from the date of application. The applicant shall conduct these inspections on
separate residential dwelling units and shall list them on a
log provided by the Board. The log shall include, with
respect to each inspection, the address of the property, the
date of the inspection, and the name and certification
number of the supervising home inspector. The Board
may hold the applicant’s package for a period of one year
based solely on the need for time to permit the applicant
to complete the required parallel inspections. All timeframes promulgated under A.R.S. Title 41, Chapter 6,
Article 7.1 are suspended during this period.
A certified home inspector is not required to inspect a pool
and/or spa as part of a home inspection. If a certified home
inspector conducts a pool and/or spa inspection, it shall be
conducted in accordance with the “Standards of Professional
Practice for the Inspection of Swimming Pools & Spas for Arizona Home Inspectors,” (“Standards”) adopted and published
by the Board on February 28, 2012. Copies of the Standards
are available at the Board’s office .
The application package shall contain the following:
1. Name, residence address, mailing address if different
from residence address, and telephone number;
2. Date of birth and Social Security number of the applicant;
3. Citizenship or legal residence;
4. A detailed explanatory statement regarding:
a. Any disciplinary action, including suspension and
revocation, taken by any state or jurisdiction on any
professional or occupational registration, license, or
certification held by the applicant in any state or
jurisdiction;
b. Refusal of any professional or occupational registration, license, or certification by any state or jurisdiction;
c. Any pending disciplinary action in any state or jurisdiction on any professional or occupational registration, license, or certification held by the applicant;
d. Any alias or other name used by the applicant;
e. Any conviction for a felony or misdemeanor, other
than a minor traffic violation.
5. Documentation of absolute discharge from sentence at
least five years before the date of application if an applicant has been convicted of one or more felonies;
6. State or jurisdiction in which any professional or occupational registration, license or certification is held; type of
registration, license, or certification; number; year
granted, and how registration, license, or certification
was granted (that is, by examination, education, experience, or reciprocity);
June 30, 2018
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The current status of any application for any type of professional or occupational registration, license, or certification pending in another state or jurisdiction;
8. A release authorizing the Board to investigate the applicant’s education, experience, and moral character and
repute;
9. Certification that the information provided to the Board is
accurate, true, and complete;
10. Copy of one home inspection report that meets the standards in R4-30-301.01 and reports on at least one immediate major repair as defined in the standards, along with
the Report Checklist Supplement; and
11. Sworn statement or statements by the supervising certified home inspector or inspectors that the parallel inspections conducted by the applicant meet the standards in
R4-30-301.01.
D. The Board staff shall review all applications and, if necessary,
refer completed applications to the Home Inspector Rules and
Standards Committee or a certified home inspector evaluator
for evaluation. If the application is complete and in the proper
form, the Board staff, committee, or evaluator is satisfied that
all statements on the application are true, and the applicant is
eligible in all other aspects to be certified as a home inspector,
the Board staff, committee, or evaluator shall recommend that
the Board certify the applicant. If the evidence is not clear and
convincing of qualification for certification, the matter shall be
reviewed by the committee and the committee may request
additional information regarding any issue upon which the
applicant has not established qualification by clear and convincing evidence.
E. A certified home inspector shall notify the Board in writing
within five business days of any loss of, or change in, financial
assurance. The Board shall suspend the certificate holder’s
certification immediately and prohibit further home inspections until current proof of financial assurance is provided to
the Board. The Board shall revoke a certificate if the certificate holder fails to provide proof of financial assurance within
90 days of loss of financial assurance or lapse of policy. All
certified home inspectors shall provide proof of financial
assurance at the time of each annual certification renewal. The
Board shall not renew a home inspector certification unless the
financial assurance is in full force and effect.
F. In order to reactivate an inactive home inspector certificate, a
home inspector who has not practiced as a certified home
inspector during that time in another state requiring registration for the previous five years shall take and pass the National
Home Inspector Examination.
Historical Note
New Section made by emergency rulemaking at 8 A.A.R.
1102, effective February 19, 2002 for 180 days (Supp.
02-1). Emergency rulemaking amended and renewed for
an additional 180 days under A.R.S. § 41-1026(D) at 8
A.A.R. 3842, effective August 14, 2002 (Supp. 02-3).
Emergency expired; new Section made by final rulemaking at 9 A.A.R. 791, effective February 12, 2003 (Supp.
03-1). Amended by final rulemaking at 10 A.A.R. 2798,
effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 19 A.A.R. 713 (Supp. 13-2). Amended by
final rulemaking at 24 A.A.R. 1785, effective August 5,
2018 (Supp. 18-2).
R4-30-248.

Reserved

R4-30-249.

Reserved

R4-30-250.

Reserved

June 30, 2018

R4-30-251.

Reserved

R4-30-252.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at
10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2).
Repealed by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-253.

Reserved

R4-30-254. Landscape Architect Registration
A. To qualify for landscape architect registration, an applicant
shall provide proof to the Board of the successful completion
of 96 months of landscape architecture education or experience or both. To satisfy the education requirement, an applicant must be a graduate of a four- or five-year landscape
architectural degree program accredited at the time of graduation by the Landscape Architectural Accreditation Board
(LAAB) or an equivalent predecessor organization.
B. To satisfy the experience requirement, an applicant who is a
graduate of a five-year landscape architectural degree program
shall demonstrate successful completion of at least three years
of experience directly related to the practice of landscape
architecture. An applicant who is a graduate of a four-year
landscape architectural degree program shall demonstrate successful completion of at least four years of experience directly
related to the practice of landscape architecture. Experience
directly related to the practice of landscape architecture shall
demonstrate an applicant’s dedication to the protection of the
public’s health, safety and welfare and shall include the following:
1. Consultation: The active involvement in meetings, discussions and development of reports intended to provide
information, facts or advice regarding the application of
landscape architectural principles to fulfill the client’s
specific requirements.
2. Investigation, reconnaissance and research: The search,
examination or study to determine the practicality or
effectiveness of accepted landscape architectural principles to novel situations or the development of new or
alternative solutions to landscape architectural problems.
3. Planning: The preliminary development of objectives,
statements, outlines, drafts, drawings, maps or diagrams
showing the arrangement, scheme, schedule, program or
procedure for determining the most effective solution to a
landscape architectural problem.
4. Design: The preparation and use of sketches, plans, drawings, specifications, contracts, outlines, models or
schemes to convey the use and development of land,
plantings, landscapings, settings, approaches to buildings,
structures or facilities, traffic patterns and drainage or
erosion patterns.
5. Supervision of development: The supervision of the
development of land and incidental water areas for the
preservation, enhancement or determination of proper
land uses, natural land features, ground cover and planting, naturalistic and esthetic values, settings and
approaches, natural drainage and the consideration and
determination of inherent problems of the land, including
erosion, wear and tear, light and other hazards, including
storm water quality.
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Administration: Administrative experience, including
office and field administration, field testing, quotation
requests, change orders, cost accounting, bidding procedures and project closeouts (maximum 12 months’
credit).
7. Subprofessional experience: As defined in rule R4-30101 (maximum six months’ credit).
An applicant shall successfully complete the professional
landscape architect examination designated by the Board and
provided by the Council of Landscape Architectural Registration Boards.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at
10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2).
Amended by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).

2004 (Supp. 04-2). Repealed by final rulemaking at 24
A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-271.

Repealed

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
1412, effective April 15, 2003 (Supp. 03-2). Amended by
exempt rulemaking at 9 A.A.R. 2111, effective June 2,
2003 (Supp. 03-2). Amended by exempt rulemaking at 9
A.A.R. 3514, effective July 17, 2003 (Supp. 03-3).
Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 19 A.A.R. 128, effective March 10, 2013
(Supp. 13-1). Repealed by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).
R4-30-272.

Repealed

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
1412, effective April 15, 2003 (Supp. 03-2). Amended by
exempt rulemaking at 9 A.A.R. 2111, effective June 2,
2003 (Supp. 03-2). Amended by exempt rulemaking at 9
A.A.R. 3514, effective July 17, 2003 (Supp. 03-3).
Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 19 A.A.R. 128, effective March 10, 2013
(Supp. 13-1). Repealed by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).

R4-30-255.

Reserved

R4-30-256.

Reserved

R4-30-257.

Reserved

R4-30-258.

Reserved

R4-30-259.

Reserved

R4-30-260.

Reserved

R4-30-273.

Reserved

R4-30-261.

Reserved

R4-30-274.

Reserved

R4-30-262.

Repealed

R4-30-275.

Reserved

R4-30-276.

Reserved

R4-30-277.

Reserved

R4-30-278.

Reserved

R4-30-279.

Reserved

R4-30-280.

Reserved

R4-30-281.

Reserved

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Repealed by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).
R4-30-263.

Reserved

R4-30-264.

Repealed

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Repealed by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).
R4-30-265.

Reserved

R4-30-266.

Reserved

R4-30-267.

Reserved

R4-30-268.

Reserved

R4-30-269.

Reserved

R4-30-270.

Repealed

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
1412, effective April 15, 2003 (Supp. 03-2). Amended by
final rulemaking at 10 A.A.R. 2798, effective August 7,
Supp. 18-2

R4-30-282. Land Surveyor-in-training Designation
A. To qualify for admission to the fundamentals examination
solely on the basis of education, an applicant shall be a graduate of a four-year land surveying degree program accredited at
the time of graduation by the Accreditation Board for Engineering and Technology (ABET) or an equivalent predecessor
organization.
B. To qualify for admission to the fundamentals examination, an
applicant who is not a graduate of a four-year ABET-accredited land surveying degree program shall have at least four
years of education or experience or both directly related to the
practice of land surveying. Experience directly related to the
practice of land surveying of a character satisfactory to the
Board shall include the following:
1. The measurement of space, water, land or structures
located or to be located upon or within them, to determine
boundaries, areas or other necessary calculations through
the use of any mechanical, physical, electric or electronic
equipment or devices commonly used by registered professional land surveyors.
2. The analysis of measurement data through the use of professional knowledge or education or practical experience
in the mathematical and physical sciences and in the principles of land surveying.
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The location or relocation, establishment or re-establishment of boundaries, easements, rights-of-way, bench
marks or corners.
4. Consultation with clients to determine the necessity of
land surveying services and the determination of the correct type of services necessary to fulfill the client’s needs
and objectives.
5. The search of any source of public or private records for
the purpose of performing a survey or to determine and, if
necessary, to reconcile differences between the surveyor’s collected data and such records.
6. The platting or subdividing of land or the planning and
design of parcels of land for development purposes.
7. The preparation and maintenance of survey records.
8. Other land surveying activities, analyses or investigations
defined in the Act.
9. The participation in office and field administration, quotation requests, bidding procedures, cost accounting and
project closeouts (maximum 12 months’ credit).
10. Construction staking (maximum 12 months’ credit).
11. Subprofessional experience as defined in R4-30-101
(maximum six months’ credit).
The applicant for land surveyor in-training designation shall
apply to the Board and provide proof of successful completion
of the fundamentals of surveying examination designated by
the Board and provided by the National Council of Examiners
for Engineers and Surveyors.

3.

4.
5.

6.

7.

8.

9.

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended by final rulemaking at 6 A.A.R. 1018, effective
February 25, 2000 (Supp. 00-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Amended by final rulemaking at 24 A.A.R.
1785, effective August 5, 2018 (Supp. 18-2).
R4-30-283.

Reserved

R4-30-284. Land Surveyor Registration
The candidate shall first successfully complete the fundamentals of
surveying examination. Second, the candidate shall successfully
complete the professional land surveyor examination provided by
the National Council of Examiners for Engineers and Surveyors.
Third, the candidate shall successfully complete the Arizona State
Specific Examination provided by the Board.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at
24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).

10.

11.

12.

ARTICLE 3. REGULATORY PROVISIONS

13.

R4-30-301. Rules of Professional Conduct
All registrants shall comply with the following rules of professional
conduct:
1. A registrant shall not submit any materially false statements or fail to disclose any material facts requested in
connection with an application for registration or certification, or in response to a subpoena.
2. A registrant shall not engage in fraud, deceit, misrepresentation or concealment of material facts in advertising,
soliciting, or providing professional services to members
of the public.

14.
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A registrant shall not commit bribery of a public servant
as proscribed in A.R.S. § 13-2602, commit commercial
bribery as proscribed in A.R.S. § 13-2605, or violate any
federal statute concerning bribery.
A registrant shall comply with state, municipal, and
county laws, codes, ordinances, and regulations pertaining to the registrant’s area of practice.
If a registrant violates any state or federal criminal statute, the Board may take action against a registrant’s
license or certificate if a violation of the law is reasonably
related to a registrant’s area of practice.
A registrant shall apply the technical knowledge and skill
that would be applied by other qualified registrants who
practice the same profession in the same area and at the
same time.
A registrant shall not accept an engagement if the duty to
a client or the public would conflict with the registrant’s
personal interest or the interest of another client without
making a full written disclosure of all material facts of the
conflict to each person who might be related to or
affected by the engagement.
A registrant shall not accept compensation for services
related to the same engagement from more than one party
without making a full written disclosure of all material
facts to all parties and obtaining the express written consent of all parties involved.
A registrant shall make full disclosure to all parties concerning:
a. Any transaction involving payments to any person
for the purpose of securing a contract, assignment,
or engagement, except payments for actual and substantial technical assistance in preparing the proposal; or
b. Any monetary, financial, or beneficial interest the
registrant holds in a contracting firm or other entity
providing goods or services, other than the registrant’s professional services, to a project or engagement.
A registrant shall not solicit, receive, or accept compensation from material, equipment, or other product or services suppliers for specifying or endorsing their products,
goods or services to any client or other person without
full written disclosure to all parties.
If a registrant’s professional judgment is overruled or not
adhered to under circumstances where a serious threat to
the public health, safety, or welfare may result, the registrant shall immediately notify the responsible party
appropriate building official, or agency, and the Board of
the specific nature of the public threat.
If called upon or employed as an arbitrator to interpret
contracts, to judge contract performance, or to perform
any other arbitration duties, the registrant shall render
decisions impartially and without bias to any party.
To the extent applicable to the professional engagement, a
registrant shall conduct a land survey engagement in
accordance with the April 12, 2001 Arizona Professional
Land Surveyors Association (APLS) Arizona Boundary
Survey Minimum Standards, available at www.azapls.org
. The Board of Technical Registration adopted the standards on June 15, 2001 and incorporated them into this
subsection by reference. This incorporation by reference
does not include any later amendments or editions and is
available at the office of the Board of Technical Registration.
A registrant shall comply with any subpoena issued by
the Board or its designated administrative law judge.
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15. A registrant shall update the registrant’s address and telephone number of record with the Board within 30 days of
the date of any change.
16. A registrant shall not sign, stamp, or seal any professional
documents not prepared by the registrant or a bona fide
employee of the registrant.
17. Except as provided below and in subsections (18) and
(19), a registrant shall not accept any professional
engagement or assignment outside the registrant’s professional registration category unless:
a. The registrant is qualified by education, technical
knowledge, or experience to perform the work; and
b. The work is exempt under A.R.S. § 32-143.
18. A registered professional engineer may accept professional engagements or assignments in branches of engineering other than that branch in which the registrant has
demonstrated proficiency by registration but only if the
registrant has the education, technical knowledge, or
experience to perform such engagements or assignments.
19. Except as otherwise provided by law, a registrant may act
as the prime professional for a given project and select
collaborating professionals; however, the registrant shall
perform only those professional services that the registrant is qualified by registration to perform and shall seal
and sign only the work prepared by the registrant or by
the registrant’s bona fide employee.
20. A registrant who is designated as a responsible registrant
shall be responsible for the firm or corporation. The
Board may impose disciplinary action on the responsible
registrant for any violation of Board statutes or rules that
is committed by a non-registrant employee, firm, or corporation.
21. A registrant shall not enter into a contract for expert witness services on a contingency fee basis or any other
arrangement in a disputed matter where the registrant’s
fee is directly related to the outcome of the dispute.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at 8
A.A.R. 903, effective February 14, 2002 (Supp. 02-1).
Amended by final rulemaking at 9 A.A.R. 791, effective
February 12, 2003 (Supp. 03-1). Amended by final
rulemaking at 10 A.A.R. 2798, effective August 7, 2004
(Supp. 04-2). Amended by final rulemaking at 12 A.A.R.
1609, effective July 1, 2006 (Supp. 06-2). Amended by
final rulemaking at 19 A.A.R. 128, effective March 10,
2013 (Supp. 13-1). Amended by final rulemaking at 24
A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-301.01.
Home Inspector Rules of Professional Conduct
A. To the extent applicable, a certified home inspector shall conduct a home inspection in accordance with the “Standards of
Professional Practice” adopted by the Arizona Chapter of the
American Society of Home Inspectors, Inc. on January 1,
2002, the provisions of which are incorporated by reference
and on file with the Office of the Secretary of State. This rule
does not include any later amendments or editions of the incorporated matter. Copies of these standards are available at the
office of the Board of Technical Registration.
B. A Certified Home Inspector shall not:
1. Pay , directly or indirectly, in full or in part, a commission
or compensation as a referral or finder’s fee to a real
Supp. 18-2

2.

3.

4.

estate company, real estate office, real estate broker/salesperson(s), real estate employees or real estate independent contractors in order to obtain referrals for home
inspection business. This prohibition includes, but is not
limited to, participation in pay-to-play programs by any
name (e.g. “preferred vendor,” “approved vendor,” “marketing partner,” “marketing services agreement”);
Pay or receive, directly or indirectly, in full or in part, a
commission or compensation as a referral or finder’s fee
related to the correction of defects found within the scope
of the home inspection;
Perform, or offer to perform, for an additional fee, or
have any financial interest in the performance of any
repairs to the property that has been inspected by that
inspector or the inspector’s firm for a period of 24 months
following the inspection; or
Be accompanied by more than four home inspector candidates while conducting any parallel home inspection.

Historical Note
New Section made by emergency rulemaking at 8 A.A.R.
1102, effective February 19, 2002 for 180 days (Supp.
02-1). Emergency rulemaking amended and renewed for
an additional 180 days under A.R.S. § 41-1026(D) at 8
A.A.R. 3842, effective August 14, 2002 (Supp. 02-3).
Emergency expired; new Section made by final rulemaking at 9 A.A.R. 791, effective February 12, 2003 (Supp.
03-1). Amended by final rulemaking at 24 A.A.R. 1785,
effective August 5, 2018 (Supp. 18-2).
R4-30-302. Electrical Plans
A. A registrant shall prepare and submit drawings and specifications for a new electrical system or an addition or modification
to an existing electrical system provided the service and associated electrical feeders exceeds 600 amperes 120/240 volts,
single phase or 225 amperes 120/208 volts, three phase and the
fault current exceeds 10,000 amperes.
B. In all cases a registrant shall design:
1. Electrical installations in hospitals or other buildings with
surgical operating rooms regulated by Article 517 of the
National Electrical code (1990 edition) incorporated
herein by reference and on file with the Office of the Secretary of State.
2. Electrical installations in locations classified as hazardous in Article 500 of the National Electrical Code (1990
edition) incorporated herein by reference and on file with
the Office of the Secretary of State.
3. Electrical installations in locations classified as hazardous in Article 500 of the National Electrical Code (1990
edition) with the exception of gasoline dispensing or
repair garages.
4. A registrant shall design an alarm or signaling system that
is required for life safety or code compliance.
Historical Note
Adopted effective December 18, 1991 (Supp. 91-4).
Heading amended by final rulemaking at 9 A.A.R. 791,
effective February 12, 2003 (Supp. 03-1).
R4-30-303. Securing Seals
A. Each registrant required to use a seal shall secure and use an
ink seal 1 1/2 inches in diameter and identical in style, size,
and appearance to the sample shown in Appendix A. The
upper portion of the annular space between the second and
third circles shall bear whichever of the following phrases is
applicable to the registrant:
1. “Registered Architect”; “Registered Professional Engineer” together with the branch of engineering in which
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registered; “Registered Professional Geologist”; “Registered Professional Landscape Architect”; or “Registered
Land Surveyor.”
2. The inscription “Arizona U.S.A.” shall appear at the bottom of the annular space between the second and third
circles; the inner circle shall contain the name of the registrant, registration number, and the words “date signed.”
The registrant may order the seal through any vendor and shall
pay the cost of its manufacture. Immediately upon receipt of
the seal and before using the seal for any purpose, the registrant shall file with the Board, for its records, on a form provided by the Board, an imprint of the seal with an original
signature superimposed over it and an affidavit regarding the
use of the seal. The Board, within 10 working days of receipt
of the form from the registrant, shall disapprove any seal that
does not meet the exact specifications of subsection (A) and
require that the registrant obtain and pay for another seal that
meets those specifications before sealing any work. Engineers
registered in more than one branch shall secure and use a seal
for each branch of engineering in which registration has been
granted.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 10 A.A.R. 2798, effective August
7, 2004 (Supp. 04-2). Amended by final rulemaking at 24
A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).

D.

E.

F.
G.

R4-30-304. Use of Seals
A. A registrant shall place a permanently legible imprint of the
registrant’s seal and signature on the following:
1. Each sheet of drawings or maps;
2. Each of the master sheets when reproduced into a single
set of finished drawings or maps;
3. Either the cover, title, index, or table of contents page,
first sheet of each set of project specifications;
4. Either the cover, index page, or first sheet of each
addenda or change order to plans, contract documents or
specifications;
5. Either the cover, index page, or first sheet of bound
details when prepared to supplement project drawings or
maps;
6. Either the cover, title, index, or table of contents page, or
first sheet of any report, specification, or other professional document prepared by a registrant or the registrant’s bona fide employee;
7. The signature line of any letter or other professional document prepared by a registrant, or the registrant’s bona
fide employee; and
8. Shop drawings that require professional services or work
as described in the Act. Examples of shop drawings that
do not require a seal include drawings that show only:
a. Sizing and dimensioning information for fabrication
purposes;
b. Construction techniques or sequences;
c. Components with previous approvals or designed by
the registrant of record; or
d. Modifications to existing installations that do not
affect the original design parameters and do not
require additional computations.
9. Public Works projects which require the signature of each
professional involved in the project.
B. A registrant shall apply a label that describes the name of the
project and an original imprint of the registrant’s seal and sig-
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nature on all video cassettes that contain copies of professional
documents.
In the event that a copy of a professional document is provided
to a client, regulatory body, or any other person for any reason
by computer disk, tape, CD, or any other electronic form, and
the document does not meet the requirements of subsection
(D), the registrant shall mark the copy of the professional document: “Electronic copy of final document; sealed original
document is with (identify the registrant’s name and registration number).”
A registrant shall sign, date, and seal a professional document:
1. Before the document is submitted to a client, contractor,
any regulatory or review body, or any other person,
unless the document is marked “preliminary,” “draft,” or
“not for construction” except when the document is work
product intended for use by other members of a design
team; and
2. In all cases, if the document is prepared for the purpose of
dispute resolution, litigation, arbitration, or mediation.
For purposes of subsection (A), all original documents shall
include:
1. An original seal imprint or a computer-generated seal that
matches the seal on file at the Board’s office;
2. An original signature that does not obscure either the registrant’s printed name or registration number; and
3. The date the document was sealed.
Methods of transferring a seal other than an original seal
imprint or a computer-generated seal are not acceptable.
An electronic signature, as an option to a permanently legible
signature, in accordance with A.R.S. Title 41 and Title 44, is
acceptable for all professional documents. The registrant shall
provide adequate security regarding the use of the seal and signature.
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Amended effective May 1, 1995 (Supp. 95-2). Amended
by final rulemaking at 6 A.A.R. 1018, effective February
25, 2000 (Supp. 00-1). Amended by final rulemaking at 9
A.A.R. 791, effective February 12, 2003 (Supp. 03-1).
Amended by final rulemaking at 10 A.A.R. 2798, effective August 7, 2004 (Supp. 04-2). Amended by final
rulemaking at 13 A.A.R. 1084, effective May 5, 2007
(Supp. 07-1). Amended by final rulemaking at 14 A.A.R.
282, effective March 8, 2008 (Supp. 08-1). Amended by
final rulemaking at 24 A.A.R. 1785, effective August 5,
2018 (Supp. 18-2).

R4-30-305.

Repealed

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
1412, effective April 15, 2003 (Supp. 03-2). Amended by
final rulemaking at 10 A.A.R. 2798, effective August 7,
2004 (Supp. 04-2). Amended by final rulemaking at 19
A.A.R. 1911, effective October 7, 2013 (Supp. 13-3).
Repealed by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
R4-30-306. Securing and Using Identifying Markers
A. Registered land surveyors shall obtain at their expense identifying markers such as tags, caps, or embossed nails which
shall show the registrant’s Arizona Registration Number as
issued by the Board, and each registration number shall be prefixed by the letters L.S.
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Registered land surveyors shall securely attach an identifying
marker to every permanent survey point set when making land
boundary surveys.

Amended effective December 18, 1991 (Supp. 91-4).
R4-30-307.

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Repealed
effective December 18, 1991 (Supp. 91-4).

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
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Appendix A. Sample Seals
Samples:
Sign your name across lower portion of the seal. Do not cover your name or registration number with your signature.

** ENGINEERS MUST LIST BRANCH – Agriculture, Architectural, Chemical, Civil. Control Systems, Electrical, Environmental, Fire
Protection, Geological, Industrial, Mechanical, Mining, Metallurgical, Nuclear, Petroleum, Sanitary, or Structural. The original seal must be
the following size:

Outer circle shall be 1 1/2'' ± 1/16''
Inner circle shall be 1 1/8'' ± 1/16''

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Amended effective December 18, 1991 (Supp. 91-4). Appendix repealed by final
rulemaking at 9 A.A.R. 791, effective February 12, 2003 (Supp. 03-1). Amended by final rulemaking at 10 A.A.R. 2798, effective
August 7, 2004 (Supp. 04-2). Amended by final rulemaking at 14 A.A.R. 282, effective March 8, 2008 (Supp. 08-1). Amended by
final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp. 18-2).
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Appendix B. Repealed
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Appendix repealed by final rulemaking at 9 A.A.R. 791,
effective February 12, 2003 (Supp. 03-1). New Appendix
made by final rulemaking at 14 A.A.R. 282, effective
March 8, 2008 (Supp. 08-1). Repealed by final rulemaking at 24 A.A.R. 1785, effective August 5, 2018 (Supp.
18-2).

Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Appendix repealed by final rulemaking at 9 A.A.R. 791,
effective February 12, 2003 (Supp. 03-1).
Appendix E. Repealed
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4).
Amended effective December 18, 1991 (Supp. 91-4).
Appendix repealed by final rulemaking at 9 A.A.R. 791,
effective February 12, 2003 (Supp. 03-1).

Appendix C. Repealed
Historical Note
Adopted effective August 3, 1983 (Supp. 83-4). Appendix repealed by final rulemaking at 9 A.A.R. 791, effective February 12, 2003 (Supp. 03-1).

Appendix F. Repealed
Historical Note
Adopted effective December 18, 1991 (Supp. 91-4).
Appendix repealed by final rulemaking at 9 A.A.R. 791,
effective February 12, 2003 (Supp. 03-1).

Appendix D. Repealed

Supp. 18-2
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41-1033. Petition for a rule or review of an agency practice, substantive policy statement, final rule or unduly
burdensome licensing requirement; notice
A. Any person may petition an agency to do either of the following:
1. Make, amend or repeal a final rule.
2. Review an existing agency practice or substantive policy statement that the petitioner alleges to constitute a rule.
B. An agency shall prescribe the form of the petition and the procedures for the petition's submission, consideration
and disposition. The person shall state on the petition the rulemaking to review or the agency practice or substantive
policy statement to consider making into a rule.
C. Not later than sixty days after submission of the petition, the agency shall either:
1. Reject the petition and state its reasons in writing for denial to the petitioner.
2. Initiate rulemaking proceedings in accordance with this chapter.
3. If otherwise lawful, make a rule.
D. The agency's response to the petition is open to public inspection.
E. If an agency rejects a petition pursuant to subsection C of this section, the petitioner has thirty days to appeal to the
council to review whether the existing agency practice or substantive policy statement constitutes a rule. The council
chairperson shall place this appeal on the agenda of the council's next meeting if at least three council members make
such a request of the council chairperson within two weeks after the filing of the appeal.
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F. A person may petition the council to request a review of a final rule based on the person's belief that the final rule
does not meet the requirements prescribed in section 41-1030.
G. A person may petition the council to request a review of an existing agency practice, substantive policy statement,
final rule or regulatory licensing requirement that is not specifically authorized by statute pursuant to title 32 based on
the person's belief that the existing agency practice, substantive policy statement, final rule or regulatory licensing
requirement is unduly burdensome or is not demonstrated to be necessary to specifically fulfill a public health, safety
or welfare concern. If the council determines that the existing agency practice, substantive policy statement, final rule
or regulatory licensing requirement applies to a profession for which the average wage in that profession in this state
does not exceed two hundred percent of the federal poverty guidelines for a family of four, the council shall review the
existing agency practice, substantive policy statement, final rule or regulatory licensing requirement as prescribed by
this section. This subsection does not apply to an individual or institution that is subject to title 36, chapter 4, article 10
or chapter 20.
H. If the council receives information that indicates an existing agency practice or substantive policy statement may
constitute a rule, that a final rule does not meet the requirements prescribed in section 41-1030 or that an existing
agency practice, substantive policy statement, final rule or regulatory licensing requirement does not meet the
guidelines prescribed in subsection G of this section and at least four council members request of the chairperson that
the matter be heard in a public meeting:
1. Within ninety days after receipt of the fourth council member's request, the council shall determine whether the
agency practice or substantive policy statement constitutes a rule, whether the final rule meets the requirements
prescribed in section 41-1030 or whether an existing agency practice, substantive policy statement, final rule or
regulatory licensing requirement meets the guidelines prescribed in subsection G of this section.
2. Within ten days after receipt of the fourth council member's request, the council shall notify the agency that the
matter has been or will be placed on an agenda.
3. Not later than thirty days after receiving notice from the council, the agency shall submit a statement to the council
that addresses whether the existing agency practice, substantive policy statement constitutes a rule or whether the
final rule meets the requirements prescribed in section 41-1030 or whether an existing agency practice, substantive
policy statement, final rule or regulatory licensing requirement meets the guidelines prescribed in subsection G of this
section.
I. For the purposes of subsection H of this section, the council meeting shall not be scheduled until the expiration of the
agency response period prescribed in subsection H, paragraph 3 of this section.
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J. An agency practice, substantive policy statement, final rule or regulatory licensing requirement considered by the
council pursuant to this section shall remain in effect while under consideration of the council. If the council ultimately
decides the agency practice or substantive policy statement constitutes a rule or that the final rule does not meet the
requirements prescribed in section 41-1030, the practice, policy statement or rule shall be considered void. If the
council determines that the existing agency practice, substantive policy statement, final rule or regulatory licensing
requirement is unduly burdensome or is not demonstrated to be necessary to specifically fulfill a public health, safety
or welfare concern and meets the requirements of subsection G of this section, the council may modify, revise or
declare void any such existing agency practice, substantive policy statement, final rule or regulatory licensing
requirement.
K. A council decision pursuant to this section shall include findings of fact and conclusions of law, separately stated.
Conclusions of law shall specifically address the agency's authority to act consistent with section 41-1030.
L. A decision by the agency pursuant to this section is not subject to judicial review, except that, in addition to the
procedure prescribed in this section or in lieu of the procedure prescribed in this section, a person may seek
declaratory relief pursuant to section 41-1034.
M. Each agency and the secretary of state shall post prominently on their websites notice of an individual's right to
petition the council for review pursuant to this section.
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41-1029. Agency rule making record
A. An agency shall maintain an official rule making record for each rule it proposes by publication in the register of a
notice of proposed rule making and each final rule filed in the office of the secretary of state. The record and matter
incorporated by reference must be available for public inspection.
B. The agency rule making record shall contain all of the following:
1. A copy of the notice initially filed in the office of the secretary of state.
2. Copies of all publications in the register with respect to the rule or the proceeding on which the rule is based.
3. Copies of any portions of the agency's rule making docket containing entries relating to the rule or the proceeding on
which the rule is based.
4. All written petitions, requests, submissions and comments received by the agency and all other written materials
considered or prepared by the agency in connection with the rule or the proceeding on which the rule is based.
5. Any official transcript of oral presentations made in the proceeding on which the rule is based, or if not transcribed,
any tape recording or stenographic record of those presentations, and any memorandum prepared by a presiding
official summarizing the contents of those presentations.
6. A copy of all materials submitted to the council, including the economic, small business and consumer impact
statement and the minutes of the council meeting at which the rule was reviewed.
7. A copy of the final rule and preamble.

https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/41/01029.htm

Page 1 of 2

View Document

11/20/18, 4:01 PM

8. Information requested regarding the experience, technical competence, specialized knowledge and judgment of an
agency if the agency relies on section 41-1024, subsection D in the making of a rule and a request is made.
C. On judicial review, the record required by this section constitutes the official agency rule making record with respect
to a rule. Except as provided in section 41-1036 or otherwise required by a provision of law, the agency rule making
record need not constitute the exclusive basis for agency action on that rule or for judicial review of that rule.
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41-1024. Time and manner of rule making
A. An agency may not submit a rule to the council until the rule making record is closed.
B. Within one hundred twenty days after the close of the record on the proposed rule making, an agency shall take one
of the following actions:
1. Submit the rule to the council or, if the rule is exempt pursuant to section 41-1057, to the attorney general.
2. Terminate the proceeding by publication of a notice to that effect in the register.
C. Before submitting a rule to the council or the attorney general, an agency shall consider the written submissions, the
oral submissions or any memorandum summarizing oral submissions and the economic, small business and consumer
impact statement regarding the rule or information in the preamble.
D. Within the scope of its delegated authority, an agency may use its own experience, technical competence,
specialized knowledge and judgment in the making of a rule.
E. Unless exempted by section 41-1005 or 41-1057 or unless the rule is an emergency rule made pursuant to section
41-1026, if the agency chooses to make the rule, the agency shall submit a rule package to the council and to the
committee. The rule package shall include:
1. The preamble.
2. The exact words of the rule, including existing language and any deletions.
3. The economic, small business and consumer impact statement.
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F. If the rule is exempt pursuant to section 41-1005, the agency shall file it as a final rule with the secretary of state.
G. If the rule is exempt from council approval, pursuant to section 41-1057, the agency shall submit the rule package
set forth in subsection E of this section to the attorney general for approval pursuant to section 41-1044.
H. An agency shall not file a final rule with the secretary of state without prior approval from the council, unless the
final rule is exempted pursuant to section 41-1005 or 41-1057 or the rule is an emergency rule made pursuant to
section 41-1026 or an expedited rule made pursuant to section 41-1027.
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41-1021. Public rule making docket; notice
A. Each agency shall establish and maintain a current, public rule making docket for each pending rule making
proceeding. A rule making proceeding is pending from the time the agency begins to consider proposing the rule under
section 41-1022 until any one of the following occurs:
1. The time the rule making proceeding is terminated by the agency indicating in the rule making docket that the
agency is no longer actively considering proposing the rule.
2. One year after the notice of rule making docket opening is published in the register if the agency has not filed a
notice of the proposed rule making with the secretary of state pursuant to section 41-1022.
3. The rule becomes effective.
4. One year after the notice of the proposed rule making is published in the register if the agency has not submitted the
rule to the council for review and approval.
5. Publication of a notice of termination.
B. For each rule making proceeding, the docket shall indicate all of the following:
1. The subject matter of the proposed rule.
2. A citation to all published notices relating to the proceeding.
3. The name and address of agency personnel with whom persons may communicate regarding the rule.
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4. Where written submissions on the proposed rule may be inspected.
5. The time during which written submissions may be made and the time and place where oral comments may be made.
6. Where a copy of the economic, small business and consumer impact statement and the minutes of the pertinent
council meeting may be inspected.
7. The current status of the proposed rule.
8. Any known timetable for agency decisions or other action in the proceeding.
9. The date the rule was sent to the council.
10. The date of the rule's filing and publication.
11. The date the rule was approved by the council.
12. When the rule will become effective.
C. The agency shall provide public notice of the establishment of a rule making docket by causing a notice of docket
opening to be published in the register, including the information set forth in subsection B, paragraphs 1, 2, 3, 5 and 8 of
this section.
D. An agency may appoint formal advisory committees to comment, before publication of a notice of proposed rule
making under section 41-1022, on the subject matter of a possible rule making under active consideration within the
agency. The membership of these committees shall be published at the time of formation and annually thereafter in the
register. Members of these committees are not eligible to receive compensation except as otherwise provided by law.
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41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acts by state
employees; enforcement; notice
A. A rule is invalid unless it is made and approved in substantial compliance with sections 41-1021 through 41-1029
and articles 4, 4.1 and 5 of this chapter, unless otherwise provided by law.
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not
specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant
of authority that specifically authorizes the requirement or condition.
C. An agency shall not:
1. Make a rule under a specific grant of rulemaking authority that exceeds the subject matter areas listed in the specific
statute authorizing the rule.
2. Make a rule under a general grant of rulemaking authority to supplement a more specific grant of rulemaking
authority.
D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may
award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in
an action against the state for a violation of this section.
E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for
disciplinary action or dismissal pursuant to the agency's adopted personnel policy.
F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.
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G. An agency shall prominently print the provisions of subsections B, D, E and F of this section on all license
applications, except license applications processed by the corporation commission.
H. The licensing application may be in either print or electronic format.
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